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COLLECTIVE REVIEW 


THE SERGERT OF THE GELL-BLADDER WD BILURA TR\Cr 

B\ J\MrSM \E1F MD Chicago 


I N the review of the literature here pre ented 
evcr\ article of value vvhieh ha been pub 
hbhed within the la t four vears ha been 
carefuUv read and ab traded Manv paper-> 
contained nothing new or ot pccial iniere t 
being merelv quotation from other irticles with 
perhap a ca e or two which had come under 
ob crvalicm The^e have not been included m 
the review \l o manv of the foreign journal 
particularh the German and Austrian are not 
at the pre ent time available and article m them 
have of nects ilv been omitted However prac 
ticallv the entire field has been covered in its 
different a pect and all the newer idea both 
theoretical and practical have been included 
In order to maintain orae semblance of svstem 
and to con ider the different pha es of the ul>- 
jeci in a more or le s logical sequence the following 
cla ihcation has been adopted (il -^natomv 
and Phv lologv ( ) Etiologv (3) Pathologv and 
Bacienologv I41 Svmptomaiologv (5I Diagno 
15 (6 Progno I (jT^'dttment This form has 
not been followed stnctlv because m con idenng 
an\ one pha e it 1 necessan to assoente it with 
others but m the mam this scheme his been 
earned out Manv individual cases have lieen 
ab traded m detail since this ecmed the best 
plan for emphi izmg certain important points 

VNVTOMV AND rH\S10L0G\ 

It is alwavs well occasionallv to review the 
ahenl tact in the anatomv and phvsiologv of 
anv organ with which we have to do surgicallv 
For thi rea on the es entials of ihe^e pertaiiui^ 
to the gall bladder will be taken up 


The normal gall bladder is pcir sliapcd ? to 4 
inches long projected dovmward forward and 
to the nght to the inlcnor margin of the liver 
Itconsi isofafundu bodv and neck is fa tened 
to the liver b\ connective ti sue and lies in the 
fossa vesicahs The fundus extends bevond the 
anterior margin of the liver in the region of the 
incisura vc icali The po ition of the fundu 1 
u uallv at the lower edge of the ninth co tal 
cartilage on the outer border of the right rectu 
muscle The fundus re ts on the transver e colon 
and farther back on the upper end of the descend 
ing duodenum or pvloru The neck u uallv 
extends into the posterior and upper part of the 
vesicle fo a close to the transverse fi ure The 
bodv bdow forms a small pouch which covers 
the common duel The neck continues m a 
spiral curve mto the cvstic duct On the inner 
■Aurface of the neck 1 a screw like vilve which 
extends through the rvstic duct (valvula Hcl 
ten) (63) The capiritv of the gall bladder 1 
from I to I*/ ounces The c\ tic duct is from 
I to ^ inches long and to mm m diameter 
Its coun>e i toward the left It usuallv joins 
the hepatic duct at an acute angle to form the 
common duct The ductus choledochu is the 
common cxcrelorv duct of both liver and gall 
bladder and conv ev s the bile to the duodenum 
It IS 3 inche long and ^4 of an inch m diameter 
The pancreatic and common ducts ojien mto a 
mall pouch in the wall of the duodenum the 
diverticulum of \ ater which 1 6 to 7 mm m 
diameter and opens mto the duodenum on the 
papilla of \ ater situated from to 4 mche below 
the pvloru on the po tenor internal wall near 





INTERN\TIO\\L \BbTR-\CT OF bUPGEr\ 


the jun )i n t the mi 1 ile in i 1 \ cr ihir 1 The 
comm n h pilic lu t i 1 rmtd b\ iht union of 

the ri^ht in 1 left bil duct Irom th li\ r 

Thc\ unite It in obtu e an k at th rij^ht end 
of the tran ler e li iir u uilh \\h rt thc\ 

tmert, trom the h\er The i erii.e kn th of 

thehejitic iuct i iti in h ind it lametcr 
4 mm In i8S/ OJ li d e e e i i ph n ter om 

po e 1 1 pliin mu cl tib r it th du 1 nal nd 

of th mmen du t Thi ( hin ter preient 
the ei ntinuou tlo f file ml the hi denum 
and k p up 1 certiin j e u i i th gtll Hal 
Je in 1 bihir\ t act 

Ju 1 1 ml Mann (S4) mid \] nnunt en 
at 1 in 1 ^oat remo n the },all bladder 

in I notm the efietl n the hi t Th toun f 

that the pre ureinth mman luet a greath 
reduce i a f w m nth afte ehile \ leelcmi and 

that in all ei e e pccialh in at an 1 d ^ 

th cxtrih pitic Juct w r l eath dilate I 
lhe\ 1 ounl 1 f r thi m ihi upp ili n that 
immediiteK ifte h)lee\ tect m\ the ihinctcr 
of Od li remain d n rmal!\ nlracted attempt 
mg l mamtim an \ n flo I bile ml> the in 
te tine and that th rtfrre m the ah enc of the 
gall I ladder hith ac ordin to C II Ma\o 
and D 1 er a t a 1 ten ion I till durm" l! ctua 

t n f pr ur th luct 1 n e it\ dilate 

Later Ih i hin icr I ime piraKze I Ir m ten 
Sion \ ith n o that the eomm n duct prt ure 1 
greath re lute 1 the luct r mammn J ht d 
riio pancr atic du l m no a \va nlarged 
Ihoirhna! vj nncnial b rtation we e that 
after hoi c\ l cto i th c mm n du t p e u e 
w i mu hi w r than n rmal th 1 latat n of the 
hut remainmt, In rl ri letemn dehnit h 
whether or not th ph n t r a e pon ible f r 
the (hlatati n th \ xjie m me I in three a\ 
(a) b\ compirn tl pr ue th tood in 

normal ind ntr 1 an mil (11 b\ di ecting 

the duct f c f om mu le tib n the luodenal 
ill It tl I me f ch 1 \ tectome fc) bi 
ccti nin tlie phin I r throu h a duodenal 

incision rii c e\p rim nt ill d mon t ated 
thit the phincter f OJdi wa re pon ible for 
th dilititi n ifter chcl c\ t tom\ In a fe\ 
ci c th tun p f (h Cl ti lu t lilated al o 
ind lint It <ii I n t ! It n \ a t pla ned 

b\ the fact it 1 I it d cl e to the common 

duct The he in i pm rca n all the e ca e 
rcmimcd n mil lie pri ti il ipphcation of 
the c caper m nl i tint ch 1 cistectoma will 
pr bil h cur pin r ititi b\ r lucin" the com 
m n duct pr ur in i le enin the po ibilita 
of I lie enterm tie jinceitic ducts Mann 
c mpiratia tud\ t in mal haiin a «^1I 


I ladder \ith (ho e not hinn one 1 intcre tin 
the former havin'^ practicalh no pres ure withm 
the common duct m spite of the fict that the 
phincter of Oddi 1 anatomiciIU the same 
The normal pre ure m the common duct 1 
from 100 to 00 mm of water 

Ei endrath ind Dunlivw (42) quote Oddi de 
Woo t and others a ob ernng dilatation of the 
c\ til. du t after chilcc\stectom\ on animal 
In their wn experiments where the cjstic duct 
was not remoxc I it had m the cour e of from sia 
eek Item nth dilated to form a new 
blalder Habcrcr tound in hi cvpenments that 
it the cvstii luct was left behind the animal 
dexelopcd a newlv functioning gallbladder 
Hatker reporte I such a cas in which gall stone 
tormation ha I taken place Contrarc to the 
above ob erxation J B Deaver ( 5) sa\& that 
m more than i 800 operation on the bile passa es 
he ha not met \ith a mgle ca e of dilatation of 
the lump of the c\ tic or of the common duct 
aft r ch lec\ tcctomv and therefore believes 
It loc not eri i Wohl (167) reports an autop > 
four week after cholecv tectomv in which the 
common duct wa twici it normal ize 
The muscular fiber in th gall bladder arc 
fe an I the onnectiv ti sue 1 of the elastic 
tvpe according to Po 1 0) whereas Meltzer 

(106) sav that the gall blad ler 1 well supplied 
with mu cle Be th a it mav the latter author 
ha made ob cr ation \hich demon trate that 
the mu cle fiber in the wall of the gall bladder 
a e anlagom lie to tho e in th sphincter of 
Oddi Stimulation of the peripheral end of the 
splanchnic nerve cause at the ame time a 
contracli n of the gall bladder and an inhibition 
of Old phincter Stimulation of the vagu 
cau t evactiv the oppo ite eflcct The gall 
bladder in health mav expand eve al time its 
capacitv without con ci iisne s on the part of the 
patient but if cholecv titi or adhesion are 
p e cnl the patient at once 1 ccome conscious 
of even sli ht di tentic n 

•\ regar I then rmalarran cmentofthccv tic 
and common luct accor Im" to Seelig (146) and 
Wereliu f 62) the c\ tic duct normally enters 
the hepatic at an acute an le forming the 
tnan le of Callot (Ru e) Thi trian le is 
bounded bv the cvstic duct on the right ide the 
hepatic duct on the left and the cv tic arter> 
ab e the latter forming the ba e This triangle 
e 1 ts in about 13 3 per cent of the ca cs In 5 
per cent the cv tic run parallel to and in contact 
ath the hepatic duct an I is firmh bound to it 
In one third of the cases the c> stic duct 1 ad 
herent to the hepatic and \ ind around it toward 
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the right before opening into it In iho'^c cists in 
which the cvitic runs parallel with or winds 
around the hepatic duct it would be difficult to 
tellbj palpation in which a stone was located also 
a stone m the cj stic duct might m this location 
cause pressure on the hepatic thus producing the 
samptoras of obstruction of the common duct 
W J Majo(io ) sa>s that the juncture between 
the cNstic and hepatic ducts does not occur at 
an\ fi\ed point or m an\ definite manner but 
\arics in different individuals The juncture 
usuallv occurs about three fourths of an inch 
from the mtrahcpatic portion of the hepatic 
duct The c>stic artcrv usually passes behind 
and not along the c>stic duct As regirds the 
hepatic duct in 20 per cent of tlic cases there 
are three instead of two and in 4 5 per cent there 
are five hepatic duct branches 

The relations of the duct hepatic arler> and 
portal vein wtthm the gastrohcpatic omentum 
should always be borne m mind The union 
between the cjstic and hepatic duct tales place 
within this peritoneal fold Lower dowoi the 
common duct is in the edge of the gastrohcpatic 
ligament with the hepatic arterv mm to the 
left and the portal vein behind the two There 
are alwavs three and sometimes as manv as si\ 
Ivmphatic glands along the common hepatic 
and cvstic ducts and this should be remembered 
when palpating for stones or attempting to de 
terminc the presence of choices stitis 

Harngan adopts the following classifica 
tioTV of TesUit tn dividing the common duct 
(a) the supraduodenal 1, cm long (b) the retro 
duodenal 20 to 25 mm long (c) the pancreatic 
20 to s mm long (d) the intrapanctal portion 
The entire common duct averages 6 5 to 8 cm 
m length In 75 per cent of the cases the pan 
creatic portion is compIeteI> enclosed m pan 
creatic tissue C H Rlajo (98) sa>s that m 6 
per cent of persons the common duct passes 
through the head of the pancreas while m 38 
per cent the duct does not enter the pancreas at 
all 

Schachner (143) writing on anomalies sa>s 
there have been reported 5 cases of double gall 
bladder each wath its own cjstic duct i of 
bilobcd gall bladder and i of diverticulum com 
municatmg with the cavitv These latter nia> 
be congenital or inflammatorv One cast of con 
genital hour glass gall bladder has been recorded 
and 16 cases of mtrahepatic gall bladder mostlj 
in infants There are la cases m which the gall 
bl iddcr ha been found to the left of the fal 
ciform ligament 11 of transpo ition of the vos 
cera and 8 cases of floating gall bladder each of 


which had a distinct mesenterj and a wide range 
of mobililv C H Mayo (9S) has found in tlic 
literature o cases of congemt il absence of the 
gall bladder It is normally absent m the horse 
elephant rhinoccro deer and mouse (09) In 
these animals the duct is compo cd of connective 
and elastic muscular tissue and functionates like 
a gall bladder 

A few words in regard to the pancreatic ducts 
may not bt out of place becau c pancreatitis 
IS so mtimalelv associated with cholecystitis 
Erdmann and Heyd (47) sav that in 83 per cent 
of the cases the duct of Wirsung carries the 
entire pancreatic secretion m i per cent the duct 
of Santorini is the mam duct while in 54 per cent 
the duct of Santorini mav act as a substitute for 
the duct of Wirsung This is of importance be 
cause in certain cases the passage of p incrcatic 
secretion may take place into the duodenum wath 
almo t complete biliarv stasis 

Till brings one to a consideration of the 
functions of the gall bladder which arc bv no 
means definitely estabh hed up to the present 
time Of course the idea that the gall bladder 
acts as a reservoir for bile is long since passS 
C H Mayo and Denver tliink that it acts 
as a tension bulb 10 take mere vsed pressure away 
from the hver thus preventing damage from 
back pressure It also tends to 1 ecp up a con 
tmuous flow of bile into the duodenum bv its 
contractions which occur from 8 to 10 times a 
minute This pumping action is probably of 
great importance in digestion WeteUus (163) 
has shown by experiments on dogs that respira 
tion play s a \ cry important part m forcing the bile 
into the duodenum both from the gall bladder 
and hepatic duct During inspiration he found 
there was a marked increased pressure m the 
gall bladder with undoubtedly a much lower 
pressure m the common duct at the same time 
Thus the bile is forced from the j,all bladder into 
the ducts and on into the duodenum During 
expiration the intracvstic pressure 1 greatly 
reduced and the pressure in the common duct 
increased Consequently the bile flows into the 
gall bladder In both instances the flow of bile 
is away from the hepatic ducts and toward the 
duodenum C H ^layo (100) sa\s that bile 
on Its w ay from the gall bladder to the duodenum 
does not re enter the hepatic duct as the latter 
becomes closed from the mechanical pressure 
caused by the acute angle at which the cvstic 
enters the common duct Bile which has once 
passed through the common duct and entered 
the duodenum cannot again enter the duct Le 
cause of the peculiar arrangement of the duct 
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%\ithin ihc wall of the iuodenum Coffe\ ha 
hown that the greater the pre ure within the 
(lu denum the more the du t entrance i do cd 
(a) b\ the flattening, of the tide in the aall of 
the box cl and iM Iv the mu u cuff which 
^uard the ampule of \ at r The hepatic and 
omm n duct are mu le cox re I tul e and are 
functionallx abl tf xcr omc th jihin ter of 

0 1 h an 1 kc p the hi] m int. mt th inte tine 

In Dthcr ar 1 thex art al Ic to lake up the 
function t tl c ill bla I ier il it i rem xcd 

H wtxcr th t,all 1 la i ier ha ther fun ti n 

than th manttnan f ^ual pre ure \\ hi 
(i6,' qu te '' hr ed r and tie i belie m 
tint It jr lutt mu u xxhi h mi i*l xxith the 

1 le 1 t It trtain jih i 1 al prop rtics 

Lu lani n ider th j,all Ha I ler a a cRulit r 
cflh tl x\ not nix bx the thu k n Hilixxh hit 
c ntam 1 ut al thr uj,h th a iialc 1 mer a 

ii n 1 it mu culatu c an i lhai t th jmpuk oi 

\ Iter Ilammi ten !i eithatthell if th 
gall bla i le i cij.ht line ri ler in lids linn 
that tr m th 1 er In man th 1 il contain 
bilirubu 111 r lin dium t lur ch ht hum 
t,l\ 0 h late ch 1 l rin mu u fr ni the gall 
bla 1 ler m filtx malt r irac t inorganic 

all 1 urn in 1 p ta lu hlon li al aim 
pi > j 1 lie an 1 m magne la and ircn Wat r 
I rm al out S j r cent Th lompo m n f the 
1 lie 1 f rta n mtere t n the formation f gall 

in an i th dele ti n I them b\ ill \ rax 

( )S 1 \lout n unti of bik i deliver <1 and 
0 unce ot retion including the j an nali 
jui I a th Ugh tlu dxtrliculuin in a lav 

N a a I the mu u furn b 1 the bil 

bx tl gall I lad ler Sha (148I av that thi 
mil u i a nauiral p tect r of the du denum 
and b li X that the mu ou i eli n in the 
upper intc tinal I act are f g eat importance 
frim th standj int f pr t li n It ha been 
h nix Fk ne that bil mi e 1 xxith gall 

I lad le m u i much 1 njuri u to th pan 

rea hen 1 jitle 1 int t iucl thinl er bile 
not o n oclihe 1 Mum i n t the onh a Idilion 
t the bilc in the gall bladder lortcrii 4I av 
that I lie durin it txx in th gall bla Ide ha 
all It It 0 hun glx iliolat an 1 tauroch )latc 
He c n ider th ih mJ t in po lant change 
X h ch ( cur It al mod 1 1 bx a dinunution 
f It alt xxhith m k t le likelv to pr iuc 
acute jancreaiil it il ent r the pancreatic 
du t 

The ccretion 111 tin ulat d b\ the in 
jc tion of food an 1 llui 1 Judd (8r) av that 
X hil the ecreti n 111 t c ntinuou its out 
j ut into the duod tu 1 not con tant but com 


Cldcs evactlv xxith the perio 1 of di estion m 
which the chj me 1 spurted from the stomach into 
the duodenum JIeltztr(ic6 state that the di 
charge of bile is le sened xvhen the amount of 
ch\me from the stomach is restricted and 1 m 
crea ed bv pcptcncs and albumo es 
Accordin'^ to I cede (89) the ab orption of 
inorganic alts 1 \ the gall bladd r make it 
bile les desiructixe to ti ues than lixer bile 
He believes there i a hormone secreted b\ the 
gall blad ler mtx the bile which has a great in 
llu nee ujion the pro luction of HCl m the 
tomach and thercbv of secretin in the duodenum 
Meat and the pro lucts of protein dige tion in 
crea the quantitv of HCl anJ ecretin and 
have the greate t influence n the production of 

I lie Rot state that animal without a gall 
blad ler ccrete about nc third the amount of 
bile and pancreatic juice of nc rmal animal 

Ohiv found that after lo of function of the 
gall 1 lad ler /O to 80 per c nt of the case bowed 
anaciditv and achvJia gastrica He thinks the 
l( of gall biad Itr fun lion d turb the secretion 
of HCl Porter (1^4) quotes Hohl \eg a havin 
found in ca t after cholecv tectomv /4 ? 
fer c nt x ith diminution or ab ence of HCl 
He d Cl Ic from hi rexicw of the literature and 
per onal ob er aiion that x hile the gal! bladder 
an important or"an it 1 not a vital one 
Lothrop {94) avs that bile from the normal 
gall bladder in man 1 uvuallv icrile It po e 
erv 1 itlc if an\ anli eptic qualitv and 1 a good 
culture medium for tvphoid and colon bacilli 
In uppurat \ lesion of the gastro intestinal 
tract the 1 le often contain bacteria and after 

II ation of the common duct m animal it in 
vanablv become infected Po s (139) saxs 
that bile ha n ant septic p opcrties \ Ion 
as it flox freelx it has a tcndencx lo xa h awax 
anv bacteria that raav be in the duodenum but 
when it 11 IS olstructcd bactcra max pa 
up the duct E cn ba tena eliminated b\ the 
liver are carr ed throu h into the inte tine x hen 
there i no ob truction but if the latter exi t 
thev max be earned into the gal! bladder and do 
damage Bactenolo ic ludie of 3 o ca e of 
cholecv tcctomv in the dime of I ox sin sho cd 
the gall bladder and it content terile m 54 per 
cent i 7 per tent x h re a s n le large stone wa 
pre ent and 7/ p r cent where there x ere mul 
tiple small mulberrx stone II ob erx ation 

V ere that the svmptom of chokcx titi alwax 
follox and nexer precede tone formation bearing 
out 111 conviction that the stone are formed 
first and infection and cholecv titi come later 
That bile ha no del tcriou effect on the 



NErr THE SIRGFRV OF THE GALI-BLADDIR -KND BII1AR\ TRACT 


S 


tormch 'incl performs its function cquMU well 
when pis td into this orgm ns into the duodenum 
1 shown b\ the experiments of GrcN (64) who 
performed cholec) stofiist ostom^ upon nnimnls 
He determined that the bile hid no effect upon 
the nciditx of the i:,astnc contents the dot’s re 
mnined in good henllh ind three or four wtchs 
after the operation digestion and nutrition 
were normal Postmortem examination showed 
no changes in the gastric mucosa 

During the past few \ cars considerable atten 
tion has been paid to the cholesterol content 
of the blood in cases of cholelithiasis with the ob 
lect of utilising It as an aid to diagnosis Hencs 
(/ ) sa^s that the presence of a rather definite 
quantil\ of cholesterol m the blood under normal 
conditions has been established He places it 
at 0012 to 0Q18 gm m t cem of serum In 
\arious pathological conditions there ma\ be an 
hN’percholcstcnnxmia The amount is increased 
during pregnane) convalescence from t>’phoul 
fc\cr progressive arteriosclerosis chronic neph 
nils obstructive jaundice and probabK in 
obesitv and diabetes Fever causes a reduction 
in the amount of cholesterol m the blood Rei 
mann and Magoun (130) stale that cholesterol 
increases in the bod> fat with increasing age 
and persons over fort) give a higher reading 
than those \ounger 

ETIOLOCY 

Ige and incidence Licht) and Zurhorst (02) 
quote Hesse who studied the postmortem records 
in Pelrograd Among 17402 necropsies per 
formed in ten )ears there were 378 or o 217 per 
cent of gall stone cases From 19 European and 
\merican pathologic reports including 80 802 
autopsies there were 4 848 or 6 per cent of gall 
tone cases In these statistics the most frequent 
decade at which the patient came to autops) 
was from sixty to sevent) )cars and of these 
4 848 onl) 16 per cent gave a historx rcfcrrable 
to the calculi W J Ma)o (loi) rightl> sa>s 
that the old idea of gall stones without symptoms 
1 a m\ th and e\ er) person ha\ mg stones, m the 
gall bladder will at some time or other have 
symptoms produced b) them There can be no 
question that this is true if all clinical histones 
are carefully anal)/ed In Lichtv and Zurhorst s 
report there were 614 cases of gall bladder and 
duct disease of which 193 or 31 per cent were 
operated upon and 421 not operated upon Of 
these latter cases the ayerage age of gallstone 
patients at onset and nme of operation was as 
lollows for yvomen on ct 30 years time of 
operation 43 )ears for men onset 4 years 


lime of operation 50 years The ayerage interval 
between onset of symptoms and operation was 
seven )ears 

Babcock (5) bclieycs that inflammation of the 
gall bladder often dcyclops betyscen the first and 
second decades but escapes recognition until 
middle age He reports a case of multiple gall 
stones m a girl fourteen )cars of age yvith acute 
pancreatitis and another m a boy fifteen years 
old with a gangrenous gallbladder C ark {2 ) 
m his postmortem ob'^eryations m the Panama 
Canal Zone found 21 cases of cholelithiasis under 
thirty )ears of age and o between thirty and 
forty years One case yvas a male negro babv of 
four months who died of an acute enterocolitis 
in which 2 gall stones were found \nother was 
in a negro l^y of four )ears who died of a wide 
spread pneumococcvc infection Dea\cr (31m 
his report for 1914 cites 159 gall stone cases 
operated upon with an average age at lime of 
operation of 44 years In •simple gallbladder 
disease it was 4j years m common duct stone 
47 )cars and y\iih pancreatic myoUement 41 
)tars He sa)s the decade gf greatest frequency 
in all cases of gall bladder disease is from 40 to 50 
>cars though he beheyes that many cases begin 
m carl) life and remain re)ati\cl> dormant until 
later The acute infectious diseases of childhood 
ma) be the real cause of the trouble In his enes 
the ayerage duration of sjmptoms before opera 
tion m all cases yvas eleycn months m simple and 
pancreatic cases three years and m common duct 
cases 30 per cent were from one to fiye months 
duration 

Peterson (119) m an anal)sis of i 066 opera 
lions for pchic disease found gall stones m 12 66 
per cent As regards age 9 7 per cent yvere 
between sixty one and seyent) years They 
yvere much more common after forty years than 
before He beheyes that age and not the associ 
ated disease is the determining factor m gall 
stone formation Buchanan (1 ) reports among 
his 300 operated cases a girl of fiye years with 
emp)cma of the gall bladder and another of 
nineteen years with gall stones and acute appen 
dicitis Hubbard and Kimpton (77) in a study 
of 400 cases of diagnosed cholelithiasis during 
SIX jears in the Boston City Hospital found 
stones m 6 that y\ere operated upon of these 
54 yyerc males and 172 females He se m a 
postmortem stud) of a large number of cases 
cited by Licht) and Zurhorst found the proper 
tion of males to females was as one to •^eyen 
In tlicir own tabulation collected from the prac 
tice of 4 different surgeons where 31 per cent of 
614 cases of gall bladder and duct disease w en 
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operated upon 251 \ ert males and 1O3 female 
Of the gall stone cases i6t "ere males ind 83 
females In Clark s Panama Canal Zone report 
there \ ere 3 males and 22 female thi dis 
proporiJon b jng accounted for h\ the /act that 
the ma]orit\ of the piticnt \ ert male In 
Deaver report of 150 ci es 85 per tint of the 
simple gall tone case operat d upon an 1 from 
60 to ,0 per cent of the comphtaie 1 t c nere 
females The largest number <f male occurred 
"here there wa pancreatic in\ oh cm nt 

De Ian en (36) present ome nitre lin„ 
stiti tic in regar I to the rant\ f gall lone 
di case among the natnes of Ja\a In hi 
surgi al chni he f jund but i ta t amon^ 1 000 
patient and thi wa n t a nat \e of ih I a t 
Indie while there wa not a ingle n lance 
among the 40000 out pati nts \t iht hi pUal 
at ‘'Ouribija there ' ere onl\ ca es among 
67 500 pati nts and at b marang th re \ ere 8 
ca csamoti 4/ 000 Iniqt4throu h utibcwhole 
of Ja\a the e were onK 3 ca es of gall tone 
among 5S0 i patient The cholest r I c anient 
of the blood of the natnes i \ r> I % 

In regard to the preponderance of tholecv tills 
with or without stone in females \ariuus 
Ku. on are given b\ JifCerent ob er er Dea er 
( ) give the following rea ons fa) sedentary 
habits (b) pto 1 of the abdominal organ 
cspeciallj the hver ausm" kinking of the duct 
and fc) pelvic infections He noted the common 
duct case nere more common after the meno 
pau e Pete on fiig) state that the influence 
of pregnanev on the production of cholecv tui 1 
accounted for b> the pressure of the enlarged 
uteru on the hver and bile pas age caasm 
stagnation \ccording to Rovsing (14*) pre 
nanev fa ots a concentration of the bil which 
1 e believe 1 one af the mo t important elements 
m the proJuction of gall tones Mavo (98) 
quotes lavr as having demonstrated that the 
bde of pregnant women contains an increased 
amount of cholesterol and that infection during 
this penod is important in accounting for the 
fact that 4 out of ^ cases of gall tones occur in 
women Tilton '154' al o sa\ that the bile in 
pregnant women contains four times as much 
chole term a in other per ons Thi fact with 
lack of exerci e and con tipalion amon female 
throws the va t majoritj of ca es among 'women 
who have had children 

7 V plioid fre The importance of tVTihoid fever 
in the etiolo \ of cholecv titi 1 unquestioned 
bv all ob ervers but it is still not certain whether 
the bacilh enter the gall bladder with the bile 
excreted through the liver c It or attack it from 


behind throu htbcsv temic circulation Accord 
mg to the theorj of To enow (137) the latter 
would seem to be the correct interpretation and 
the bacilli whi h are al vavs pre ent m the blood 
in tiphoid fcicr c^u einfarctsin thegzll bladder 
wall and enter the tavjtv of the bladder Thi 
theorv eem to be supported bv the analo \ m 
other location where the mucou membranes 
erve a protector a ainst surface infection 
However tht 1 not alwav the case as for er 
ample gon rrhocal conjunctivili gonorrhceal 
urethnti diphtheria and manv other infection 
of the mucou surface 

In Lichtv and /urhor t (9 ) report ot 122 
cases of gall t modi cast nnlv 2 1 gav e a hi torv 
f tvph id and of 134 ca e of cholccvstiti 20 
ha I had tvph iJ Hublard 176) quotin 01 r 
avs that one ncce arv fa tor for the formation 
of gall tone is a 1 w ride inflammation of the 
biliirv tract due u uallv to the tvphoid or colon 
bacillu and a econd re jui jte 1 ome obstruc 
lion to the outflow of bil from the ^all bladder 

Wohl (iO,> bcJie e that the bacteria plavin 
the mo t important role in gall bladder disea e 
are (he typhoid paratyphoid colon bacilli and 
trepiococci He quotes \dami a bohevm tnat 
bacteria enter the gall bladder through the portal 
ar uhtion iv wav of the biJe Lothrop (g^j 
sav that although tvphoid bacilh are present 
in the bile m typhoid fever thev cldom cau e 
choIcc>slUi He thinks the modes of entrance 
of the typhoid bacdh to the gall bladder are 
as follows (a) through the v temic circulation 
passin^ through the mucous membrane of the 
gall bladder into the bile lb) e cretion into the 
bite directly bv the hver cell from the portal 
circulation and (t) povsibH an a tending mfec 
tion alon the ducts from the duodenum into the 
all bladder T>phoid bacilli mav remain in the 
gall bladder months or vears after an attack 
in one instance twentj ixvear i recorded He 
cite 864 cases of tiphoid fcier on!} S of 
which developed chc'lec>stiti In a erics of 
2000 autop le after tvphoid fever at Munich 
there were only 5 case of cholecvstitis Babcock 
(5) av that tjplioid bacilli maj remain in tV e 
gall bladder for thirty or fortj >cars as showai bv 
the fact that thev have been found m the center 
of gall stones and m the depth of the mucosa n 
case where the bile 15 sterile In tvphoid fever 
choI cj titis u ualj) comes cn m the third v cek 
anv bite sta i during the course of the d sea e 
favonn the grov th of the bacteria He cites 
a«<nesof zoo ca es of acute typho d cholecj titi 
m which gall stone were present m 20 per cent 
Rhodes (ijt) reports 133 ca e of cholecv to 
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tom\ 50 per cent of the c'lses imonR men gi\c a 
historv of t^’phold fc\cr and 4 per cent m 
women Price fi 6) quotes Thomas who ex 
ammed the record of 895 cases of t>phoui fe\cr 
Cholecastitis was a complication in onh i 
He saj s this compile ition ma\ occur at an\ time 
during the cour l of the disease but is mo t com 
mon between the tenth and thirtieth dajs 
Paral\phnd Morlc> and Smith (loS) in 
considering the epidemic of jaundice in Gallipoli 
in 1Q15 slate that ascending infection m the 
biliar\ duets was extremeU common at that time 
in patients inoculated against t\phoid fe\cr A 
paratvphoid organism ma\ ascend from the 
intestine to the gall bladder and produce a 
cholecystitis characterized h\ slight samptoms 
such as epigastric tenderne s anorexia and head 
ache Later howcacr the \irulence of the infec 
tion max be mcrea ed and cause gangrene of the 
gall bladder or the cholccxslilis max persist and 
produce a descending infection of the common 
duct with jaundice Fhex think that paratxphoid 
infections max pla> a much more important part 
than typhoid in febrile jaundice Burch (i/) 
reports a ca e of acute suppuraiixc cholecxstitis 
m a man of Iw entx fix e m w horn a pure culture of 
paratxphoid bacillus A was obtained from the 
pus Ihe intcre ling features were (a) that no 
stones xxere present in the gdl bladder (b) after 
chokrystostomy for two xxccks the patient ran a 
temperature fiom too to 104 and (c) during 
this postoperatixe febrile course there xxas no 
leucoex tosis 

Routes of infection Regarding the probable 
and possible routes through xxhich infection can 
be carried into the gall bladder tlie thcorx of 
Rosenow (1^7) is familiar He claims that 
streptococci from the throat nose and other foci 
of infection max haxe an afiinity for the gall 
bladder stomach or appendix causing lesions 
in these organs After demonstrating the presence 
of bacteria of loxx x irulence in cases of choiccy stitis 
and appendicitis he thinks it reasonable to sup 
po^c that abrasions of the skin and mucous mem 
branes may be important as atria of infection 
The transmutability of streptococci has Ken 
established and different strains undoubtedly 
haxe an affinitx for joints the gallbladder 
stomach and appendix Bacteria cullixaled 
from the gall bladder xxill haxe a selectixe action 
on the gall bladders of animals m xvhich they are 
injected In 68 per cent of 41 animals Rosenoxx 
was able to reproduce this selectixe action on the 
gall bladder ex en to the point of gall stone forma 
tion Strains dex eloped from the gallbladder 
and earned through artificial media xxil! often 


change their sclcctixc action and produce gastric 
ulcers in animal This bneflx is his theorx 
which has claimed the attention of the entire 
medical and surgical world Undoubledlx it has 
a great dtil of truth but xxiih equal ccrtainlx it 
IS greatly oxerrated in the etiologx of the con 
ditions named The practice of remoxmg the 
tonsils draining and irrigating the sinuses and 
extracting all teeth that happen to sliow faint 
shadows at their roots xxhich may or max not 
indicate a light uppur ilixe process is undoubt 
edly xvrong and the pendulum is certain to sxxing 
the other wax as it alwavs docs m the case of 
medical theories that are not absolutelx proxon 
According to this thcorx the bacteria are carried 
through the sxstcmic circulation to the gall 
bladder stomach appendix joints etc m the 
xxalls or lining of which they locate according 
to Iheir selectixe action producing infected in 
farcts which m turn infect the caxiUcs and their 
contents Infection m this wax occurs from 
Khind and the mucous surface is mxolxcd last 
Rosenow reasons that infection should nexer 
enter by way of the mucous membrane because 
It is a natural protector against infection just 
as. the skin and mucous membrane of the mouth 
protect the underlying tissues This might be 
true if there were nexer abrasions breaks in 
continuity glands or crvpts which could harbor 
micro organisms but unfortunatelx one cannot 
sax that these conditions do not exist in the 
gall bladder and appendix Unquestionably there 
IS such a thing as surface infection and it can 
occur m the gall bhddi r or appendix just as xxell 
as in the <;kin or mucous membranes of the 
mouth conjunctiva or urethra 

Babcock (5) dixidcs infections of the gall 
bladder into four typos according to the mode of 
invasion (a) portal infections where the bac 
icria enter through the portal circulation from 
any mflammalorx processes along the ahmentarx 
tract m these cases Ihex are excreted with the 
bile and pass into the gall bladder (b) ascend 
mg biliary infections through the ducts these 
occur particularly in mflimmations and new 
growths involving the duodenum (c) hcemato 
genous infections (d) contiguity infections where 
the gallbladder is involved by infection from 
adjacent organs 

Clark (2 ) saxs that cholelithiasis stands 
second to ^.astroduodenal ulcers m order of 
frequency Out of 2 100 autopsies there xxert ,2 
cases of gall stones In all but 12 of these cases 
there was a history or anatomical evidence of old 
or recent inflammatory disease of the intestinal 
tract peritoneum or some abdominal organ 
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These ob er\ation of course fa\cr fht theon of 
portal circulation or a cending duct infection 
Dea\er (^3) tat that in hi experience with 
I 00 biliar\ pa age operation he 1 ccnvm ed 
the appendix j thc/>cu o! infection ol ail vpptr 
abdominal mfcctnc le ion Nichol expen 
mtnt tcnti t> ho\x that mfecinn of the 
bladder occur through the 1 ile fr m th liver 
thou h of cour e it i impo ihle 1 1 a\ that the 
\ all af the gallbladder wa nit pnmarih m 
\ohel Thi biharx tract theorv 1 upp rted 
fv the fact that vaccination in animals favor the 
productitn of gall bladder le 1 n rather than 
preventing them prolabh bv increa in the 
ehmmati m of or^ani ms in the I de 1 ccaii e m 
ca e of cptnasmia some r^ani ms mu t be 
excreted m the bile ind vet in the e ta e 
cholecv liti 1 rare 

Lund (Qj) thinks it undi putable that bad ria 
mav roach the interior of the gall bladder fv the 
duct route m cases of duod nal ulcer etc Judd 
(81) avstherei nodoubithatcc a lonalK mfec 
tion 0/ the bile pa age take j lace through the 
portal circulation bj wav of the liver and hef aiic 
duct He thinks that rarel the infection mav 
pa up from the luodenum through the ommon 
anti c\ tic ducts 

Schilln /j4-tlriuoje Dieula/ov as avingihal 
the ®all bladder infection mav be primarv and 
ippendiciti secondarv He cites ome ca es m 
wb ch thi apparentlv occurred 

Boa ! l;cheve that 1 ar co/ilition mih 
thei nervou strain financial and food conditions 
etc are bnnmng to li lit manv gall bladder 
di ease that had been heretofore undi covered 
He docs not ho«e er make it clear «hv the c 
condition should li^jlit up or cause gall bladder 
miection 

Dennis <jS) state that o per cent of the gall 
bta tder ca e operated upon bv him were acute 
empvema H ai that when a tone become 
impacted in the pehi of the all bladder hv 
drop doe nitde clop but in lead an empvema 
He explain this bv the fact that a tone in the 
pelvis produce pre ure upon the cvstic arterv 
interfenn with the blood supplv and lowerm® 
the re 1 lance wherca tone impacted in the 
c Stic duct produces no pre sure on the cv tic 
arterv Pobm on (134) points out that gall 
tone arc much more frequent imon the Oer 
man ho live largelv on a proteid diet than 
amon„ the Japane e who e diet is pnncipallx 
carbolndrate He al o avs that thojehthiasi 
hould il\ av 1 e u pected m men ovet fettv 
who eat anti drink freel an I lead sedentarv 

Ii c if thev complain of upper abdominal trouble 


Horn f^j) reports from the htenture & C 3 e 
ct situs vascerum inversus with gall stones He 
quotes Kehr Liebold and Neulin as reportm 

12 laparotomies for gall stone in vvhich there 
ms one similar ca e Bland Sutton in 3000 
abdominal ections covering a period of twentj 
vtir found the cmdition once Rehr in ten 
vears experience vvith 10000 autopsies found it 
twice 

In di cu sing the etiology of gan nne of the 
gall bladder I ansohofl fi ,) state that one or 
more of three underlvmg condition arc e sentia] 
fa) di tention (bl interference with the circula 
tion and (c) infection The presence of a large 
tone m the cv tic duct mav in it elf act in the e 
three wav Czernv point out that a stone in 
thi duct mav not onlv cau e di tention bv plu 
ging the duct but b\ direct pre sure on the 
cv tit arterv may cau e gangrene Friederichsays 
that m the majontv oJ these cases there 1 a 
ohtarv tone either in the cvstic duct or in the 
contract d gall bladder The pressure of the 
tone mav produce a gangrenous perforation 
A choff in apparentjv healed gall bladders has 
demon trated irepto octi in the deeper layers of 
the muco a Infection in the e cases mav be 
lighted up I \ ] ghi trauma In some ca es of 
gangrene there IS no fone thus Rocher reports a 
ca e of a utt an^rene eight davs alter a ventral 
hern a operation and Corte m a woman three 
months pregnant without stone In the case 
reported bv the author the patient received a 
evcrc bloi on the right side of the abdomen two 
weeks prcviou )v At operation the gall bladder 
wa gangrenous but no tones were present 

Slcsts Kind euccnl alton f bth Rovsing (r4r^ 
believe that concentration of bile 1 of the 
greatest importance m the production of gall 
tones This concentration oc ur durin the 
course of febrile di ease and pre nanev and from 
thi inspi sated bih precipitition occur forming 
the nuclei for gall stones This theory 1 further 
carried out bv Bovsens chemical studv of gall 
tones found m 00 cidaver The freshly de 
po ited stone and the nuclei of all the older 
tones const ted of bile pigment and calcium 
Chole term mav be precipitated on these nuclei 
Clark, (?) avs that in his experience the in 
spi atm influence on the bile of malaria and 
black w-vter fever 1 op n to question as an 
important etiolo cal factor Wohl (167) con 
sider that stasi of the bile 1 caused bv infiam 
matorv chan es in the gall bladder The bile 
salts being d trovcJbv the infection the chole 
stenn precipit Ues as it cannot be held in solution 
vv ithout the salts Aov ama (2) performed a series 
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of experiment:, on guinea pigb and rabbits from 
\\hich he drew these concIu«;ions If the cxstic 
duct IS hgated concrements simiKr to pure 
cholesterm stone are occasional!} formed If 
cholestenn or its falt\ acid esters are injected 
subcutaneoush and the c\stic duct hgated pure 
cholestenn stones are precipitated from the bile 
without the action of bacteria If cholestenn is 
gi\enb\ mouth the same results are produced 
Cholesterol (oiilcnl of the blood Rehfuss (i 8) 
thinks that the most important factor m the 
formation of gall stones is an increase m the 
cholesterol content of the serum This ma\ occur 
through cholesterol rich foods or through the 
suprarenals or corpora lutea Porter sa\s that the 
principal reason wh\ women who haxc borne 
children are prone to gall stones is because during 
pregnancx there is alwaxs an increase m the 
cholesterol in the blood \\e haxe already spoken 
of the normal content and xxill haxe more to sax 
later 

PXTIIOLOGX 

The most complete classification of pathologic 
conditions found m the gall bladder is that of 
Irwin and MatCartx (78) (a) cholccj slitis 

catarrhahs acuta in xxhich the gall bladder is 
normal as to size and color the onlj change is 
that the xilli are conjested (b) cholccxstitis 
catarrhahs chronica which xaries from group 
a m degree onlx there are erosions oxer the apices 
of the vnlb producing the so called slrawberr) 
gallbladder (c) cholecxstitis catarrhahs pap 
pilomatosa m which a xillus is enlarged and there 
are stones (dl cholecx&titis catarrhahs papillo 
matosa mihgnum in this group there is an 
irregular or perx erted hx perplasia (e) choice} sti 
tis catarrhahs carcinomatosa characterized b} 
knob like out growths and probablx but a later 
stage of group d (f) cholec>stitis chronica m 
which there is a proliferation of the conncctixe 
tissue of the xilli and submucosa producing 
ridges of scar tissue (g) choice} stitis chronica 
cxstira in this group a stone is lodged in the 
cxstic duct and the gallbladder distended (h) 
cholec} stills purulenta necrotica xvhich occurs 
during an\ stage of inflammation with obstxuc 
tion of the c\ tic duct plus infection Pen 
cholecxstitis acuta and chronica are sequels to 
anx of the abox e tx’pes and the adhesions formed 
max be to the omentum duodenum stomach and 
the transx erse colon 

Wohl (167) dixaded gall bladder diseases into 
(a) catarrhal inflammations (b) cholebthiasis 

(c) emp}cma and gangrene of the gallbladder 

(d) complications such as duct obstruction 
and pancreatitis His subdixisions are practi 


cillv the same as those of Irwin and Mac 
Cartx He mentions in addition the xen thick 
xxalled gall bladder m xxhich multiple stones are 
imbedded m the wall He belicxes cholclithn 
sis IS an advanced stage of cholec}stitis Sprengle 
(151) divided gallbladder pathology as regard 
the virulence of the infection as follows (a) 
destructive cholecxstitis when the calculus is 
immovable and the contents virulent (b) simple 
cholecxstitis where the stone is loose and the 
contents not virulent this is the txpe usiiall} 
associated with gallstone colic (c) h} drops 
where there is a permanent closure of the cvstic 
duct and the contents not xarulent (d) chronic 
cholecxstitis in which there max be empxcma 
where the occlusion is imperfect (c) the results 
of any of the preceding groups where the con 
dition is quiescent such as shrinkage scar forma 
tion etc Deaver(s ) found fir'll m frequency in 
the gall bladders which he removed a chronic or 
interstitial cholecystitis and next acute exacerba 
lions of these conditions Ma} 0 (99) bebev cs that 
obstruction and stasis arc due to bacterial 
infarcts in the wall of the gall bladder from the 
sxstcmic circulation which render it stiff and 
unable to expand In his opinion all gall stones 
arc secondary to cholecxstitis but the infection 
ma} clear up leaving stones behind which may 
temporari!} plug the ducts He does not believe 
that infection reaches the gall bladder through 
the lymphatics or the common or cvstic ducts 
Stagnation ph>s an important part m the pro 
duction of gall stones because m this condition 
there are xvithm the gallbladder cholestenn 
bile salts and bacteria the three most important 
elements m their formation Cholesterol is 
alwa}s mcrea'sed in the blood of adults xvith grow 
ing cells whether they be cancerous or embr}onic 
in character 

Porter (124) quoting Rothschild and Gerster 
shows that in most cases not cured bv cholecx stos 
tom} the cause of the svTnptoms is not in the 
gall bladder itself but in the bile He therefore 
believes the gall bladder is rarel} the cause of the 
S}mptoms of which the patient complains 

Buchanan (15) is convinced that the gall 
bladder has remarkable powers of recuperation 
and m the majority of cases wall recover its 
function after cholec}stostomx He thinks that 
the fate of the drained gall bladder if not totalh 
gangrenous depends upon the perxiousness of 
the cvstic duct 

A rare case of hasmatoma within the gall blad 
der IS reported b> Hendon (71) The symptoms 
were those of acute gall bladder infection but 
when the abdomen was opened the gallbladder 
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\as thick distended and filled with a blood 
Jot Aickell (no) quotes Smithies who renewed 
: ooo case and made the followmR ob enatiom 
rhere were 434 cases of acute and chronic chole 
:\stitis m none of which gall tone and nor 
nalignanca were present Outofthi numlier 28 
,\ere of the acute catarrhal tape stones were 
iresent in 51 per cent and sand in 8 per cent 
Bodenstab (13) in a sene of 432 ca e tounJ 
tones in 311 and cholecvstiti without si ne in 

144 

^ctordin to Babcock (.,) a milkv r whiti h 
;all bladder 1 ah a\ s di ea ed I en chole 
;>stilis mav lead to adhesion There ma\ be 
mlargenient of the tributars hmphnode 1 
I II be noted in more detad hter Isormal bil 1 
of a clear golden \ellow color Turbid purulent 
b le sugge t choices titi whereas col rl 
mucus alwa\s indicates obstruction of the \stit 
duct The mucous membrane in choIecA till 
ma\ pre ent an\ change from a trawl err\ 
appearance to empvema and gangrene 

Delle \allc (3/) cite a case in % hich there 
were 5 adult ascaridcs plugging three of the bik 
ducts in an insane patient who came to nerrop \ 
Thej were al 0 found in the mte tine There 
were signs and ssmptoms of biliar> tasi but no 
gall stones were found 

Chrk (2 ) m his autop le amona laborer m 
the canal zone records some interesting case 
In a bo\ of four >ear the gall bladder wa full 
of a puttv like mold of inspissated bile while in 
another there was a stone m the cjstic duct \ ith 
a pouch like formation at the lower end of the 
common duct resembim a dnerticulum of the 
duodenum In still another ca e the cxslic duct 
was occluded and there were 7 large stone in the 
gall bladder This patient had been operated 
upon within the >ear for gall tones and both 
bladder and duct emptied of stone He died of 
tuberculosis This undoubtedl> was a case of 
true recurrence In 2 of hi case there wi 
evidence 0/ ulceration of the stone from the 
gall bladder into the duodenum In another 
CT. e tliere were multiple alsces e m the left 
lobe of the liver with a huge calculu m the com 
mon duct several calculi in the cvstic and manv 
stones in the liver substance 

Accordin'^ to Lothrop (94) in Ophoid chole 
cvstUi the pathology ma\ be that of an acute 
catarrhal inflammation and ranging from thi 
throu'^h all th stages to a more or Ic s extensive 
necrosis and perforation There ma\ be multiple 
ulcers of the mucosa Perforation u uallv takes 
place near the C}stic duct Pnce (126) quotes 
Thomas who collected 154 ca e of t>'phoid 


fever complicated b> choice) titis Perforation 
occurred 39 times He classifle the pathologj of 
tv^ihoid cholecv titis as follows (a) acute 
catarrhal tvpe (b) acute suppurative with or 
without ton s (c) gangrenou cholecvstUi 
The Uphold bacillu mav be alone or associated 
With other organisms 

El e (44) ha written an excellent paper on the 
mucous gland of the gall bladder In the new 
bom no gland are found in the wall but in the 
adult two tvpes are frequentiv met with both 
usuallv pathologic In the first tvpe the gland 
extend from the urface epithelium into the 
muco a thev mav be simple or branching tubules 
The stcon 1 1 that de cribed bv Lu chka which 
cin It of a straight tubule with the lower 
portion cither coded or branched and surrounded 
b\ a capsule These gland mav penetrate into 
the sub crosa or serosa and arc not present at 
birth Three thcorie have been advan cd for 
their development (a) the di tention theorv of 
\ choff eg that thev ar cau cd bv di tention 
of the gall bladder (b) the infection theorv that 
thev are developed bv the irritatj n of infection 
ic) that thev are mi ;laced n t To these the 
author a<ld a fourth theorv tint of the stimula 
tion of a latent power of rovth Th stron e t 
argument m favor of the latter 1 that true gland 
cannot form from urface epithelium unle s such 
latent po tr is pre ent The e ^.land secrete 
mucii and it j probable that bacteria enter the 
gall bladder from the a tic arterv through them 
They ma> be the seat of patholo ic process 
eilherwithinor vroiindthem orwhenthej contain 
tones thev mav perforate into the peritoneal 
avit> Thev mav al 0 be the iteofcv isoratle 
nomati The most important patholo ic rdle 
pla>ed bv these gland 1 that thev mav harbor 
infection and keep up a cl olec\ titi In chronic 
infection of the gland cholecv tostomv will not 
produce a cure and this accordin to the author 
1 an argument m fa or of cholecv teciom) 

It IS a well knovTi fact that m cholecjstili 
the Ivmphatic gland drainin the all bladder 
mav become enlarged and ihu constitute an 
important diagnostic factor of the condition 
These enlarged gland he alon^ the common 
hepatic and cj tic ducts (07) in acut procc e 
thev are enlarged and oft and in chronic one 
are more indurated On shoul 1 familiarize him 
Uf with these enlarged gland that thev be not 
mi taken for stones and that thev ma> be u cd 
as dia no lie factor at time of operation In 
some cases the enlargement mav be o great as to 
produce jaundice or Knnphcetlema of the head 
of the pancreas (9S) The proper method of 
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pilpatmg the e glands is to place the forefinger 
through the foramen of \\inslo\\ and follow the 
hepatic common and cvslic ducts from aboxe 
downward m the edge of the gastrohepatic 
omentum Cullen (31) reports 1 case in which 
there were s\mptoms of appendicitis associated 
with icterus Operation re\ealed a calcified 
Kmph gland at the junction of the c\stic and 
hepatic ducts Fowler (51) records a case m 
which calcified glands near the common duct 
produced samptoms of stone within it It was 
the first of the kind he had obseracd m seacral 
thousand laparotomies \t operation there was 
a casticoduodenal ligament extending from the 
duodenum to the gall bladder and a hard mass 
was felt m the lower portion of the common duct 
This with another smaller gland was rcmoacd 
Moderate cholecastitis was present The patient 
reco\ercd and remained well without the re 
mo\al of the gall bladder 
J apdloma oj the gallbladder C H Mavo 
(98) states that m 2940 cholec\stectomics per 
formed in their clinic papillomata were found 130 
times rhea are more frequent in females 
probablv because more gall bladders are re 
moaed m women There was alwa\s a swelling 
of the 1> mphatic glands along the bile ducts 
showing that papillomata are due to infection 
Out of 168 gall bladders remoied at the Ma>o 
Clmic Irwan and MacCarti (?8) found one or 
more papillomata m 83 of the cases In all of 
them the mucosa was intact and the papillomata 
were usualh pedunculated and \cllow or white 
in color C H Ma> 0 thinks that papillomata o! 
the gall bladder occur as the result of bacterial 
imasion of the wall which produces a h>'perplasia 
and possibly later necrosis The tumors varied in 
length from two to six limes that of the normal 
\ illus 

Graham (61) m a study of 30 casis of biliarv 
tract disease found at operation an enlargement 
of the h\er in 87 per cent Small pieces of liver 
ti sue were removed and studied microscopicalh 
and bactcnologicallv His conclusions were as 
follows (a) In cases of cholecystitis there were 
microscopic evidences of inflammation (b) it 
WT characterized by leucocytic infiltration of the 
interlobular heaths (c) cultures showed the same 
organisms present m liver and bile (d) in chronic 
cholecvstitis the changes are those of cirrho is 
(.e) the pathology was pencholangeitis ff) the 
gross enlargement was usually due to cedema 
(g) under proper surgical treatment the liver 
iisiiiltv became normal 

In regard to strictures of the gall bladder 
LI e (4^) from his studv of i loo removed post 


mortem divadcs them into two primary tvpcs 
congenital and acquired The congenital con 
stiluted II 29 per cent in 62 consecutive post 
mortem examinations of babies They were of 
three types annular strictures tho e due to 
folds of the inner layers and the elbow deform 
itv in which the fundus 1 bent on the body 
The acquired form arises from anv one of seven 
causes (a) destructive lesions of the mucosa 

(b) intramural infections (c) lesions beginning 
in the serosa (d) adhesions (c) perforating 
wounds (f) chronic indurative proce ses (g) 
malignant tumors 

Pathology of gall stone Jonnalion Rosenbloom 
(136) classifies gall stones according to their 
chemical composition (a) pure cholesterol 
stones (b) stratified cholesterol calcium stones 

(c) cholesterol pigment calcium stones (d) com 
posite stones composed of cholesterol and a 
mantle of cholesterol and calcium (e) bilirubin 
calcium Stones usuallv found m the bile passages 
of the luer (f) very rare calcium carbonate 
stones He «av5 the theory of Naunyn that the 
chief source of cholesterol is from the degenerated 
and desquamated epithelial cells of the gall 
bladder and tracts is not accepted by Aschoff 
and the French observers who believe that the 
first step m the formation of cholesterol stones 
IS non mflamm itory They think it is due rather 
to increased excretion of cholesterol by the liver 
or tveess of cholesterol in the blood or possibly 
because of the resorption of solvent substances 
from stagnating bile The^se primary cholesterol 
stones may then produce infiammation and 
occlusion leading to the formation of common 
mixed stones From the cases reported by 
Rosenbloom he concludes that in all where there 
is a prevaous history of infection the gall stones 
are composed chemically of calcium salts while 
m those without a history of infection they are 
composed of cholesterol 

Hubbard (76) says that m all cases of chole 
lithiasis there is a low grade inflammation of 
the gall bladder which brings about a desquama 
tion of the epithelial cell and albuminous exuda 
tion There is aho an increased formation of 
mucus and cholesterin wnth a precipitation of 
biliary salts thus producing stones He reports 
108 autopsies where gall stones are found m ^6 
of which they were m the gall bladder only Ross 
(139) quotes Runvon as explaining the formation 
of gall stones in the foUowmg manner Bacterial 
infection produces inflammation of the mucous 
membrane and desquamation of the epithelial 
cells These contain undissolved cholesterin and 
calaum salts which react and produce an in 
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soluble calcium salt of bilirubin From ihi salt 
and the amorphous cholestenn m the cell the 
calculus origin Ues and grow b\ deposition and 
recr) stalization Thenumlerof tones mac \ar> 
from one to e\eral thou and \an den Berg 
(157) thinks that the radial cholestenn stone 
occurs a the re ult of tagnation alone and not 
of infection He beliece that its existence pre 
dispo cs to infection and when thi occur it 
ma\ result in h\drop the formati n of mixed 
cholc term or other stone If it exi t alone 
It mav not produce imptoms Hene f/z) be 
hexes that tone arc not dep ndent upon pn 
marx infection of the gall b!a Ider Bex an (9) 
ax the\ are a re ult of a mxcoiit infectun of 
the mucous membrane of th biJe Ira I The 
Colon and txphoid bacilli arc the mo t common 
cau es I ut in ome ca e thex max 1 e f purclx 
chemical formation endrath (41) quol 
Poor Beer and Lex 1 ohn n the impcrian e of 
mtrahepati h lehthia i and thnk that in 
3 of hi common duct ca e the cal iili xxere 
probablx formed in the lixer 

Bact I /uex f th zallhhii Deaxir ( ) 
report tjo ca c f 1914 and in the e tone 
were found m /O per cent Culture ttk n Irom 
the bile and pu luxxecl th lia illu oh om 
muni mo t frcquentlx pre ent Judd (Si) quote 
hima saxin^ that the content of the gall bladder 
are terile in 50 per cent af tlie case operated 
upon for t nc 

1 0 cnox (i <) obtained culture bv pecial 
method iiom the content of the gall bla Jder 
the nuclei <f t ne the xvall of the hladJer and 
adjicent Kmpl gland in 47 operaiixc ca cs of 
cholec>stitt Culture made from the ontent 
in 29 hox ed no bacteria m i , In the remainin 
16 the treptococcu \xa not found in pure cul 
ture bit 5 time in a ociation xxilh the colon 
bacillu Cultur from the tones in 43 ca es 
slioxxed no bade la In st eplococci xxere 
found m pure culture Culture from the xall 
of the gal] lladd r xxere made m 2 ca e and 
thestrept coc u 'xa found in pure culture in , 
Amonr' (he a c m xxhich the content of the 
gall bladd r w re (enJe the treptococcu xxa 
isolated from the xx all of the gall bladder m 8 
and from the center of the stone in 6 The 
Ixmph gland \ ere cultured in 8 case and m 4 
a pure culture of strcptotoccu na found 

Nor lent ft (ii ) report a patient x ho had 
reco cred from paratjqiho d infection Sexeral 
xxeck after the attack she dex eloped s>mptom of 
cholec> titi and at operation a di tended all 
bladder \\a found full of pu He quote Rehr 
as axang that xxl en the gall bladder 1 remoxed 


for t>hpoid infection the drainage should be kept 
up until the bacilli disappeared from the bile 
Porter (124) quotes from Roxsin clinics j2o 
cholec>stectomie in 54 per cent of xxhich the bile 
xxas stenie Boysen saxs that xvith small primary 
bile pigment calcium stones the gall bladder 1 
alxxaxs healthx Feldman (48) state that m all 
cases where death occurs during the course of 
typhoid fexer typhoid bacilli are founj m the 
gal] bladder On examination of the gall bladder 
remoxed m 28 ca es of cholehthia is the contents 
sere purulent in 16 and in 5 the typhoid bacillus 
vas cultured from the pu 

Cottam (28) reports a case of acute gan renous 
cholecystitis m xxhich the bacillus aerogenes 
tap ulatu was pre ent in coT)]uncUon with (he 
laphvloc Kcus He ays that complete gan rene 
of the gal! bladder 1 verv uncommon and that 
o far a he knows thi 1 the first case where 
the ga prorlucmg organi m ha been found in 
gall bladder infection He accounts for jts 
presence b\ the fact that the Incillii 1 a normal 
habitant of the mte tinal tract [Might thi 
not liaxe been an accidental c ntamination*— 
Kex ic or ) 

Nichol (100) gi e the result of hi cxperi 
ments on 97 animals m hich 40 gxll bladder 
le ions xxere obserxed Hi e penments howed 
that (he organ i the mo t persi tant ource 
from xxhich the bacilli can be reco ered after 
inject m Gneg {65) experimented with rabbits 
injecting them inlraxencu lx with cholera like 
xibrio The result left no doubt in hi mind 
that the le ion f the gall bladder cau ed 
formed centers aroun 1 xxhich calculi were de 
posited 

In 3 ase reported bx Hubbard and Rimp 
ton (f,) pu xxas present in the gall bladder in 
28 and amon these the organ wa both con 
tracted and di tended Follox mg Courxoi ler 
law a contracted gall bladder x a nore common 
than a di tended one in connection xxith tone 
in the common duct 

Bilious a c ies Buchanan ( 6) has re le ed 
the literature on the fc v pre lou lx reported 
ca e 0/ thi rare cond tion He sax that in 
ome a ma six e bile efiu on h is been found in the 
abdomen at autop y x here no evident lesion in 
the gall bladder or tracts could be di co ered 
He quote M H Richard-on xho reported a 
ca e m xxhich the right upper quadrant x a 
flooded xalh bile and in xxhich no perforation 
of the bladder or tracts could be d monstrated 
He al o quote CUirmont ard xon Habercr as 
recordm a case where thex evacuated , or 8 
liter ot fluid re embhng bile from the abdomen 
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In this case no perforation \\as disco\crcd but 
there ^\■^s a large stone m the common duct 
The two authors just quoted ligated the common 
duct in four dogs all of which died with mtrapen 
toneal bile effusion but without perforation of the 
ducts These experiments would seem to demon 
strate the permeabilit> of some part of the bile 
tract which being in a pathologic state permitted 
the transudation of bile b> a process of Ultra 
tion The case reported b> Buchanan was in a 
bo> twelve >ears old who at the age of two and 
one half >ears had tjphoid fever In his eighth 
year he began havang attacks of pain m the right 
upper quadrant with vomiting of bile Tendajs 
before operation he was injured in the abdomen 
and eight days later he had cramps with nausea 
vomiting and temperature The trouble w-as 
located in the gall bladder At operation the 
peritoneal cavatj contained a mixture of bile 
and scro pus The peritoneum of the gastro 
hepatic omentum was oedematous and green aqd 
the wall of the common duct black The gall 
bladder was tense red and full of bik mucus 
and pus There was no obstruction m the ducts 
The hepatic duct was drained and the patient 
made an uneventful recover) 

The reaction of the peritoneum to bile depends 
on whether the latter is infected or not The 
author has collected 16 cases of bile peritonitis 
in 81 per cent there was some pathological con 
dition of the gall bladder or ducts The author 
gives the following as possible channels of escape 
of the effusion into the peritoneal cavitv (a) 
filtration through the walls of the gall bladder 
or ducts rendered abnormal b) disease or injurj 
(b) microscopic perforation improbable m the 
majont) of cases (c) small perforations hardl) 
vasible to the naked eje as in a case reported b> 
Sick and Trankel (d) rupture of the wall sub 
sequentlv healed (e) rupture of the intrahepatic 
bile canals as in the cases of Nonwcrck and 
Kanleon (f) postperitoncal rupture of common 
or hepatic duct bv trauma or ulceration followed 
b> subsequent rupture into the peritoneum He 
concludes that his case belongs to the last group 
He thinks the treatment of the condition should 
consist of mopping out the peritoneal cavitv 
and drainage of the common duct 
Diseases of the common and hepatic ducts 
W J Majo (102) states that injuries to the com 
mon and hepatic ducts are usually due to opera 
tiv e accidents and m onlv a small number of cases 
arc obstructions caused by ulcerations from gall 
stones Benign tumors of the stump of the cjstic 
duct ma> occur after choice) stectomj and cause 
obstruction to the common duct Erdmann and 


Hc)d (47) sa) that in obstructive condition at 
the ampule of Vater it is usual to find the gall 
bladder distended w ith bile or it and the common 
duct filled with a clear mucoid fluid due to pres 
sure achoha or the immediate absorbtion of 
bile into the blood and l)mphatic vessels The 
most frequent obstruction is from cancer of the 
pancreas ampulla or duodenum 

Idiopathic c)sts of the common duct are rare 
and have never been diagnosed before operation 
Waller (160) reports from the literature 34 such 
cases all of which excepting 5 were operated 
upon The) are alwa)s found in voung people 
In his senes there were 14 girls and 5 bovs Onl) 
S of the 34 recovered Ihe) were treated by 
making a communication between the evst 
and the intestine or a side to side anastomosis 
between the duct and the duodenum Eowlcr 
(52) quotes Kehr as reporting in 1915 the total 
number of idiopathic choledochus C)sts to be 19 
The most marked enlargement was in the middle 
and upper portion of the common duct which 
possibi) was accounted for bv an angulation of 
the duct at its entrance into the duodenum 
Most of these cases diem childhood from cholangei 
tis The author reports a case of a man twent) 
two vears old with s) mploms of acute cholecv sti 
tis and cholangeitis At operation the common 
duct was as large as an orange and the common 
and cvslic ducts dilated Wieland and Quesada 
(164) report a case of enormous dilatation of the 
bibar) passages forming a cavil) the size of a 
child s head due to a constriction in the lelro 
pancreatic portion of the common duct The 
pancreatic duct was slightly dilated Before 
operation a large tumor was palpable m the right 
hypochondriac region 

Congenital obliteration of the bile ducts is 
also an extrcmel) rare condition Holmes (74) 
reports the case of a baby fifteen weeks old in 
whom there was congenital obliteration of the 
common duct with part of the gall bladder In 
this case 3 hepatic ducts opened into a small 
caviij corresponding to the upper part of the 
common duct The pancreatic duct opened 
at the papilla normall) He thinks congenital 
atresia is due to fault) development from the 
primar) tissues When the lumen is abnormally 
small or where traction or pressure tend to obht 
eratc it the walls may adhere and the patenc) be 
lost After birth infection may occur from the 
intestine and lead to obliteration The author 
IS inclined to believe that congenital obliteration 
IS not so rare as generally supposed 

In the experience of Judd (81) and others 
dilatation of the common duct has been ob- 
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sened m hjdrop of the gallbladder where a 
stone had plugged the c> tic duct for a loOn time 
Mitchell and Stifel (lo,) recorded the expert 
ments of Herring and Simp on on experimental 
obstruction of the common bile duct in animals 
Each individual ob ervation extended o\er a 
fei\ hours onK and hoi\cd after h ation a mean 
pressure within the duct of ^oo mm of bile As 
regards the effects of ner\e stimulation thee 
obserxer found that \ hen the \a^us \as stim 
ulated there was a prompt fall in pre un. In 
their own experiment ob erxation were made 
from two to h\e da\ after ligation of the com 
mon duct The mean bile pre ur n cals \ a 
278 mm Thc\ were unal le t obtain an\ uni 
formxariatun in pre ure b\ stimulation of the 
nerve Ihc practical point 1 Win di the 
obstructed bile pa age rupture ifttr in interval 
of several dav > Thev think it i n>tbei.auctf 
continued r pro^re ive ri e f thud prt u e 
but rather on account of the inflammation which 
ma\ occur iv n aft r a tpti >feratnn The 
rupture mav occur c!o e t th li ature prvx 
imal to It r even in th ^all 1 )a Her it If 
Tlieir expenm nt h< w that th pr ur 1 n 
higher in thr nil. than in acute b trucli n 
though in ihe latt r it ri harplv durin^ (hi 
fir t 3 Inur alter ligation an i remuns tairlv 
constant thereafter Tin on taut i re u 1 
the re ult f tw fact r e et n 1 v ihe h patic 
epithelium ind abs rpti n t v ilu I pat c tin 

Ac or lin I Lun 1 igsi i st ne m the v ti 
duct r an a lematou gall bhdf r le k nav 
produce uth t nt pre u i n the inm n 
duct to lu t jaundi Ei en hath an 1 Dun 
lavv I4 ) in li u mg tie fate ftheiv deduct 
after holeiv teet m\ r port the ca f a pa 
dent ho ha 1 pr u 1 had th gall I la Ider 
remned Ih \ ptrljrmida ec n larv operat n 
fvr recurrence of \m[ t m an 1 fjun I a dilita 
don of (h V iK duct Hi cal ulu \ simi 
lar ta e i iperat f up n an 1 r port i bv 
rioertkcn 

A few iri n ore in regard to th eh le Icrol 
content 1 e mann and Ala^iun (j ol m di 
cu ing th chek terol e nlent of the blood in 
gall stone li ea e tate that a hvper h le ten 
naimia 1 f un 1 m a numbe of cond don b 
side gall t ne The mo t important arc 
nephriti art riosclero 1 vphili and diabete 
The auth r made cholesterol iletcrminalion 
on 60 patient operat d upon in Deavers clinic 
Thc) adoj ted 00 m,, per 100 cem of blood as 
the upper limit of normal Hvpercholestenna; 
mia has b en found m ob trucli\c jaundice but 
there was no relat on hip 1 etween thc de ree of 


jaundice and the amount of cholesterol It ha 
also been observ ed in malignant tumors Animia 
produces a low cholesterol content In 37 women 
16 with stones the average was 225 mg ofcholcs 
terol and 21 without stones 206 mg In 23 
male 6 with stones averaged 200 mg and 17 
without tone 03 mg This subject will a am 
be referred to under diagnosis 

Mclveil (105) made a studv of the bile ob- 
tained from the duodenum bj means of the 
duodenal tube pas cd into an emptj stomach 
4 of the ca c were cholecv titis 3 of them acute 
In of the acute ca es bile stained pus cell were 
found and there were al 0 round or oval deeply 
bile stained cell larger than a leucocj te and 
contamm a round and often eccentric nucleu 
The e latter were highh refraclile In i ca e 
taphvlococci were found and m another motile 
bacilli In I of the cases non bile stained polj 
morph nouciear cell were pre ent and in still 
another chronic cholecv stitis with occlu ion of 
the c\ tic duct the finding werene ative 

saiiPTOvr \TOLor\ 

Babcocks (5) cla sification of the symptom 
atol ) V of chronic cholecv titi 1 the mo t 
I ical met with in the literature and it wall be 
given fir t place He di ides the condition into 
three tage a regard vmptom (a) the sta e 
)f cholecv tic indi e tun and toxsmia which 
mav continue from fifteen lo twenlv vears In 
th tage the operative morialitv should be 
unfertper ent (b) Tlie sta„e characterized b\ 
the mov ment of calculi with recurrent attacks 
f acute inflammation Thc movements of 
al u!i often follow indi cretion in diet fre 
quentiv occur at n oht and la t but a f w hour 
When no calculi are pre ent the attacks are 
le violent and mav la t for cv ral dav The 
econd tage 1 h eflv cb cr cd between thirtv 
live and fiftv vear of age (c) Tin tage 1 
characl nzed b\ acute and daii^erou complica 
tion uch as empvema and gan rene of the gall 
1 ladder obstruction of thc common duct acute 
jancreatiti carcinoma and intestinal ob true 
tion from t me The c complication u uall) 
occur belv ecn fortv five and sevcnlv five vear 
of age Babcock thinks thc dia no 1 should 
be made in the hr t tage to avoid later trouble 
though at thi time while the patient pre ents 
a cau of infection there is little or nothing to 
be found on phv ical examination Thc sjmp 
tom of this important first tage mav be group d 
a follow (a) di<^esti c svmptom such as 
fullne 5 and di tre after eating bitter eructa 
li n 1 elchin^, more rarelv vomitin<' idocvn 
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cras.^ toward certain foocL and relief b\ fasting 
or taking of alkalies In gall bladder infections 
there ma> be so called intestinal indigestions 
also acute or subacute arthritis cephahlgn 
neuntis and \anous neroses Occasionalh fe\cr 
without other \Tnptoms ma^ result from 
choice) stitib. 

Hubbard and Kimpton (77) in a stud) of 6 
ca es found that e^ere pain was ncarlv alwavs 
present at some time during the course of gall 
stones such a hlstor^ was gisen in 212 Next m 
importance was \omiting which was pre ent in 
and was mild or severe and persistent 
Jaundice m \arvnng degree was present at some 
time in 107 Of the jaundiced cases m 70 stones 
were in the gall bladder only m 5 thev were in 
the common duct onl\ or in association with 
stones in omt other part of the bile tract in 0 
thev were in the cvstic duct alone or in associa 
tion with calculi m omc other part while m ^ 
the) were not accurateh located Chills occurred 
0 times \n abdominal mass was present m 
4Q cases and was mdefinitcK located m 6 more 

Robinson (1^4' sa\s that m people past middle 
lile there are two s)mptoms which point partic 
ularlv to gall stones (a) nausea and vomiting 
after a meal of rich fattv food ib) the occurrence 
of an attack of diarrhcea during or immediatch 
after a heartv meal W iih both of the e there is 
often chilliness and famtncss 

C H Mavo (98) in discussing cholcc>stitis 
without stones points out the important fact 
that reflex gastric svmptoms mas be prominent 
Even attacks of colic mav occur though thev 
art not so severe as with stones Tenderness 
over the gallbladder in these attacks ma) last 
lor evcral dav He also lavs stress in these 
ca es upon a qualitative food djspepsia par 
ticularlv when fats or foods which produce ga 
are eaten Castnc stasis mav be a marked reflex 
svmptom The pain ma) be referred to the left 
costal arch or the epigastrium Blocking of the 
cvstic duct with infection causes but little m 
crease m temperature while infection of the 
common and hepatic ducts is associated with a 
high temperature This is because the fundus 
contains few Ivmphatics while the ducts are 
rich in them When obstruction of the common 
duct persist there is usuaU) jaundice Where 
there is persistent infection in the gall bladder 
constipation is the rule while in those cases 
associated with pancreatitis attacks of diarrhoea 
are often noted 

Tilton fiS 4 ) savs the svmptoms are charac 
tenstic when stones are associated with in 
flammation of the gall bladder but when there 


are no stones or the) remain quiescent this is 
not so In these cases the) are usuall) referred 
to the stomach according to some authontie 
m as man) as /O per cent There is then cpi 
gastric distress loss of appetite nausea and 
vomiting the latter often giving relief Careful 
histones and examinations have showm that not 
more than 25 per cent of the cases operated upon 
for gall stones had typical colic at an) time 
Jaundice is rare when the stones are confined to 
the gall bladder and is not alwavs present when 
stones are in the common duct Ro s (139) a)s 
that gall stone colic is caused b\ the passage or 
attempted passage of stones through the ducts 
and is more apt to occur when the) are small 
because the cvstic duct has a diameter of onl\ 
one eighth of an inch the hepatic one sixth of 
an inch and the common duct which graduallv 
narrows, from above downward of five sixteenths 
to three sixteenths of an inch In his experience 
stones mav remain m the gallbladder without 
symptoms unless fresh infection occurs 
Deaver (32) gives as the most consi tent s) nip 
toms of gall bladder di ease (a) long continued 
indigestion and flalulcnc) (b) recurring attacks 
of pam in the epigastrium and right upper 
quadrant In pancreatic cases the pain is pn 
maril) m the epigastrium He quotes Reidel on 
the causes of this colic like pain (i) adliesions 
about the gall bladder without stone (aJ ad 
hcsions about the gall bladder with stones and 
the c)it!c duct patent (j) inflamed distended 
gallbladder with occluded cvstic duct (4) in 
flammation of the common duct (5) transit of 
stones through the cxtrahepatic ducts The pam 
IS usualh referred to the right shoulder and right 
costal border but occasionallv to the left hvTio 
chondnumor back in which case there are usuallv 
adhesions to the stomach or duodenum (c) 
‘lendtrness and ngiditv m the nght h)po 
chondnum (d) vomiting after meals (el jaun 
dice present m 41 per cent of simple gall bladder 
disease 55 per cent of the common duct cases 
and 38 per cent w here there is pancreatic mv olv e 
ment \\Tiere there is no mechanical obstruction 
the cau'ie of jaundice is infection either m the 
extrahepatic ducts or higher up Deaver places 
no reliance upon coagulation time because the 
methods m use axe too inaccurate neither does 
he derive an) benefit in diagnosis from an exam 
ination of the intestinal contents or test meals 
Andries (i) quotes Mo)mhan m regard to the 
inaugural symptoms of gall stones They are 
referred to the stomach and are as follows a 
feeling of fullness weight distention or oppression 
in. the epiga'^tnum one half to three fourth of 
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an hour after meal relie\ed b> belchmg and 
in tanth dismisbed b> ^omltln Thesjmptom 
depend upon the qualit\ and not the quantity of 
food qualitative djspepsia In some cases 
this sense of epigastric tightness ma> develop 
into intense pain if not relieved and the patient 
may be unable to wear tight clothing during the 
attacks or ma> experience a catch in the 
breath There may be faintness and nau ta and 
for several davs afterward the body may feel 
stiff Andries bring out a v ery important point 
which IS not often mentioned durin" an attack 
there may be no elevation of temperature but 
the leucocyte count often ranges from 15 000 to 
5 000 showing the presence of a mild infection 
\\ithout the leucocyte count it would be im 
possible to detect the infection W J RIavofioi) 
says that m simple gall stone colic the pain is al 
ways referred to the epigastrium and when it 
pas e into the region of the gall bladder it is an 
indication of change m the wall of that organ 
From that time on the patient does not have 
complete relief between colics 

Graham f6o) states that in gall stone disease 
the symptoms come on m acute attacks of short 
duration followed by intermission of hours 
weeks months or \ears during which the pa 
tient enjo\s normal health Quite as charac 
teristic as the suddenness of on et is the abrupt 
cessation 

C H Ma\o(xoo) again commenting on qual 
itative food dyspepsia in cholecystitis a\s that 
epigastric di tress is cau ed by takin„ certain 
food which develop gas such a raw apples 
oil and fried foods The stasis m the duodenum 
thus produced presses on the duct and if there 
is cholecy stitis the gall bladder cannot expand 
without producing pain If the cholecvstitis 
subsides and leave stone the patient may suffer 
from colic due to plu of the cvstic duct 
He ays that one fourth of diseased <^all bladder 
do not contain stones but that evere colic 1 
possible from plugs of mucus and thick bile 
ob tructing the duct 

Gil (58) conclu 10ns in regard to icterus m 
surgical disease of the bile pa sages are (a) 
Stones in the gall bladder or cvstic duct do not 
produce jaundice (b) colic accompanied or 
followed by icterus which completely disappears 
and does not return with another attack meins 
the passage of a stone (c) varying degrees of 
icterus more intense durin" colic usually means 
common duct stone (d) persi tent icterus be 
coming more intense with colic means retained 
stone m the common duct (e) persistent jaun 
dice without a history of colic means com 


pression of the common duct by a tumor m the 
held of the pincreas 

As regard the gall bladder hi conclusion are 
a follows (a) U hen the cystic duct IS obstru ted 
the organ di tend bile 1 absorbed the bladder 
becomes filled with mucu and there 1 no 

jaundice (b) if there is severe infection the con 
tents become purulent and there is pam and 
temperature (c) in partial or complete ob true 
tion of the common duct if the gall bladder i 
hcalthv and the cv tic duct open the gall bladder 
di lend and the liver enlarges In the majontv 
of cases however the gall bladder havnn been 
the site of chronic inflammation is smaller than 
normal (d) when there are svmptoms of com 
mon duct obstruction the gall bladder 1 con 
traded in 80 per cent of the case Roman (135) 
ba es his ob ervations on 2 000 operations on the 
liver gall bladder bile passage and pancrea 
He sav when the gall bladder becomes entirely 
filled vnth stones m pi sated bile or mucus the 
patient may never have biliary colic because onh 
movable stones produce colic Sprengic (151) 
thinks that gall stone colic 1 due to sudden or 
lastin" occlu ion of the cv tic duct with retention 
of the bladder contents Bev an (9) believe that 
the mtracy tic ten ion due to mucou membrane 
swellinjj and excessive mucus secretion is the 
cause of pun rather than peristaltic action 
Babcock (5) avs there are no essential nerve 
in the gall bladder except at the neck and there 
fore pain is present onlv w hen pre sure or traction 
is exerted on the ducts or sen itiv e ti sues about 

Bodenstab (13) sav s that tenderness in the gall 
bladder region was the mo t common symptom 
pre etil in hi ca es The other m their order of 
frequenev were vomitin belching of fluid or 
gas dyspnoea during attack radiating pain re 
llcxdi eslivc disturbances an 1 jaundice Rhode 
(131) in 133 patients found a lustory of jaundice 
or jaundice at examination in 48 5 per cent 

A sy mptom not often mentioned but of great 
interest in the differential diagno is of gall 
bladder lesion is hajmorrha e from the stomach 
where no ga tne pyloric or duodenal ulcer 1 
present Turner (156) reports uch a case m a 
woman of twentv eight who had been operated 
upon for gallstone The sv mptom recurred 
and she had numerous attacks of gall stone colic 
with vomiting of con iderable quantitie of 
bright red blood A second operation was done 
and 6 small stone removed She did not v omit 
blood after the second operation Todd (155) 
mention a ca e of stone m the common duct 
one of the svmptoms of which was repeated 
haemorrhage from the stomach 
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Dennis (38) found in icute enipjcma of the 
gall bladder that colic \\ithout jaundice but Avith 
temperature and tenderness ^\ere the important 
s>mptoms Paub (118) in discus«;ing acute 
cholecystitis sa\s that pam sNas a prominent 
symptom in all of his rases it uas of all degrees 
from a sense of oppression to a se\ere colic He 
quotes Ro\smg as reporting a case in which the 
only symptom of cholecystitis was se\erc pain 
m the right shoulder The pam may resemble 
angina pectoris One of his pitients had pam 
in the left side and left shoulder with great 
sensitiveness over the gall bladder In his acute 
cases there was \ omiting in 31 per cent and slight 
jaundice m 43 per cent but the most charac 
teristic sign was tenderness under the right 
costal arch 

According to Lothrop (94) the symptoms of 
cholecy stitis during ty phoid fev cr may be masked 
by the condition of the patient many mild cases 
being overlooked If an attack comes on during 
the period of convalescence there are the usual 
symptoms pam in the gall bladder tenderness 
nausea and vomiting and often a distended gall 
bladder In addition there may be chills and 
sudden rise m temperature and leucocy tosis 1 he 
symptoms mav subside or the process go on to 
necrosis and perforation which is indicated by 
sudden pam collapse and peritonitis Price (126) 
m discussing cholecystitis complicating typhoid 
says that the most prominent symptoms are 
acute agonizing pam m the right upper quadrant 
with nausea vomiting rapid pulse rise m tem 
perature and distention of the abdomen When 
perforation is imminent or has occurred the 
symptoms are those of peritonitis He thinks 
that percussion of the abdomen is more v aluablc 
in eliciting tenderness over the gall bladder than 
IS palpation 

Horn (75) reports a case of situs vcsccnim m 
versus with gallstones m which the patient 
had pam for marly forty y eats in the left hypo 
chondnac region One y ear before operation she 
sustained a jarring injury after which the pam 
was worse She also complained of tenderness 
beneath the left costal arch He operated through 
the left rectus muscle and removed 4 gall stones 
Horn records 9 similar cases from the literature 
Paus (118) also reports a case of transposition of 
the viscera with a tender gall bladder on the left 
side 

Eisendrath (41) has written on unusual symp 
toms of stone m the common or hepatic duct 
They may exist m these situations without giving 
rise to the symptoms which have always been 
considered pathognomonic In 8 cases in which 


he operated the svmptoms were (a) pam 
similar to gall stone colic (b) icterus slight or 
occurring only during attacks of pam m 4 cases 
there was no icterus at any time (c) chills and 
fever The common duct varied in size from the 
little finger to the thumb 
As regards the analysis of tlie gastric contents 
m cases of gall stone disease Lichty and Zurhorst 
(92) record their findings m 81 operated cases 
73 per cent had hvperchlorhydna In 36 cases 
of cholci^stiti*? 70 per cent had the same con 
dition Ohly (114) found secondarv gastric dis 
turbances m cholelithiasis hyperaciditv in 18 
and deficient secretion m 46 In only 13 of 77 
cases were the chemical findings m the stomach 
normal In acute cholecvstitis hyperaciditv was 
the rule All cases of colic vv ere accompanied bv 
excessive or deficient secretion In many cases 
the stomach and intestinal disturbances per 
sisted for years before there was gall stone colic 
Association a,ilh other diseases Peterson (no) 
found gall stones m i3^?outof i 066 laparotomies 
for pelvic disease Kelly found them m 14 5 
per cent and m the Mayo Clinic thev were 
present m 1 7 1 per cent of uterine my omata The 
reasons for this large percentage of gall stones in 
pelvic diseases are (a) the high average age 
(b) the high percentage of patients who have 
borne children (c) the proportion of uterine and 
ovarian neoplasms present He advocates a 
routine examination for gall stones unless there 
is some contra indication When stones are re 
moved from 85 to 90 per cent of the patients 
will have no further trouble otherwise 30 per 
cent will suffer from further gallbladder svmp 
toms His conclusion is to remove the gall stones 
at the first operation when it can be done with 
safety 

Francini (54) reports a case of ptosis of the 
liver as part of a general enteroptosis com 
phcating gall stones In his operation he first 
anchored the liv er and then performed a chole 
cy stostomy The gall bladder thus furnished an 
additional support to hold the liv er m place 
Lichty and Zurhorst (9 ) in their analysis of 
614 cases of gall bladder and duct disease found 
only 6 patients presenting a complicating, glv 
cosuria In their experience the incidence of 
glycosuria as compared with other associated 
diseases was only one tenth of one per cent higher 
C H Mayo (97) says that as a more thorough 
exploration of the ducts has been practised 
pancreatitis has been found with increasing fre 
quenev Deaver (32) m his analysis for 1914 
found the appendix mv olv ed so that it had to be 
removed m 80 ca'ses out of 159 According to 
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Judd (8i) ulcer of the duodenum and diole 
c\stitis are \erj commonlj associated 

I icht\ fgr) points out that man\ functional 
and organic diseases of the heart are cau ed b\ 
le ions of the appendix and gall bladder Paus 
(ii8) quotcsBull ashavin'^scen cases in which 
acute appendicitis and cholec^st^tls were asso 
ciated He had a imilar ca e and record 
other in which there was a sirnultaneou acute 
infection in the gall bladder and ri hi kidnev 
MaJtpiaiit tumors of th s,aU blald Else 
(43) a\ that sarcoma and carcinoma are found 
m the "all bladder both as primar\ and sccondaia 
tumor Primarv sarcoma 1 \cr\ rare and the 
econdarv form attacks the gall bladder b 
extension It is not an infrequent ileformelano 
arcoma Carcinoma occur more frequentiv 
In the Breslau statistics it formed 5 per cent of all 
cases of carcinoma while in those from tjottm n 
6 per cent were in the gall bladder The p'lmt 
of on m I most frequentl in the fundus Often 
the whole gallbladder 1 infiltrate) and there 
ma^ be tone Ihree t pc retain th \hn 
dncal firm of the cell adenxarcinoma pq il 
lar\ and olid c\lindncal cell carcinoma In 
addition to the e t\pe there is a cirrhou lorm 
■Mtla ta e 0 not occur 0 arh nor i,r> 0 
rapidh as tho e from other } ortion of the ga tro 
inte tinal tract and tho c frcm the fun lu 
occur at a later period than from the luek 
Li\er m ol ement occur u ttalh b\ hr ct 
e\ten ion In the Ba k tati tie the h\cr c a 
m\ohed in al out 40 per cent I the ta 
occa lonalh reached throu h the portal circuit 
tion He tumor ma\ mcoKeth t Ion i mcli 
duodenum and portal \tin in the former jn lu 
mg obstruct m and in the latter a cite If the 
common ind h patic du l are in oh J there 
ictcru and the colon ma\ Ic perforate) Scon 
dar\ tumor ma\ le\eIoi‘ m the penton um from 
detache 1 cell and in the large intestine from the 
cell passing down with the bile Vs re ard a e 
the Ba le lati tics showed 60 per cent bet cen 
si\t\ anJ t\ent% xears Proe chcr report a 
ca e m a man 2 \ ar old Car moma ol the 
^all bladder i more frequent in women ehll rent 
tail tic placing the frcquenci from 7^ to 00 per 
cent Gall tones are the most important 
etiolo ical factor as the\ are pre ent m from 60 
to loo per cent of the cases The majonte are 
adcnocarcmomata and the raucou glands from 
which the\ originate are of two Upes tho e 
which do not extend below the muco a ml 
Lu chka s gland which max extend to the sub 
serosa The other source from which adeno 
carcinoma max dexelop is adenoma Aschoff 


reports findin^ fundus adenomata in 3 per cent 
of all the cases The gall bladder max be m 
xoixed econdaril> b> cancer 
Judd (81) states that malignant disea e of the 
gall bladder occurs rarel> andisalwajsassociated 
with stones \incent (159) sajs that priman 
cancer of the lix er usualK originates in the gall 
bladder the hilus of the liver or the bile ducts 
The growth max be papillar> or fungou in 
character and the symptoms are similar to tho e 
ot carcinoma of the liv er plus gall stones Primarx 
carcinoma of the bile ducts is more frequent in 
mtn than m women and one of the first sxmp 
toms IS jaundice Most of the cases occur m the 
common duct or at the lunction of the cxstic 
and hepatic and arc anular in tvpe The jaundice 
1 u uallx permanent Pain 1 dull aching but is 
occastonallv colic like There is cachexia and 
rapid loss of strength Cancer is diflerentiated 
trom common duct stone bx the sudden on et of 
laundi c in the latter and its. sub equent inter 
mittent couree The pain m stone is sudden 
eve c omctimes radiating and there 1 not the 
rapid achcxia Crohn ( ot give the point of 
on in of canter of the 1 lie and pancreatic ducts 
in order of Ireqiien \ 1 a 1 the common duct (b) 

ampule of \ater 1 ' the iuct of V\ir 5 un (d) 
pajiilla of \ater (t) head of the pancreas (f) 
ntighborin organ He ton iders the duodenal 
tulK f value in carlv did no 1 a it will how the 
al net of bile in tumvrs of the ducts Lund 
(9 ) in 47 ca ts had m which cancer of the 
gall bluldcr lexelopedaitcrremoxal vf thestone 
\ egar 1 til tr atment of m ili^nant tumors 
oJ the gall Hadder R hr iSO) states that he 
I a een onix 1 re o rx in 49 operated ca es 
In hi rexievx f the literature he found 350 
operation \ ith permanent lu e m 2 ^ per cent 
ot the ca t due t the impossibility of earl) 
Jia no i J Maxo (loii state that stone 

ere pres nt in 8-, per cent of his cases In iQH 
h savd that when carcincma ot the gall bladder 
a sufRcientlx adxanced ti diagnose the con 
lition it time i f operation the patients did not 
urvivc a year but in a number where the gall 
bladder xxas remoxed and found to be car 
iRomatou after ard 3 patients ere alixe and 
X ell from two to i\ xears after operation 
Erdmann and Hevd (47) "ixc the followm 
indications for operation in malignancy (a) 
mi take in diagno IS the induration i notalvaxs 
mah nant and these cases hould be given the 
benefit of the doubt (b) relief of pain and di 
tention (c) severe pruritus (d) prolon ation 01 
life in comparative omfort (e) hopele ne s ot 
cases \ ithout operation A neopla m at the 
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ampulla ma\ ob^.truct the pancreatic flow as well 
as the hiUarv Cancer ol the duodenum rcptt.«;cnts 
about o 4 per cent of all the carcmomala and 70 
per cent of this number are carcinomata of the 
ampulla 

Rnpiun oi tin lonwioii duel Lapcnia (S8) 
reports a ca'^t of perforation of the common duct 
at Its juncture with the cjstic due to calculi The 
stones were remosed and the perforation closed 
with Czern\ Lembert sutures of fine chromic 
tatj,ut Reto\er\ was unc%entful Tlie diagnosi 
of perforation before operation was based on the 
comalo e condiUon ot the patient tenderness in 
the right upper quadrant and no symptoms of 
ga'stric or duodenal ulcer 

Pirjorotion of the gallbladder Bevc (ill rc 
ports ca e of perforation operated upon b\ 
C J Rowan with reco\cr\ in both One was 
a bo\ of eleien vtai who two months pteiious 
sustained an abdominal injun causing pain 
fever and vomiting The da\ on which perfora 
tion occurred he received a second Mow in the 
abdomen followed bv uncon ciousncss Open 
tion tc\ taled a large amount of bile st lined flui<l 
in the abdomen There was peritonitis and a 
single perforation in a thickened gall Madder 
No stones were lound The abdomen was drained 
and the patient recovered I he econd case was 
a woman m whom a stone was impacted in the 
cvstic duct She had an attack of gall stone colic 
one and one half vears before operition and 
another five months later \fter the first attack 
a swelling formed in the right flank which 
opened and di eharged bile and a few small 
calculi \t operation the gall bladdei was found 
to communicate with the listula ft vias re 
moved Grant (62) report cases of rupture of 
the gall bladder in one of which there was gan 
grene of a portion ot the wall the other patient 
refu mg operation died of peritonitis due to the 
perforation In both cases there were stones 
Comph atiom In addition to the above which 
ma> be considered as complications there ire 
other conditions which come more strictlv under 
this heading Hall (6 q) reports a case of m 
testmal obstruction and volvulus due to a large 
gall stone \\ hen bv ulceration a stone passes 
into the mtcbtmc the patient is alwa>s in great 
danger even though he mav survive When in 
te tmal obstruction occurs it mav be so manv 
vears after the acute attack that the real cause 
IS not recopm7ed until operation ot necropsy 
Jones (801 quotes bchnitzler of \ lenna as having 
reported in his own experience cises of mtes 
tmal obstruction due to gallstones Wagner 
collected ^^4 ca es from the literature and of 


these 191 were vvomen and 71 men Tht average 
age was forty vears In ,0 per cent the point of 
obstruction was m the lower ileum because the 
small intestine gradually diminishes m size to the 
ileocTcal V alv e Jones records 3 cases of obstruc 
tion due to gall stones Parks (115) reports the 
case of a woman operated upon for acute mtes 
tmal obstruction duf to a gall stone weighing 
over an ounce She gave a hislorv of slight 
abdominal pain at intervals during the pre 
ceding ten vears The stone had cvidcntlv 
ulcerated from the gall bladder into the intestine 
Aspinall (4) reports the cisc of a woman with 
svmptoms of intestinal obstruction who had 
attacks of gall stone colic for nine vears At 
operation i large gall stone obstructed the lower 
ileum At the site of (he stone there was a 
marked rm^ of contraction caused bv irritation 
which with the stone was responsible for the ob 
struclion 

Clark (22) reports 2 postmortem cases where 
stones had ulcerated into the duodenum Tilton 
(154) gives, the following acute and chronic 
complications of gall bladder disease Acute 

(a) acute cholecvstitis sometime with perfora 
tion (b) acute obstruction of the common duct 
l)V stone with cholangeitis and jaundice (c) 
acute hxmorrhagic pancreatitis (d) acute in 
tcstinal obstruction Chronic (a) carcinoma 

(b) chronic or intermittent obstruction of the 
common duct with cholangeitis (c) chronic pan 
creatitis (d) adhesions between the gall bladder 
and adjacent organs causing severe functional 
disturbances of the stomach and intestine In 
V cstigalion of the recorded cases show s that about 
Q5 per cent of the malign int changes m the gall 
bladder are due to chronic irritation bv stone 

Eibcndrath (41) avs that infection of the 
pancreas mav occur secondary to that of the 
gall bladder through the close relationship of the 
lymphatics Pancreatitis of the indurative form 
results in compression of the common duct In 
Dcavers senes of 42 recurrences among 1041 
operations pancreatitis was the cause of the 
svmptoms m about 10 per cent Judd (81) quote 
Archibald as saying that all cases of pancreatitis 
ire due to irritation from bile entering the pan 
creatic ducts and producing chemical rather 
than bacterial changes 

Hubbard (76) records 108 autopsies where g ill 
stones were found In ,6 the stones were in the 
gall bladder only and of these 9 died the causes 
of death being hepatitis cancer of the gall blad 
der pancreatitis and abscess of the h\ er In 3 
the stones had passed into the ducts and caused 
death in 43 per cent 
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Piu (ii8) record a ca e in which a mild 
cholanf'eitib was associated with necrosis of the 
pancreas He also reports 5 fatal cases due to 
diabetes pneumonia and gangrene of the gall 
bladder Phlebitis and pulmonarj complications 
de\ eloped in 10 per cent 

\\ J Majo (loi) reports among 4 000 opera 
tions on the biliar\ passages complication m 
more than two third of the cases stones m the 
common duct m 402 and serious complications 
involving the liver tran verse colon and duode 
num were the rule 

Pauchet (117) savs that three conbtions 
should be kept in mind when operating upon the 
gall bladder simple cholecvsUtis without stones 
pancreatitis and icterus Hoerhimmcr (73) 
avs that in rare cases the gall bladder mav per 
forate exlrapentontallv either adhering to the 
anterior abdominal wall perforating and produc 
ing an abcess which ruptures extemallv or b\ 
adhering to the peritoneum postenorh it mav 
eventuall> rupture externallv These mav m 
time cease to communicate with the gall blaJd r 
and the communication be closed before the 
ab cess opens 

Peidel (129) states that subphrenic atcumula 
tions from the gall bladder maj occur (ai from 
liver absces due to purulent cholangeitis (bi 
from suppurations around stones in the bile 
pas age (c) from rupture of the gal) bladder 
into the li cr and thence into the subphrcnic 
space (d) b\ perforation of the gall bladder into 
adhesions outside it (e) from rupture of the 
gall bladder the pus passing to the ubphrcnit 
space 

Bclau te^ui (8) report the case of a \ Oman 
\ ho had an hvdatid cv t of the liver durin" 
pregnanev She w as operated upon and a number 
of vears later developed a biliarv fi tula with 
icteru and great emaciation Secondarv opera 
tion showed a complete obstruction of the com 
mon duct b\ stone m the ampule of \ater She 
recov ered complete!) 

Lewibohn (go) reports a ca c of intrahepatic 
cholelithia 1 ‘\t operation the gall bladder con 

tamed stone and there were several incap ulated 
intrahepatic ailculi One of these had become 
infected and the ab cess perforated into the free 
peritoneal cavitv 

C H Mav o (gS) sajs chronic infections in the 
gall bladder are often the source of headaches and 
mvocardial degeneration Deaver (32) quotes 
Babcock as sajing that mjocarditi is the direct 
result of upper abdominal infections Infection 
sometime extends from the common to the 
hepatic duct and into the liver thu producing 


enlargement of the latter and marked totic 
symptoms He thinks that operation in the e 
cases is associated with a verv high immediate 

mortalitv 

Judd (83) call attention to the fact that long 
standing jaundice greatly adds to the nsk of 
operation bj cau mg hxmorrhage from the 
wound or mucous surface within eioht or ten 
davs after operation The coagulation time maj 
be from twelve to hftcen minutes He considers 
that transfusion of the e patients before opera 
tion mav be of gr at value and where the 002m 
has begun he advises aspiration or incision of the 
liver substance 

Sadlicr {142) discu cs exte sive drainage com 
plicatine the surgery of the common bile duct 
in common duct infections with involvement of 
the pancreas and in incomplete ob truction from 
•>tone He believes this is largely due to back 
pressure In partial ob truction there may occur 
a dilatation of the mailer bile ducts of the liver 
ani when thi is suddenly removed a venou 
engorgement of the latter takes place with re 
suiting transudation Thi with the back flow 
of pancreatic fluid might account for the exces 
ive drainage 

Recurren c of symptoms Deaver (34) savs 
that since igie i i8g cases were operated upon 
51 of the e had had previou operations on the 
biliary passages so that 4 2 per cent of the work 
represented previou failures to cure Sixtv 
per cent had recurrence and were operated upon 
the econd time one year after the first operation 
30 per cent were operated upon within three 
vears The other 10 per cent were distributed m 
the period from four to seventeen years after the 
first operation In 6j percent of recurrences after 
cholecjstostomy the cau e was failure to remove 
the gall bladder In 14 case stones were pre ent 
in the gall bladder and cystic duct in 2 there was 
a stneture of the duct in 6 infection had recurred 
in the gall bladder and m 4 pancreatiti wa 
present Adhesions were the cause of recurrence 
of symptoms in 4 ind the remainder were due to 
overlooked stone in the common or hepatic 
ducts In case of recurrence after cholccystec 
tomy the group due to per 1 tent infection was 
much diminished In one case a duodenal fistula 
developed after operation and the remainin 6 
vyerc equally divaded between stricture of the 
common duct and stone in the common or hepa 
tic ducts As regard end results he believe 
infective conditions of the biharv tract are be t 
treated by cholecy tectomy 

Eisendrath (41) divides recurrences into 
(a) true and (b) fal e Under true he places 
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(i) those O'!!!) cases uhich followed the placing 
of silk sutures m the gall bladder ( ) those m 
which stones. de\ eloped in the glands of Luschki 
(3"^ those in which calculi formed in the intra 
hepatic and the common ducts He concludes 
that true reformation of calculi ma> take place 
in the gall bladder Lnder false he includes 
s%mptonis produced b> (1) o\erlookcd calculi 
( ) adhesions (3) chronic pancreatitis (4) 
persistence or recurrence of the original infection 
(5) strictures (61 fi tul'e (7) fault\ technique as 
suturing the gallbladder to the abdominal wall 
and insufiicient remo\al of the c>stic duct in 
tholecjstectom\ (8) incorrect diagnosis as m 
tabes etc (9) the co existance of two conditions 
such as ureteral calculus with gall stones (lol 
contraction at the ampule (ii) cancer m the 
head of the pancreas He quotes Dea\ers (34) 
recurrences in i 041 operations 10 per cent being 
due to chronic pancreatitis He himself report 

operations for recurrence of st mptoms from 
causes mentioned above 
Stanton (152) also classifies recurrences as 
true and false Under the former he considers 
the rare cases of true recurrence and under the 
latter the clinical recurrences, due to stones 
overlooked at the first operation Kchr reports 
having overlooked stones m $ per cent of 1 lo^ 
cases Stanton believes that stones are overlooked 
at the first operation in from a to 19 per cent of 
the cases He quotes Richardson as having never 
seen a case of true recurrence m all of his e\ 
perience In 1911 kehr m 1 780 gall <itone op 
erations had 3 cases of true recurrence one of 
them after cholec>stectomv but after chole>stec 
tom> and hepaticus drainage he never saw a case 
In 45 gall stone cases operated upon he found 
onlv 3 with a historj suspicious of reformation 
and none of these v\cre operated upon If no 
foreign bod> is left in the gall bladder or ducts 
after operation recurrence of stones is rarelv 
observed He states that cholec\stcclom> afford'^ 
no greater immunit) against reformation than 
cholec>stOi.tomj 

Lund (95) m 347 operations on the gall bladder 
and ducts observed 3 cases of true recurrence 
Vaughan (158) reports 3 cases of undoubted 
recurrence and believes reformation is more 
common than is generallv suppo ed Radian 
(85) reports a case of gall stones with chol 
ecjstectom> Six >ears later there was a return 
of symptoms The second operation showed the 
cvstic duct had dilated and contained several 
cholcsterm stones He found 8 ca'vcs m the 
literature «;imilar to lus own and tlimks in his 
ca«e a small calculus was left in the duct causing 


recurrence He advocates ligating the cjstic 
duct flush with the common in cho!ec>stectomv 
Deaver (33) sajs that stones left at the primarv 
operation are the most important factor in 
recurrence According to Rehr m long standing 
cases the ducts become dilated and stones may 
lodge in pockets which cannot be detected 
Clark ( ) reports a case in which at postmortem 
7 large stones were found m the gall bladder 
rhe patient had been operated upon during the 
preceding jear and bladder and ducts emptied 
of stones He died of tuberculosis This was a 
true recurrence Foss (50) discussing Mathcny s 
paper cited a case in which he performed chol 
cvcstcctomv The gall bladder had been drained 
three times previously and at the time of removal 
contained 500 small stones This aUo was a true 
recurrence 

DIAGNOSIS 

Babcock (s) believes that transient nocturnal 
attacks o^ indigestion in obese and middle aged 
women are usually due to gall stones With 
this hislon verv violent attacks suggest empy 
ema or gangrene of the gall bladder and these 
with shock distention and tenderness mean 
pancreatitis In gastric or duodenal ulcer the 
symptoms usually last much longer In acute 
cholccvi-titis the symptoms persist several days 
are less severe and between paroxvsms weeks or 
months may elapse during which time there is 
usualK dyspepsia In ulcer there is food relief 
while m cholecystitis and stone food increases and 
vomiting relieves the pain C H Mayo (98) 
states that m straw berrv gall bladder the symp 
toms arc often like those of duodenal ulcer — 
recurring attacks of from one to three weeks 
duration with prolonged intervals of improve 
ment Tlic pain in these cases may be relieved 
by soda as in ulcer He believes the recurrence 
of attacks means the focus of infection is still 
active 

Nickcll (no) says that the most difficult 
cases to dngnos,e are those m which the gall 
bladder stomach and intestine arc bound to 
gether by adhesions In these there mav be 
symptoms referrable to all three organs Boden 
stab (13) says that the diagnosis of gall bladder 
disease rests almost entirely with the history and 
m 90 per cent of all cases a correct diagnosis can 
be made from that alone 

Lothrop (94) mentions under difTerential 
diagnosis of typhoid cholecystitis (a) intestinal 
perforation (b) right sided pulmonary lesions 
(c) perforation of gastric or duodenal ulcers (d) 
appendicitis and (e) acute pancreatitis Ran 
sohofl (i 7) says in the great majontv of cases of 
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gangrene of the gall bladder the diagno i of 
appendiciti is made 

Be\an (lol consider a carefullv obtained 
historj )f greatest importance in diagno i 
he excludes other condition b\ dimmation 
he al o take into consideration the phasical 
examination the laboratorv le t and \ ra\ 
findin^ which are of little \alue tor rea ons 
before stated He also Ia\ s reat tre upon the 
theories of probabilities in makin a liagno i 
of le ions of the upper right quadrant Cour 
Noi ler s law is of great \alue in jaundiced cim 
mon duct stone ca es the gal! bladder bem con 
traded in 8o per cent while m jaundice from 
carcinoma of the pancrea it i dilate 1 in 8o per 
cent 

Einhorn (^g) rep rt his rt ult with the 
duodenal lube in the diagno is and treatment ot 
gall stone di ease He examined the I ik lirectK 
and diagne ed pribable chokccstdi Iv ihi 
means m conjunction with the u ual \mptom 
in 40 ca e 13 were operated up n 01 the c 8 
had gall tone i showed clear bile and the other 
7 a turbid duodenal fluid 5 showed turbi 1 fluid in 
e\trabihar\ tract lesion He a\ when turbid 
bile IS found in the fasting condili n chok v tui 
With Slone i usualh pre ent The in on tan \ 
of his finding hows that the meth <1 mu t ha\e 
little aalue in the diagnosis of gall I ladder di 
ea e I ehfu (128) u e a lulw de\i cd l>\ him 
elf for obtaining the duodenal contents. He 
claim that bile i alva\s found m the ca e of 
stone no matter h v deep the jaundice wherea 
in ob truclin tumor it 1 ab ent He a\ ih 
ixee are acholic in duct ob truction vsith great 
increase in neutral fats 

Cholesterol e timati it Pehfuss ft 8) in 80 
ca e of which pro\ed to be cholelitha 1 
found an increa e of cholesterol m the erum oxer 
the normal of 0C016 to 00018 per cent There 
IS al o an mcrea c in nephnti xphihs dialetcs 
txphoil tubcrculosi cancer an! the acute 
infectiou di ea es According to I cimann and 
Alagoun (130) a hit,h cholesterol conleni ha not 
helped in the dia^^no 1 of gall stones Iccau e 
mam other upper abdominal Ic 10ns gixc higher 
readm Henes (7 ) reports in detail 38 ca e tj 
show that in the great majoritj of ca e of 
cholehth a 1 there is a hypercholc tcrmtemia 
He think a cholesterol e timate 1 morcxaluable 
thanth \ra%s In onl> 3 cases in a ene of 128 
did the cholc terol estimate not foretell the con 
dition found at operation 

R iilue loloi;) In 1913 Ca e (26) was able 
to dele t gall stones in jO out of i 000 ca es 
examined b\ the X raxs and during the same 


\ear Cole found 0 out of 409 Pfahler estimated 
that he could detect gall stone m 74 per cent 
At the time their article was xxritten Cole and 
George claimed thex could dia nose gall stones 
roentgenologicallx in all case Their technique 
xxas not radical!) different from that emploxed 
in soft Us ue detail but required great attention 
In minute point Thex adxocate the u e of the 
Coolidge lube and an extremelx small cone 
ho xm onlx a limited area on each plate If 
the plates are negative the all bladder stomach 
tuodenum and colon should be examined for 
a Ihesion For detecting calculi the matchin 
« f hadovv together bx upenmposing one plate 
ver anithtr i the mo t xaluable Roent eno 
graphicailv gall tones are riixjded into two 
grxup tone that contain con iderable cal 
lum which can easily be hown andstoneswhich 
contain m ne or onlx a trace of calcium WTien 
the calcium cnting is thin which 1 the ca e 
m al out 50 per tent the stone are difficult to 
letect xhile with increa cd density ofthecoatin 
the nnolike appearance is more marked and easy 
t> h cover In per on under twenty fixe the 
coatin^ u uallx 1 not dense and the stone 1 so 
>ft that It die n t hox even a dim peripheral 
ring Col I 6) slates it i afe and sane to 
lia no e gal! tone when thc\ arc compo ed of 
calcium or have a definite calcareou coatm or 
nucleus Bx submerging gall stones m bik and 
makin„ radio raph of them he found tho e with 
no caitium gaxe a negative shadoxx e g 
les than the hadow of the bile Bx ubmergm 
a gall bladder full of bile and stones under water 
which has about the same density as human 
fle h he found the calculi gaxe negative shadow 
but each xxas surrounded bx a nn produced b) 
the bile X hich was of greater den itx than the 
tone The mo t difficult stones to detect were 
tho e X hich had a nucleus of calcium surrounded 
bx a cholc term coatin^ In his experiments he 
u ed a stone which contained ju t enou h cal 
cium to show in the h\ mg subject and this was 
the basi for bis comparison Twenty per cent 
howed more calcium than the key tone 6 per 
cent a trace of calcium le s than the keystone 
and 54 per cent practically no calcium but 
nearlj pure chole term Pure choksterin stone 
are much les dense than the bil surroundin 
them and appear like bubbles of air 

Pfahler (i 0) concludes that b) good technique 
and careful observation gall stones can be howai 
bx the \ rays m more than 50 per c nt He often 
find evidence of stone in onlx one or two plates 
of a sene Hi technique 1 to xarx conditions 
as re ard time of expo ure and degree of x acuum 
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Nilcs (ill) says the intestinal canal should be 
thoroughlv emptied when \ ra\ phtcs are made 
for gall stones, and no solid food taken for fifteen 
to eighteen hours previously 
0 Rrien (113) quotes extensively from Amen 
can and European literature m regard to roentgen 
ray diagnosis of gall stones and gives some of his 
own observations He thinks saline catharsis 
and fasting are valuable preparatory measures 
though roentgenoscopy has no place m direct 
diagnosis George and Leonard (56) believe that 
only when some pathologic change has taken 
place in the wall of the gall bladder or its con 
tents can shadow s be demonstrated by the Y rav 
These changes may be thickening of the wall a 
concentration of the bile or the presence of 
stones 

As regards the differential \ ray diagnosis 
between renal and biliary calculus Cole (25) 
draws these conclusions In renal cilculus the 
shadow is uniformly dense and usually single 
If multiple the shadows conform to the pelvis 
and calicos and the stones varv m size and shape 
In biliarv calculus the shadows are of variable 
denaitv as a rule multiple conforming to the 
shape of the dilated gall bladder Renal calculi 
are usually sharper and smaller with the plate 
posterior biliary calculi with the plate anterior 
He suggests a barium meal to demonstrate the 
position of gall stones 

Carman (21) reports a case m which commum 
cation existed between the first portion of the 
duodenum and the gall bladder diagnosis was 
made by means of the banum meal The case 
was one of carcinoma of the stomach Caldwell 
(19) believes that m only a small percentage of 
cases and then only when the gall stones contain 
a sufficient quantity of mineral salts will X ray 
plates show definitely the presence of stones 
He thinks that faulty conclusions are likely to 
be draw n from X rav plates and the clinical 
indications of cholelithiasis are accurate enough 
to make a diagnosis Probably from 50 to 60 pier 
cent of cases arc submitted to X ray examina 
tions and of these perhaps one tenth will give 
reliable shadow's of gall stones In the other 
nine tenths the plates will show some hazy or 
suspicious shadows some of which may be due 
to stones and many to other causes even •where 
stones are actually present In this way the 
value of the X ray may easily be overestimated 
Deaver (3 ) believes vcrv little help is to be 
denv ed from laboratory or X ray findings Too 
much confidence may be placed m an X rav 
diagnosis influencing the patient as well as the 
doctor to procrastinate because in gall stone 


disease the danger is due lo infection rather than 
stones C H Mayo (100) says that too much 
dependence placed upon the X ray diagnosis of 
gall stones would be a backward step of many 
years 

TROONOSIS 

Hubbard and Kimpton (77) among 226 
operated cases report that pulmonary comphea 
tions developed in 14 and usually caused death 
,1 died in the hospital as a result of or m spite of 
operation The end results were ascertained m 91 
cases 74 were well after operation but 5 still had 
some indigestion 4 were having trouble 
which was not considered due to gall bladder 
disease 3 continued to hav c attacks of pain w Inch 
might be due to gall stones and one was not 
well In Lichty and Zurhorsts (9 ) report 137 
patients were operated upon 83 were cured 13 
relived 8 not benefitted ii died within a month 
of operation and 14 could not be traced Of the 
II deaths 6 were, common duct cases and 5 
simple gall bladders Of 8 who died later than 
one month 4 died from causes other than gall 
stones Of the 54 operated patients having 
cholangcitis 22 were cured 10 relieved and 13 
not benefitted two died within a month after 
operation and 2 others several years later from 
other causes Flic pathology of these cases v aned 
from simple chronic cholecystitis and pen 
cholecystitis to suppuration and gangrene Of 
421 unoperated cases treated medically the 
mortalitv was very little higher than those op 
crated upon and because of suffering during 
attacks anxiety formation of drug habits and 
the limited diet necessary the patients led almost 
useless lives 

Babcock (5) thinks that during the first stage 
of cholecystitis the operative mortality should 
be under i per cent m the second 3 to 5 per cent 
and in the third it may be as high as o per cent 
He thinks present day surgery is twenty to thirty 
vears behind the pathology of gall bladder dis 
ca e Since 191 he has drained the third stage 
cases under local anxslhesia 

Tilton (154) says that the poor results which 
sometimes follow gall bladder operations are due 
to long delay which has caused extensive and 
incurable anatomical changes Extensive ad 
hcsions displacements of the stomach and 
duodenum etc must in many instances remain 
after operation causing functional disturbances, 
and pam I ichmey er reports from the dime 
of Corte 316 cases 134 complicated bv common 
duct involvement requiring drainage of the 
hepatic duct Of these 78 were of a purelv 
mechanical nature and $ were fatal 46 had se\ ere 
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f'an rcne ol the gall bladder the dia*Tiosii> of 
appendicitis i made 

Be\an (lo) con iders a careluIK obtamel 
historv ol greate t impoitince in dngnosi 
he excludes other condition b\ hmination 
he al 0 tikes into con ideration the j h\ ical 
eximmation the laboritort te t and "V ri\ 
findings whi h are of little \alue for rea on 
before stated He al o la>s threat tr upon the 
theorie of probibilities in making i liignt i 
ol le ion of the upper ri ht juidrinl Cour 
%oi ler liw 1 of great \ iluc m pun hot 1 com 
mon duct stone ci e the gall bh<i ler bein con 
tractcd m 8o per cent while in jaun lici from 
carcinomi of the pancrca it i dilate 1 in 8o per 
cent 

Einhorn ( tg' rep rt hi re ull Mth the 
duodenal tube in the dia^no i an 1 tr ilmcnt f 
^all stone di ca e He examined th I ile ilinitK 
and diagno ed pr liable cholecxstiti 1\ tlu 
mean in toniunction with the u ual \mpt m 
in 40 a c i were operated u| m Of the i 8 
ha 1 gall tons i hi \ed clear bik and th< (her 
7 a turbid duodenal fluid s h wed turbid fluid in 
extrabtliarx tract lesion He ax \ hen turbid 
bile IS found in the fa ting condiit n ch le \ till 
with lone i u ualh pre ent The inc n tan ' 
of hi tin ling sh \ that th melho 1 mu t ha e 
little \alue in the dia no is of gall llaille li 
ca e Rehfu ( 28) u es a tube dt a td l>\ him 
elf for ol taming the luodenal omeni He 
claim that hie i al\a\ fiund in the ca c t 
tone no matter how deep the pund cc x herca 
in ob trucimg tumor it i ab ent He ax «h 
fxce are acholi m duct ob iruclion xxith gnat 
increa e in neutral fat 

Lholcsl / c ti iiati II Pehfu (i 8) m So 
ca e 6 of which prove 1 to be cholelithia i 
found in incrta e of h lester 1 m the rum oxer 
the n rmal of ocoiO to oooiS per cent There 
1 al o an incrca c m nephnti \fhih diabele 
txphoid tulcrcul ancer and the a utc 

infect! u di case \cc rdmg t Rtimann and 
Ma un ( lo) a high cholesterol ct ntent ha net 
helped n the diagno i oJ gall tone lecaue 
manx th r upper abdominal le ions gixe higher 
rcadin Hcne (/ ) reports in detail 8 ca c to 
hoxx tl at in the great majorit> of i e of 
chol lithn i there i a hxpcrchole terinxmia 
Ht think I hole ter il e timate is more alualle 
than th \ ax In onl) j cases in a sene of 128 
did the 1 le terol e limate not foretell the con 
dition tound at operation 

R iil^cii I fx In iqij Ca e ( 6) wa able 
to d tect ill tones m out of i 000 case 
exam le 1 b\ the X rax and during the same 


\ear Cole found o out of 409 Pfahler estimated 
that he could detect gall stone in 74 per cent 
\t the time their article xxas written Cole and 
Ctorf^c claimed thex could diagnose gall stones 
roentgcnologicallx in al! ca e Their technique 
xxa not raditallj different from that emploxed 
m soft tl ue detail but required great attention 
t > minute point Phex advocate the u e of the 
Coolidge tube and an extremelx mall cone 
hoxxin onlx a limited area on each plate If 
the plate ire negativ the gall bladder stomach 
duodenum and colon should be examined for 
adhe ion lor d tccting calculi the matchin 
f had XV t vether bv superimposing one plate 

0 er another i the mo t xaluabl I oentgeno 
raphicallv gall tones are divided into two 

griup tone that contain con tderable ca! 
cium xhich can casilx be shown and stones which 
ntam n me or onlx a trace of calcium When 
tie calcium cnting is thin which is the ca e 
111 ab ut 50 per tent the t me are dilTicult to 
letcct while with increased den itx ofthecoatin 
the ringiikt appearance is more marked and eas) 

1 di over In per on under twentx five the 
t at n„ u ualK 1 not dense and the stone i so 

ft that a doc mt show even a dim peripheral 
ring C !c (26) tatc it i aft and sane to 
Jiagno c gall tone when thev arc compo ed of 
calcium or have a definite calcareou coating or 
nucleu Ih submerging gall stone m bile and 
nnkin radio riphsoMhem he found tho c with 
m calcium ga e a negative shadow e g 
le than the hadow of the bile IK submer mg 
\ gall bladder full of I ile and stones under water 
inch has about the same densitx as human 
rte h lie found the calculi gaxt negatixe shadoxw 
but each xxas surrounded bx a nn produced b\ 
the bile which was of greater densitx than the 
sune The mo t diflicult stone to detect xrere 
those which had a nucleus of calcium surrounded 
bv a cholesterin coating In his experiments he 
u cd a stone which contained ju t enou h cal 
aum to show in the li in^, subject and thi was 
th basi for hi compari on Twentv per cent 
bowed more calcium than the kexstone 26 per 
cent a trace of calcium Ic than the kex time 
and 54 per cent practicalh no calcium but 
iicflrlv pure cholesterin Pure cholesterin stone 
arc much le dense than the bile urroundin 
them and appear like bubbles of air 

Pfahler (120) conclude that bj good technique 
and careful observation gall stones can be sho vn 
b\ the \ ravs m more than 50 per cent He often 
finds evidences of stones in onh one or tw 0 plates 
of a scries Hi technique i to varv condition 
as regard time of expo ure and degree of vacuum 
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perforation runs from 22 to 54 per cent In a 
series of 154 cases 5 per cent of tho e perforated 
and all those not operated upon ^^erc {oUov.ed b\ 
fatal peritonitis Price (i 6) sa^s that the ma 
3orit> of cases complicating tjphoid are o\er 
looked until perforation of the gall bladder has 
occurred He quotes Ashhurst uho in 1908 col 
lected 21 cases nith a mortality of 61 per cent 
Of II operated cases among 154 collected b\ 
Thomas the mortahta was 546 per cent The 
author in 1908 had collected 9 cases 0! cholei^sti 
lis complicating uphold which had been operated 
upon and all reco\ ered 

Mrnic \L TREATMENT 

\er> little space will be de\oted to this, sub 
lect but there are a few points appearing m the 
literature that «;eem wortha of mention as ad 
juncts to surgical treatment 

Gerster (^7) cites Schirmlinskj who m 191 
reported a case of common duct obstruction 
following resection of the stomach with gastro 
enttrostom> m which the patients health was 
greatl> improacd b\ the feeding of his own bile 
of the bile discharged from the fistula x 000 
cem, in twent> four hours was introduced into 
the stomach twice dail> b> means of a stomach 
tube The impro'ement was so marked after 
two months that it was possible to make an 
anastomosis between the fistula and the je 
junum The patient recovered He cites a case 
of his own of pencholec>stic abscess cholecysti 
tis and complete obstruction of the common duct 
b^ stone He first drained the absccss and did 
cholec>stectom^ without removing the stone 
After a stormv convalescence complicated b> 
cholsmic oozing an afebrile stage was reached 
with great emaciation All the bile was then 
collected from the fistula and introduced into 
the stomach twice a daj Such marked im 
provement followed that after two weeks he was 
able to do a secondarv operation This patient 
al o recovered He concludes that the admims 
tration of bile in phvsiologic quantities, is in 
dicated m obstruction of the common duct 
Robinson (134) believes that among the well 
to do who are not obliged to work dailj medical 
treatment is indicated m the earlv Stages His 
treatment is (a) dietetic m which all fats and 
alcoholics are eliminated sugars limited and 
vegetables freel> emplojed (b) laxatives Carls 
bad water etc (c) dailj exercise and (d) hex 
amethjlamine Boas (i-’) thinks it is a mistake 
to give morphine m gall stone colic as the pain 
can be relieved bv hot drinks hot applications 
etc He believes, large meaR c'lpecialiv at nicht 


should be avoided Patry (116) believes that 
the majoritv of cases of gall stones should be 
treated medically except where there are acute 
complications Linhorn (39) reports a number of 
patients with cholecjstitis m winch he introduced 
into the duodenum b\ means of a tube weak 
solutions of ichth>ol and argvrol The results 
were very inconstant He also used with some 
benefit m o cases duodenal alimentation for the 
relief of gastric and duodenal ulcers complicated 
by gall stones 

SURGICVL TRI VTMLNT 

This very important phase of the subject wall 
be discussed m the most logical wav possible 
giving the difTerent vaevvs of the various authors 
under headings which follow each other in logical 
sequence Generalization will be left for the 
reader 

Lichty and Zurhorst (9 ) advocate earlv 
operation m all cases of gall bladder disease 
Hubbard (76) also bebeves that operation should 
be done in every case of cholccjstitis or cholc 
lithiasis as soon as the diagnosis is made 
Tilton (154) believes the type of operation which 
should be employed depends upon the seventy of 
the case condition of the patient and the ex 
pcncnce of the surgeon Ross (130) thinks all 
gall bladder and duct diseases should be treated 
surgically Lothrop (94) say s m regard to typhoid 
cholecystitis if the local signs progress and the 
gall bladder becomes palpable operation should 
always be done but if possible should be avoided 
Burke (iS) in discusving gall bladder operations 
during pregnancy says there is but httle danger 
of abortion occurring He places much reliance 
as an indication for operation on jaundice which 
is more common m pregnant women than m 
others Borelius (14) advocates early operation 
m all cases Peterson (119) says it is questionable 
practice to explore the gall bladder in operations 
for inflammatory pelvic lesions prior to breaking 
down the limiting adhesions In pelv ic operations 
for malignant disease the gall bladder should not 
be removed at the same time 

Rclali e frequency of cholecystectomy Hubbard 
and Kimpton (77) m a study of 226 operated 
cases of gall stones report that cholecy stostomv 
was performed in 177 and cholecvstectomy 
partial or complete m 44 

Indications for cholecystectomy In the opinion 
of C H Mayo (98) cholecy stectomv is indicated 
where there are adhesions about the gall bladder 
or where infection persists He also savs (97) 
given sufficient svmptoms for surgical inter 
vention if the lymph glands along the ducts are 
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Cl ci. of cholecystitis prmcipallv because of 
the immediate and uninterrupted con\ ilcscnce 
which follows the operation 
Smith (150) savs that he formerly performed 
cholecj stostomy in gall bladder infections but 
that more rccentl) he is inclmed to fa\or chole 
c>stectomy He thinks that it is particularl> 
indicated in phlegmonous inflammations of the 
gall bladder If the infection has extended to 
the pancreas he would retain the gall bladder for 
drainage Frank (55) considers that cholec>stec 
tomy IS indicated in all cases of cholecj stitis and 
in 80 per cent of cholelithiasis He bclieyes that 
in many cases of common duct stone with 
cholangeitis the high mortaht> is due to trauma 
of the nerye supplj of the hyer On this basis he 
use5> gas oxjgen aniesthesia yyith complete nerye 
blocking diyadmg the operation into tyyo stages 
complete drainage of the gall bladder and later 
remoyal of the obstruction from the duct 
Schultze (145) fayors cholecj stectomy m 
practically all cases except yyhen the patients 
condition is yer> bad He thinks the common 
duct should be drained in these cases onl> when it 
contains stones or shows dilatation 
Gil (58) giyes his indications for cholccystec 
tomj as follows (a) yyhen the gallbladder is 
cyercly inflamed and the mucosa ulcerated 
(b) yyhen it is contracted contains a stone and 
the c>stic duct is obstructed (t) to cure an 
external fistula fd) sometimes m connection with 
choledochotomy Roman (135) concludes after 
operating upon 000 casts for gall bladder and 
duct disease that cholecvstcctom> is the operation 
of choice Beyan (10) adyocates cholecystectomy 
where there arc stones m the gall bladder or 
cystic duct and limits cholec>stostom> to those 
ca‘;es \yhere the gall bladder is but little diseased 
or to cases yvhich are poor surgical risks He docs 
not recognize a so called strawberry gall Uadder 
which demands remoyal Dennis (38) thinks 
cholecystectomy should be performed in cmp> 
ema unless the general condition is yerv bad 
Leede (8g) concludes that yyhen free HCl is not 
found in the stomach m gall bladder di ease 
cholecy stcctom> should be performed but if 
present cholecy stostomy 

In t>phoid choice) stitis Price (x 6) thinks the 
gall bladder should be drained or remoyed as 
soon as the diagnosis is made Sivopc (153) 
secured gS 6 per tent cures after cholec) stcctomj 
whereas after cholec) stostomy there yyere onU 
74 8 per cent cured the remainder being no better 
and many \yorse than before operation Where 
adhesions are extensiye or m acute suppurative 
cholecystitis he adyocates cholecy stostomy 


Lilienthal (93) says that in gynecological case 
where there are gastric symptoms and a fibroid 
if stones are present he first does cholecy stectomy 
and operates upon the fibroid later 

Indications for cliolccysloslomy Under the 
preceding heading many of the indications for 
cholecy stostomy haye already been mentioned 
Those yyhich folloyy have special reference to the 
operation as distinguished from those for chole 
cystectomy 

Babcock (5) recommends cholecy stostomy m 
the third stage of gallbladder disease where 
the condition is not good and the difficulties are 
great Coffey (23) advocates conservatism in 
dealing with suppurative or gangrenous chole 
cystitis C H Mayo (98) tsays that patients 
with stone m the gall bladder where the infection 
has subsided can be completely relieved by re 
moval of the stones and drainage According to 
Judd (81) cholecy Stostomy should be the opera 
tion of choice where the infection is m the bile 
only and the li sues of the gall bladder are 
healthy 

Lund (95) recommends cholecy stostomy in 
acute cholangeitis m which removal would be 
difficult or the patient s condition is poor He 
also thinks it or cholecy stcnlerostomy is in 
dicalcd in pancreatitis with jaundice or where the 
common duct is stnetured or likely to become so 
Cowdeu ( g) quotes Cnle as say mg that when the 
gall bladder appears normal and the cystic duct 
pervious cholecy stostomy is the operation of 
choice and will not be followed bv a return of 
symptoms Buchanan (15) states that the 
worst that may happen aher cholecy stostomy is 
a second operation and this will seldom occur 
Mapes (96) thinks cholecystectomy is un 
warranted except where the gall bladder has been 
greatly damaged or is cancerous 

Shaw (149) says that when the common duct 
IS mvoKcd it IS good practice to conserve the 
gall bladder for drainage if the cy stic duct is 
patent Where the gall bladder has a long re 
dundant fundus the excess portion should be 
amputated and a cholecy stostomy performed 

Grant (62) reports 2 cases of perforation of the 
gallbladder and m his discussion adyocates 
cholecy Stostomy in the majority of cases because 
the gall bladder has a definite function and 
drainage is much easier and less dangerous than 
removal Gil (58) says choledochotomy and 
cholecystostomy are indicated in retained stone 
in the common duct After extraction of the 
calculus the duct is sutured and a cholecystos 
tomy performed 

Rovsing in discussing the paper of Borelius 
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enlar ed A\ithout dibcase of the duodenum or 
pancreas the gallbladder hould be rtm)\ed 
whether stone are present or not In case of 
papilloma of the gall bladder the oi^an hould 
alwats be remoted ref,ard the ad i abiliU 
of cholec\sto tonn or cholecv tectom\ (loo) he 
asks the followanj, que tions In w hich operation 
1 the mortality hi^^her I the aycra^c relief 
obtained by cholecy to tom\ a great a that 
followin<^ cholecystectomy He say that chole 
cj to tomy giye a high percent tee of urc if the 
infection sub ides and leaye only une but 
yyhtn cholecystitis is present a rcmoyal hould 
alvyajs be done \s indication fir cholecy tec 
torn} he gnes fa) cy tic nalibhil r (b) 
empyema fc) strayyberry gill bladder yr chole 
cjstitis ufficicnt to cau e ympt m Chole 
c>stostomy giye i high perc ntage of cure hen 
the disea c i slight tone pre ent an 1 ga tri 
symptoms lb ent Cholecy t tomy i U 
indicited in as ociated pancreatic h e\ e preg 
nancy or in old people yyhere the re i (incc i bw 

Deiyer } fay or ch le y tectomy in pne 
ticall) all ca e but in addition he Irain the 
common duct by mean of a T tul) He regard 
drainage as the mo t e entiilpartofan pcration 
on the biliary tract and think it shoul I be pro 
longed He believe cholecystectomy a tfc a 
cholec>sto tomy In another article ( ?) he ay 
that cholecy sto tomy will not cure all ca es of 
gall blader di ea e and in hvdr ps empyema 
or impacte 1 tone m the cy t c duct th gall 
bladder mu t be rcmo\cd A regard nd 
results infeciiyc condition of the biliary tract 
are best treated by cholecystectomy Chole 
cystectomy in the pre ence of jaundice ml in 
the absence of marked change in the gall bla Jder 
is out of place cholecy to lom\ i then to be 
preferred He lay tress upon the more c n tint 
pre ence of adhesion after cholecystectomy than 
cholecy stostomy 

Rehr tS6) think the only prophylaxi against 
cancer i earh cholecyst ctomy for chrome 
cholecystitis babcock (s'! advises chokcvstcc 
tomy in the fir t stage of gall bladder di ease 
but warns again t injury to the ducts In one 
of his case he had a fatal leakage of bile and in 
another he punctured the hepatic duct Since 
then he had 114 cholecy stectomie in the first 
stage without any mortality Erdmann {46) 
adva e cholecystectomy in practically every 
case of gallbladder disease Porter (i 5) gives 
his indications for cholecy tectomy a foUoyys 
(a) hydrops (b) calcareous or fibrous degenera 
tion (c) chronic empyema (d) the so called 
stra yberry gall bladder (e) carcinoma (0 


tensive lac ration or perforation (g) extensile 
gangrene In all other cases he doe cholecy to 
tomy Foyyler (53) believes that gallbladder 
di ease is a pro ressive inflammation from the 
beginmn<» ani should be treated b\ early chole 
c\ tectomy 

Tilton (134) ays that in general cholecysfec 
tomy IS to be preferred thou h in some verv 
acute suppurative or gangrenou cases it 1 
better to do 1 cholecy sto tomy as a life am 
measure 

Guthrie (.66) sent questionnaires to 43 prom 
incnt surgeons regarding cholecystectomy and 
cholecy stostomy The questions and an uers 
follow (a) What percentage of cases of chole 
cysto tomy had recurrence of trouble? Thirteen 
an wered a few recurrence (b) Are you 
performing cholecystectomy more frequently 
than in the past? There were 36 answers 
of \c / of no (c) Have the result of 
cholecy stcctomy been better than those of 
cholecy sto tomy’ ^gam 36 \cs , no 
(d) In what cases do you consider cholecystec 
tomy the operation of choice’ The majority 
answered any disea e of the gall bladd r wall 
or dama c to the cystic duct (,e) What are the 
contraindications to cholecv tectomy? The 
mot common answer was pancreatic disea e 
and empyema (f) \s a rule do you treat acute 
empyema bv cholecystectomy or drainace’ 
Thirty three favored drainage (g) How' does 
the mortality of cholecystectomy compare with 
that of cholecy tostomy ? Eighteen reported the 
mortality the ame 21 the mortality of chole 
cystectomy higher 

Porter (124) quotes Lane as sayin that 
cholecystectomy 15 the operation of choice in 
cholelithiasis 

Lund (95) says in cholecy sliti without tone 
there IS often a thick walled ^all bladder ad 
hcrent to the pylorus omentum colon etc and 
in these cases cholecystectomy hould be done 
He al o recommends it in acutely inflamed or 
gangrenous gall bladders if the patient s con 
dition IS good He believes that if the common 
duct IS subjected to trauma the gall bladder if 
not too much thickened should be saved for 
cholecystenterostomy In undoubted pancreati 
tis with jaundice the gall bladder should be 
saved for cholecy stentero tomv or 
drainage He believes the bladder should be 
removed in cases of cholecy titis to prevent the 
development of pancreatitis Hi indications for 
cholecystectomy are the same as tho c already 
mentioned ,, 

I^nc (8,) advocates cholecystectomy in ai 
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grasping them without danger to the ducts 
Another advantage is that the c>stic duct can be 
traced to the hepatic b> exerting a little traction 
The author lavs stress on exploring the cvstic 
and common ducts with a probe before ligatmg 
the former 

Wilhs (i66) sav that in all cases after chole 
cv tertomv there are extensive adhesions and 
his experiments show that even heallhx bile if 
spilled will produce them The combination of 
infected bik leakage with drainage of any kind 
is alwavs followed bv dense widespread ad 
hesions and his technique is based on the dim 
ination of both He incises the hcpalico duodenal 
ligament dissects out the cystic duct pulls it 
upward and ties it flush with the common 
duct with catgut Another ligature is applied to 
both cystic duct and artery after which he cuts 
the duct between the two and the artery to the 
distal side and removes the gall bladder from 
within outward leaving peritoneal flaps He 
then covers the stump of the duct and artery 
with a continuous suture which comes forward 
uniting the peritoneal flaps Phemistcr (12:) 
describes a method of controlling heemorrhage in 
cholccv stectomy performed from without inward 
He first separates adhesions locates the cystic 
artery and duct and clamps both at the point 
where they are to be ligated Tlie gall bladder 
may now be removed without hTmorrhage from 
the branches of the artery and when the forceps 
IS reached the ligature is applied 

Richter (132) in discussing the technique calls 
attention to the following points A peritoneal 
flap IS left on both sides to cover the denuded 
surface These flaps should not be sutured 
together but made to he on the raw surface 
where they will adhere like Thiersch grafts He 
thinks oozing is more important than adhesions 
He crushes the cystic duct ligates it with catgut 
and closes the abdomen without drainage The 
stump of the duct should not be buried because 
of the danger of retroperitoneal infection Arax a 
(3) advocates fixing the transverse colon be 
tween the bile passages and the abdominal con 
tents to prevent adhesions Gwathmey (67) 
covers the stump with peritoneum in most cases 
and has seen no bad results Phillipowicz (123) 
i>avs there is a difference of opinion as to the 
adv isabibtv of drainage of the common or hepatic 
ducts vvath cholocystectomv He does not dram 
if there are no symptoms of infection of the duct 
Most operators use the 1 tube for drainage If 
the stone is in the pancreatic or duodenal portion 
Kocher s mobilization of the duodenum should 
be done If tht occlusion cannot be overcome 


an anastomosis should be made w ith the stomach 
duodenum or jejunum 

Technique of cliolcc\ slosh m\ Buchanan (i^’) 
agrees with Crile that in sev ere infections the gall 
bladder should be pnmarilv drained and later 
removed if necessary He anchors the gall 
bladder to the peritoneum licfore opening it 
and has seen no trouble following this procedure 
He always makes an overstitch in the gall 
bladder with catgut and ties this tightlv around 
the tube If the bile flows freely within i few 
days the majority of cases recover quicklv be 
cause the cystic duct is patent Williams (16^) 
describes a zigzag purse string suture for chole 
cystostomy the object being to invert the edges 
and bring the peritoneal surfaces in contact with 
the tube and wath each other after its removal 
It amounts to nothing more than a continuous 
suture through all the walls passing m and out at 
different levels from the cut edge Shaw (149) 
also u es an infolding stitch foi cholccy stostomv 
the allcmaling stitches being on different levels 
on the opposing sides Rhodes (131) reports a 
senes of 133 cases of cholccy stostomv in which 
he shortened the time of drainage six days by 
administering hexamcthyltetramine after opera 
tion m doses of from 50 to 80 gr daily 

Indications and technique for choledochotomy 
Eisendrath {41) lays stress upon the po sibility 
of stones in the common or hepatic duct escaping 
detection at operation In these cases the calculi 
are m the retroduodenal division He quotes 
Kchr as saying that in 40 per cent of the cases in 
which palpation of the common duct was negative 
stones were found m the retroduodenal portion 
In 20 per cent of his cases common duct stones 
did not produce characteristic symptoms In 
cases where palpation was negative stones 
were found in 10 He gives the following in 
dications for exploration of the common duct 
(a) many small stones m the gall bladder or cvstic 
duct (b) enlarged thick walled common duct 
(c) chills fever or icterus (d) recurrence of pain 
or symptoms of cholangcitis after previous op 
oration Tilton (154) savs that in chronic re 
tention of stone m the common duct operative 
treatment is alwavs indicated Judd (83) does 
not think It advisable to open the common duct 
for explorition unle s stones can be palpated or 
the clinical feature suggest that stones or in 
fection are pre ent Eisendrath s (41) method 
for choledochotomv is through a right rectus 
inasion Calculi m the gall bladder are re 
moved and the opening closed with a forceps 
By making traction the ducts are brought into 
xaew adhesions are separated the hepatico- 
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{14) ay the gall bladder is sterile in o\er one 
half of the cases of stone and an\ infection is 
econdary Borehus dram through the ctstic 
duct m cholangeitis Borchgrc\ank prefers 
cholecy tostomj in all ca es and would rather 
do It repeatedlj than remo\e the gall bladder 
Incisions for operation Babcock (5) advocates 
a simple transver e incision along a line shghtU 
below the ninth nb For better xpo ure he 
recommends Perth s trian ular flap incision 
verticalh through the ri^^ht rectus mu tie for 
three or four inches then transver&elj tithenbs 
suturing the muscle to it fa cia before cutting 
the transvcrsalis In some ca e he u es the 
simple oblique incision after the plan of Kocher 
McArthur (103) describes an inci ion for gall 
bladder surgerv as follows through the right 
rectu muscle cutting the fascia preserving the 
mervation b\ blunt di ection and m 1 in^, the 
posterior sheath nearlv tran \er K When the 
operation is finished the edge of the po tenor 
sheath arc whipped together with t ntinuous 
catgut Bevan (9) incision i s haj d be 
ginning at the en iform cartilage curvin^. to the 
right to the middle of the rectu carried down 
over Us center four to six inclie and then curving 
concavel} to the right completing the s The 
rectu mu cle is plit expo in-:' the iransver ahs 
and internal oblique which with tlie peritoneum 
are divadcd through the same length as the ong 
mal inci ion He docs cholecv tectomv in 90 
per cent of the cases \\ J Mavofio ) modifie 
Bevan s mu ion beginning at the en iform car 
tilage extending directl> downward one and one 
half inche and then di iding the upper half of 
the right rectus on a line w ith the co tal margin 
and about one inch from it He u es thi m 
secondar) operations Judd (81) extend the 
incision to a point two inches to the right 0/ the 
umbilicus through (he superficial and deep fascia 
After entering the peritoneum he cuts the sus 
pensor> ligament of the liver u es the end as a 
tractor and when through sutures the ends 
together 

I obes (40) sa> that gall bladder and appendix 
work can be done through the lumbar incision 
u uallj used for kidnev operation With it 
hernia is practicallj unknown and the right 
kidnej can be reached if nece sarv The thoracic 
nerves (14Q) bear the same relation to the Imex 
transverso: as to the nb This should be re 
membered m gall bladder operations 

Technique of cholec\sieciomy Deaver (34) 
describes the following method The free border 
of the ga trohepatic omentum is freed of ad 
hesions the edges of the wound vvideh re 


traded and the liver and gall bladder pulled 
downward forward and then upward makm 
taut the cystic duct and gastrohepatic omentum 
The diverticulum at the junction with the cvstic 
duct 1 grasped with forceps and traction made 
eparating it from the border of the gastro 
hepatic omentum to avoid injury to the com 
mon duct A small inci ion through the omentum 
expo es the cy tic duct which is clamped with 
forcep and divided with a cautery The common 
duct I now explored for stones the cvstic 
artery clamped and divided and duct and artery 
ligated separately The gall bladder 1 next 
dissected from the liver from within outward 
uniting the edges of its bed with catgut as di 
cction progresses In this wav the operation 1 
bloodle s and the liver surface covered b\ the 
tune the gall bladder i out The inasion in the 
omentum is closed but the stump of the cvstic 
duct not covered A small rubber tube is carrief 
down to the stump of the cystic duct and re 
lamed for four or five days \VTien the common 
duct Is to be drained it 1 opened and a T tube 
introduced He recommend carh drainage of 
the common duct as a cure for pancreatic diabete 
Judd technique is based on the possibilitv 
of hsmorrhage and injury to the common duct 
He performs the operation from below upward 
as follows an oblique incision through the 
abdominal wall adhesions to the liver are sep 
arated forceps arc applied to the fundu of the 
gall bladder and traction made a second forcep 
grasp the neck of the gall bladder pulling the 
lower part a\va\ from the cystic duct and ex 
po mg the common duct the cystic duct and 
artery are freed and two forceps applied includin 
both m one gra p the cystic duct and artery are 
divided with ligation of both in one catgut 
ligature traction 1 made on the upper of the tv 0 
forcep on the cvstic duct and the gall bladder 1 
separated from liver a continuous catgut suture 
approximates the edoCs as the gall bladd r 1 

removed aci arette dram is inserted to the cy tic 

duct ,, 

Seelig (146) advocates the removal of the gall 
bladder from without inward He say that m 
cholecv stectomy there are three sources ot 
hmmorrhage from the liver from branche of the 
cvstic artery and from the cy tic arterv itsel 
Bv beginning the di section at the liver ed e 
haemorrhage from the first source is controlleu 
b\ a small gauze pack Bleeding horn the 
branche as the separation proceed 1 often an 

ad anta e in finding and ligating the mam v e e 

B\ thi method the gall bladder may be used as a 
tractor in exposing the bleeding ve el an 
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two row suture anastomosis after the plan of a 
gastro enterostom\ When this cannot be done 
the method of SuUi\an is the best He inserts a 
rubber tube into the stump of the common or 
hepatic duct carries it into the duodenum and 
surrounds it with omentum After the tube 
passes a fi tulous tract is left The onl> objection 
to this is the possibiht\ of fibrous contraction 
taking phcc The author describes an operation 
in which he turn down a flap of duodenum su 
tures a rubber tube into the end of the common 
duct do es the opening m the inte tme around 
the lube and forms a new duct bj suturing the 
duodenal flap around it He thinks this is the 
operation of choice Hagler (68) reports a case 
in which he successfulh cmploted Sullivans 
method under ver\ adverse conditions The 
final result was perfect Riggs (1^3) reports a 
ca e of carcinoma of the end of the duct in which 
he removed the tumor and implanted the duct 
into the duodenum Capelle (20) records a case 
pre cnting the svmptoms of obstructive laundicc 
At operation the head of the pancreas was hard 
and nodular He cut the common duct close to 
the pancreas and implanted it into a loop of 
jejunum which he hxed to the mesocolon and 
then performed choices slectomv The patient 
recovered and remained well 
Holmes (/4) behest that in 16 per cent of 
case of congenital obliteration of the ducts 
operative relief is theoreticallv po sible As 
soon as the diagnosis is made an artificial passage 
should be made into the duodenum or if this 
cannot be done evternal drainage is indicated 
and d sccondarv repair made later 

Resection of the common duct \\ JMavo(io) 
sav m regard to rejection for strictures that 
usuallv there arc mans adhesions to the gastro 
hepatic ligament which must be separated The 
stricture is dissected out until the ends of the 
hepatic and common ducts he free when several 
stitches approximate the tissues behind them and 
the ducts themselv es are united w ith catgut The 
anterior wall of the common duct is split down 
ward one third of an inch to increase the size of 
the lumen and it is drained wath a T tube for 
three vv eeks WTitre the stnetured area is m the 
pancreatic portion oi the duct the latter raaa be 
opened abov e forceps introduced and the 
stricture divailsed or in some cases it mav be 
necessary to open the duodenum and expose the 
papilla Bazv (7) reports 2 rare cases in i of 
which hepatico duodenostomv was performed for 
the obliteration of the common duct and in 
another choledocho-duodenostomv for oblitera 
tion of the terminal portion Both cases re 


covered Wcrelius (163) records a case in which 
during cholecvstectomv bv another surgeon the 
common duct had been severed and both ends 
tied At the cecondarv operation the stumps 
were found separated one and one half inches 
He made an end to end anastomosis using a fine 
running suture of silk The patient made a good 
recovery and the bilnrv fistula closed Riggs 
(133) operated upon a case of fibrous stricture 
at the junction of the common hepatic and 
cystic ducts He resected 3 cm and made an 
end to end anastomosis after the method of 
Carrel for blood vessels The patient recovered 
Phcmister (12 ) reports a case m which during 
cholecvstectomv the hepatic duct was ligated 
with the cvstic arterv Complete obstruction 
resulted and five davs later the ligature was re 
moved After this all the bile came through the 
fistula Six weeks aftenvard at a third operation 
the hepatic duct was exposed and the ends ap 
provimated around a T tube The patient made 
an uninterrupted rccovcrv 
Temporars choice} stostom\ for gastric lesions 
McArthur (104) advi es temporary cholecvstos 
tom\ in some case? of gastric surgerv with the 
object of introducing mildlv alkaline salt solution 
or per cent dextrose into the duodenum The 
drop method 5 to 10 drops per second is used 
In some cases he places the tube in the common 
duct instead of the gall bladder 
Preparation for operation Poth child and 
Rosenthal (140) think in even ca«e of choleli 
thia IS without jaundice a cholestcnn estimate of 
the blood should be made If hvpercholesten 
nxmia exists the drainage tube should not be 
removed until the blood and bile show a normal 
cholestcnn content Further accumulation of 
cholestcnn should be controlled by placing the 
patient on a nearlv fat free diet 

■inccstheiics for gall bladder operations The 
majority of operators use ether nitrous oxide 
anaesthesia or a combination of the two Bab 
cock (3) uses local ancesthesia for all gall bladder 
operations that are poor risks i per cent nov 0 
came for the skin and subcutaneous tissues and 
o 25 per cent for muscle fascia and peritoneum 
For patients m good condition he prefers spinal 
anaesthesia 

Exploratory laparotomy for gall bladder disease 
Ransohoff (127) emphasizes the point that in 
severe mtra abdominal infections the abdominal 
wall IS so rigid as to preclude exact localization 
of the lesion Therefore exploratorv laparotomv 
should be done The ev idence of mtra abdominal 
disaster is sufficient indication for operation 
Segura (147) thinks that m everv case m which 
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duodenal ligament i identified and the perito 
neum o\er the common duct is divided Two 
traction suture are inserted in the wall of the 
common duct and it i incised Stones are 
searched for bv means of a poon which pa ses 
up into the hepatic duct and down int> the 
ampulla A flexible probe i pa ed through the 
papilla into the duodenum and drainage of the 
common duct 1 cfTected b\ a T tube Ih open 
in^ of the duct i do ed aroun I the lube with 
line catgut and cholecv tectomv i Ih n per 
formed 

Harrigan f/O) describe Kocher method )f 
mobilizing the duodenum lor exploration of the 
retroduodenal porti n of the common duct The 
posterior peritoneum i inci cd \here it pa c 
from the duodenum to the anterior urlace of 
the kidnev Be freeing the duodenum in thi 
evae the duct i carried with it anl mae be 
directh palpated The chief \ tiue of the mobili 
zation 1 that the tine ma\ be pu bed up ml 
the supraduodenal portnn The auth r I 
scribes a method ot removin eal uli impi tel 
in the ampulla He hold the luidenum for \ard 
indirecth lifting up the pamrea anl make a 
small incision throudi the iiancrta hr iih 
over the lone \ cigtrelte dram i then placed 
jn Alorri on pace and ch 1 c\ to tonn p r 
formed He found in the literature t ther ca c 
of Iran pancreatiL hole lochop m\ 2 <f which 
recovered and j died There i \er\ little danger 
of hemorrhage injure to the duct of Wirsun or 
pancreatic fi tula tliough he a Imit the ire 
objection 

DiioJeii lom\ Todd fiss) m an ariielt on 
duodenotomv for ommon du t lone ite 128 
cases frim different operator up to Februirv 
1915 with g per onal ea e There \ a i death 
among the latter The indications for duode 
notomv are stone in the ampule of \ater or low 
in the common du t He cites McBurnev a 
haemo done the hr t operation m 1891 The 
chief reason for performing duodenotom\ is 
inabilitv m certain ca es to mobilize the gut be 
cause of adhe ion He inci e the duodenum 
removes the lone from the ampulla and then 
do es the mte tinal opening bv means of two 
lajer of suture 

Cholfc\stenter slom\ Shaw (149) give the 
following e cntial conditions for successful 
cholecjstenterobtomv (a) a patent cystic duct 
(b) the gall bladder must be capable of mam 
4 ammo a tubular function (c) if possible a 
cholecvstduodonostomv should be performed 
(d) cholecjstjejuno torn) is easier and should 
be done in malignant cases (e) a large opening 


should be made (f) Morrison s pouch should be 
drained (g) cholecj tcolo tomy should not be 
done Erdmann and Hejd (47) sa\ that m 
caranoma of the bile ducts a cholecv tga tro 
tom> should be performed becau e cholecvsten 
Icrostomv ma\ produce kinkin and chole 
c\ tcolo tomy always carries with it the dan er 
of ascending infection 

Clwlec\stgastroslom\ Barr (6) reports a ca e 
of cancer of the pancreas with obstruction of 
the common duct in which he performed an 
tenor cholecy tgastrostomv The patient had 
little reaction aftenvard and was relieved from 
the mo t distressing symptoms He sa\s the 
operation is easiH performed and 1 satisfactorv 
in It prictical results Jacobson (/g) has co! 
lected from the literature 16 cholecv st astro 
tomies and records a ca e of his own He con 
cimics that it 1 the operation of choice m mail 
naiit di case as the bile does not interfere \ ith 
digestion and there is no dan er of ascendm 
infection 

Xnaitomasis oj the common or hepatic duct i.i!k 
U f small tutesUnc \\ J Mayo (102) ha made 
direct union of the common duct to the duode 
num bv Coffcv s method several tunes after 
oiKration for cancer UaUon(i6r) wntin on 
irremovable obstructions of the common duct 
divides the cases into two classes (a) where the 
gall bladder cannot be ana tomosed and there 
1 no biliarv fistula here there i ahvav dilatation 
of the common duct (b) where there is no gall 
bladder but a biharv fistula with no enlar ement 
of the common duct In the first cla the duct 
i easily united to the duodenum bv button or 
ulure In the ccond group there 1 great 
difliculu and two types of operation are ad 
vocated fir t hepatico duodenostomv or heputi 
CO jejunostomy where a portion of liver 1 ex 
ci ed and the opened small intestine sutured into 
the defect with the hope that some of the mtra 
hepatic ducts will dram into the intestine The 
danger here 1 from infection The second type 
const ts of dividing a loop of jejunum implantme 
the proximal end into the side of the di tal ana 
passiDt, the proximal end of the di tal segment 
ubcutaneou ly into the side of the biharv fi tuU 
The danger here is that a fi tula mav persi t 
The operations dealing directly with the common 
duct are first the u t of autogenou grafts a 
the patients appendix a segment of vein or 
tube of fascia these are most uncertain wnen 
applied to the human subject Second dire 
implantation as performed bv Mavo FacUr 
and Harrington The former has succe sfull' 
united the hepatic duct to the duodenum m a 
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icteru pcrsi ts for more than two month and an 
e\act diagno is cannot be made exploratorj 
operation should be performed 

Contra indications Thi subject ha been con 
sidered under previous headin s \ndnes (i) 
sajsthe onl) contra indications toearlj operation 
1 some condition that would hazard the patient s 
life He believes earlv operation would eliminate 
the nece sit\ of performing cholecv tectomv and 
thus preserve the gallbladder for future func 
tion An infected gall bladder w ith a temperature 
above lo should not be operat d up n until 
the temperature has droppeJ In grcatlv dis 
tended gall bladder all that i indicated is 
drainage and no attempt shouli be made to 
remove the stones \ith in Irument at time of 
operation 

This re lew ha of n ce ilv been grcatlv 
abridged The reader i therefore recommended 
to consult the original articles for more detailed 
information 
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ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY— SLRGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
Rjan L Plastic Surgerj Ilh j 1/ 7 19 8 x 

In the application of plastic u ge > one mu t 
cons der tl e condition 0 the disea e p eseni and its 
eradicat onat the time theplast i rkis ttempt^ 
Thi IS of f r t cons deration Usu Ilya defe t can b 
repaired in t ssue n ne quarter o one ih dtheti e 
that the thorough pa nstakin^ r mo\ il >f d sease 
requires Second the removal {sutTcentt sue to 
cover the defect is usmlly one h If la ge lha the 
defect Third due c ns der ti n must ) e gj r to 
the blood suppiv of the Iran plant 

The ons derat on of the -tiio e co lit on nu the 
carefullj \ eighed 0 1 one side of the 1 alance ga nst 
the patient res tance tractabil t\ age etc on the 
other 

The tran planted ti sue if po sble h uid Ic of 
the same t>pe as that in the loc t on i be r pa cd 
Large p dieted Haps are of the greatest d nge 
If cut the full th cxness of the >.in an f sub utancoo 
tissue ith at least one c n\ x horde they c n b 
transfer ed long d stance nd hen heal g c 
they are nea i> the color of the surrou ding skin 
This IS especially t ue hen the ilap turned 
reflected contain a large blool c sel thr ugh us 
center These ilaps hould ne ffoved t be ome 
fully vascula ued bef re the pcdic! 1 cut T > 
seeks lot too long f there is no indicati n f r the 
pedicle being cm sooner 

The appearance of a Ji e ci rti > be e > mu h 
mpr \ed if tie concave horde ha cut ir m u a \ 
shaped ilap th the base of the \ to a d ihe u 
ture line This alio s a straigl t flat con ct nd i 
concave u face for sutu mg Other i e there is 
always pucker ng Irom redundancy Som ad 1 e 
instead of one \ the re no I of many \ 
shaped p ece This only me ea es the number of 
sea s Fd RD L Co t 

AN^ISTHETICS 

II g D E A Few D fficultles In th Admin tra 
t on of Eth C / i U d 9 S j 

The C( mmittee on Xnssthes a of the \mencan 
M deal Association n roia repo ted that (r) th 
us f chloroform as an anrcsthetic for mayor opera 
tion 1 no 1 nger ]uslifie6 t ) for mmo operations 
Its u e should cea e (3) ti ometime fouidcon 
venient f r initiating a ssthesia n alcohol cs or 
other diffcult subjects The value of the first and 
second sweeping statements is man fe t Rega ding 


the third the unanimity of reports of the danger 
att ndmg chlor form anaesthesia just fies the state 
ment that chi reform si ould not be used to in tale 
othe anaesthetic a large number of deaths al 0 
occur due to delayed chloroform toxiemia 

Uiieii possible the anssthetist should visit tfie 
patient t enty four hours before operation making 
a ca eful e ammation and \ inn ng her confidence 
TI IS ill do much to ard controll ng the per od of 
exc tement and lessening shock Vot much import 
a e hould be attached to the pulse rale or to 
idence t v 1 ul di ease as cardiac muscular 
o npensation is much mo e important and can easi 
ly I e noted by the btang test fh is made bv k 
ng the patient to 1 old her breath if she s un ble 
to do so f r at least 0 seconds acidosi or poor 
card c c mpensati n may be su pected In cases 
ugge u e I the lymph t c stasi type anesthesia 
must be induced and tnaint ned ith g eat care 
In selected ca es morphine a d al opi e given 
one hour bef re ope ati n will aid in a sm oth in 
durtion and ma itenance of anxisthe a Before 
operation the an®sthct st should decide the depth of 
naesthesi to maint m Patie t sh uid not be 
m ed ft r the anesthetic hi been sta ted w 
qu et fa or mo ih induclio of the anasthet c 
This is best done bv giving tie anesthetic on the 
perat ng table bho t necked persons bre the 
better when the head and shoulders arc on a pi « 
high than the abd men prov'idcd that the head i 
n t lie ed Patients sh uld be trapped bef re 
t rung the a KStheticor t least t the begmningof 
the th rd st ge therwise exc tement f llo s The 
r om should be quiet and no relatives should be 
admitted 

\fc d op of a 5perc nt olut nofolofbtter 
o ange in il ohol p mUed on the mask s of benefit 
e pec ally m child tn The mask should be held a 
f nches from the face in the beg nn ng nd 3 
toler n e be ome e tal 1 hed b ought closer ana 
kept covered ith a c uple of to el lea ig a 
small pening for droppi g ether Aquetconvera 
tion bet een the admini t ator and the pati nt was 
found of aid by the auth r 

Fe tricted r impe feet breathing may be due to 
no e breathing too st ong a vapor 0 fear of the 
patient to breathe Encour gem nt reas urance 
and patience usu lly 0 ercome th s If this bteath 
mg pe sists alter c nsc usness has been aboUshea 
rubb gthelpsbr kly v th gauze 0 the f nger tips 
rspo g ng out the pharynx lUiest ethe esp ra 
to y rhythm Those ilh ede tulotis r pei^uf us 
lips may g v c trouble n the second sta the up 
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being sucked in during inspiration alloning little air 
or ether vapor to enter This can be remedied bj a 
dental prop or gag \\ hen morphine has been given 
and shallo'' breathing occurs the anresthctic must 
not be crouded a fei\ drops of aromatic spirits of 
ammonia on the mask or lip friction often corrects 
this In hea\’> smokers the anTsthetic \apor maj 
excite cough retching or \omiting This can be 
helped bj allowing the patient to count aloud or 
placing him on his side 

There arc t\\o important reasons for lessening or 
controlling the excitement and intoxication phenom 
ena during incipient anxsthcsia (i) the danger of 
too much ether vapor inhalation and (2) the muscu 
lar spasm which ma> introduce an asphyxiating 
factor These can be eliminated b> care and pa 
tience although in some cases usually in alcoholics 
tobacco and drug addicts difficulties will arise m 
spite of the best care To secure complete muscular 
relaxation it is best to give some preliminar> nar 
cotic and induce amesthcsia slowly and evenly 
at times it is very difficult to accomplish In these 
cases raising the patient s head and shoulders at one 
end of the table and his peh is at the other should be 
tried Late retching coughing and vomiting never 
occur during profound anssthesia and should never 
be permitted to occur swallowing being an early 
indication of impending vomiting and a warning to 
push the anajstnctic Hiccough is most common 
during intestinal manipulation and is difficult to 
relieve If it occurs early it often ceases after the 
skin incision 

Respiratory arrest may be mechanical from 
(i) occlusion of the upper air passage ( ) substance 
within the upper air passage (3) conditions directly 
preventing lung expansion It mav be paralytic 
from (1) an overdose of anesthetic ( ) anxmia or 
(3) reflex action The cause must be found and re 
moved Keeping the lower jaw pressed forward wdl 
revent spasmodic closure of the air way this also 
cing accomplished by an artificial air way The 
prone and semi prone positions may embarrass 
respiration and if marked the patient should be put 
in the dorsal position and routine methods adopted 
for restoring respiration Should acapnia ensue re 
breathing must be used Lip friction sponging of 
the pharynx and tongue traction are of aid and m 
de peratc cases artificial respiration or laryngotomy 
must be resorted to 

To prevent circulatory failure and shock special 
precautions mu t be adopted Violent purgation 
must be avoided the room kept warm morphine 
given when indicated the body surface and m 
testmes expo ed as little as possible careful dis 
section done delay in anesthesia and m operation 
avoided and the Trendelenburg position adopted 
If the pulse fails entirely the I ew is pendulum swing 
may be tried Ether preceded by morphine and 
atropine is a valuable prophylactic against cir 
culatory failure Grave circulatory shock is almost 
always met with m deep anesthesia consequently 
if the operation is of such a nature that shock is 


likely to arise the depth of the anesthesia should if 
possible be lessened before the critical period 
n II rRFiTicn 

Pellet J A New Method of General Anoisthesla 
(Nouveau mode d anesthdsie gin^rale) Presse 
mid Par 1918 xxvi 405 

The author makes a new mixture vshich he calls 
hypntthy Ether composed of ethyl chloride 

ether and chloroform in the following proportions 
for o cem ethj I chloride 15 cem ether 3 cem 
chloroform cem 

He has induced more than 3 500 anesthesias of 
varied lengths with this mixture m all kinds of 
operations He uses a special apparatus which per 
mils the exact dosage to be administered at the 
desired moment 

The author claims that anesthesia is rapid with a 
minimum of excitation that the dosage of anesthet 
ic is reduced to a minimum that postoperative 
complications are rarely observ ed and that aw aken 
mg IS easy 

The construction and method of using the special 
apparatus are described m detail Ihis method of 
anesthesia is contra indicated m abdominal hyster 
ectomies and generally m major abdominal opera 
lion lasting more than fifteen minutes 

^\ A Brcm^as 

Guiscz General An»sthesia by Intubation (An 
esihfsie g^ngrale par 1 intubation) Presi mid 
lar 1918 xxvi 441 

During the past two years the author has ob 
served 330 important operations on the head face 
and neck earned out under larvngotracheal mtu 
bation with a rubber tube Besides the unquestion 
able advantages which this method gives such as 
asepsis of the operating field impossibility of aspir 
ation of blood and the simplification of all bloody 
operations in the regions referred to there are other 
advantages observed among which particularly 
the avoidance of postoperative chloroform vomit 
ing IS prominent In the 330 cases the author did 
not observe aphonia nor other complications in the 
respiratory tract 

Ihc general technique has previously been de 
scribed A sound somewhat smaller than the size of 
the glottis IS introduced after the patient has been 
anajsthetized by the Ricard compress The sound is 
not pushed farther than the middle of the trachea 
A close tamponade insures the patient s respiring 
through the sound the titrated Ricard s mixture 
alone The tampon is pharyngeal when the opera 
tion IS on the nose sinus or face and inferior 
pharyngeal when the operation is nasopharyngeal 
or buccal 

Deglutition is impossible Neither blood nor pus 
can fall into the respiratory passages and danger 
of bronchopneumonia by deglutition is removed 
Hemorrhage is considerably reduced and asepsis is 
more easily realized The technique of certain oper 
ations such as the removal of nasopharyngeal pol 
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>p 1 mo lihcd as It IS not neces rj to pul the pa 
tient m the Ro e po ition 

Espcciillj noticeable is the Im st complete elim 
mation of chlo oform nausea and \omitmg In onlj 
6 of the 330 cases t\ 0 or three -vomitings o cur ed 
on the da> of ope ation and the e \ as complete ab 
sence of nause In 56 other operatio s n thout 
ntubation but m v hich the same chloroform mix 
ture V as used n o per cent post chlor f rm om 
iting as observed 

In the ordin ry procedure there is abundant buc 
CO pi arvngeal secretion and the patients make nu 
merous deglut t on movements to eject sail a In 
intubation not only is deglutition impossible but 
the secretion is con iderablj reduced and onl> 
o cases as it necessary to remo e mucus f om the 
trachea during operation 
The author is of opinion that gencrall> po t 
chloroform omiting s due to d glut t on f rria 
ti g substances espcciallj chlo ofo m apo If 
as m intub tion deglutition is prevented post 
ana^ thctic nausea an I vomit ng II aim st om 
pletel) di appea \\ \ b 

SURGICAL INSTRUMENTS AND APPARATUS 

P nrson MG A B d and Some Appllan f 
Gunshot und of th Femur and B k 
D t M J 98 86 

The bed is an c tension of the sectional matt ss 
idea with th s addition that not onl) the mattres 
but the V hole of that part of the bed that underlies 
the wound can be removed Itogethcr giving un 
impeded access either for dr ing the und for 
rad ographj or for ordinar> nursing purp se so 
that it 1 unneces ar> to move the patient 

It con ists f n ordinar) tub lar t ame arm 
bedstead v ith the spri g matt e s remo ed and re 
placed bj tight canvas sling inches dc fas 


tened bj straps and buckle to one side bar of ihf 
bed lead and b> metal hooks or a quick release 
contrivance to the other Upon the t ght slings he 
the mattresses in three or more sections For a fe 
raur case one squire b scuit mattress is under 
the pate ts heal and bodj another u der the 
lower pa t of the legs and a small p ece of mattress 
lies immediately under the wound and is the one re 
mo ed with its corresponding canvas for dress 
ing purposes 

The bed stands 36 inches high its he d supported 
on a ooden tre tie the foot on a trestle or hung 
from the oof by chains which can be regulated to 
tilt the bed A movable arch of round iron resting 
on the s de bars of the bed afford me s for sus 
pending the Thomas splint or the pel is f the pa 
tient ii necessary to expose a large part 0! the bad 
or butt ck at 1 1 me 

The femur pparatus o e \ hich can be used on 
1 patient a nving at the b se hospital w th the leg 
m a Thomas splint Complete immobih ation and 
e t s n of the thigh v ith greate t f eedom of 
theankl ndk eecanbeattamed without emoving 
the Thom s spl nt After the p t ent has been ra 
diographed Besley $ r ther call p rs v ith eight 
and pulley extension re appi ed to the femur just 
lb the knee the po nts being inse ted do n to 
the b ne but not pen t ting it \ ubsid ary 
hing d pi nt is atta hed to the 1 homas by a thumb 
sere i the le el of the knee joint and the v eight 
of the I g below the knee is transferred to th s The 
femu thu has direct and effcient extension through 
the call pers m us 0 vn long a\i v h Ic the leg has 
no ext n on it all ani can be Hexed as much as 
lesi ed The patient s foot 1 suspended from a 
foot p ce The leg is bare below the knee and is 
mass ged and mo ed daily 

Th patient uh the hole apparatus can be 
ca ed ithout ny d ffi ulty \ C III t 
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riorlj ^^hlch presses on the anterior border of the is 
cendinR ramus and so presents it from being drassn 
forward and upward 

The zjgonnlic screw is the mo t certain mcth 
od of Controlling an> badl) displaced posterior frag 
ment The posterior fragment is pulled down into 
position forciblj preferablj bj forceps introduced 
through the wound \n incision is made over the 
/jgoma a hole is dnlled through the htter and 
the coronoid proces and a long thin screw (three 
fourths of an inch) is passed through both If the 
other end impinges on the skull so much the better 

He advocates the use of the gutter splint in the 
control of downward displacement of upper jaw 
fragments 

Infracture of theneck of the cond>lcand coronoid 
process the lower or anterior fragment must be 
placed in such a position as to secure good align 
ment and apposition The fragments ma> be held 
in position by intermaTillary wiring either by sil 
\er wires around the teeth or if as frequently hap 
pens the upper jaw is edentulous four holes are 
dnlled two in the upper and two m the lower jaw 
at about the level of the roots of the mcisor teeth 
crossed silver wires are passed through and the 
mandible u thus laced up hrml> to the maaiUa in 
the desired position The same method is applied 
to a fractured coronoid 

In fractures of the symphv is he uses cither in 
termaxillary wiring or bolts the fragments together 
with a metal bolt passed through the lower border 
of the mandible posterior to the s> mphjsis 

For the control of comminuted fragments the 
author has dev ised a splint w hich he calls the screw 
lever splint It consists of a cap fitting over the re 
tamed teeth with arms passing out of the mouth and 
under the mandible To the ends of these arms 
is hinged a padded lever which b> being depressed 
b> a screw anteriorly is rai cd in an upward and 
forward direction posteriorly In use the teeth are 
pressed downward into their sockets the fragments 
are pressed upward and are clamped between the 
cap and the pad with an increasing pressure the 
teeth and fragments are both controlled and dead 
spaces eliminated 

In edentulous cases he applies the interdental 
splint method to the lower and external border of 
the mandible 

He concludes his paper as follows 

1 There is or should be no best method of con 
trolling fragments Each case should be treated 
individually according to Us requirements 

2 Control and not absolute immobilization of 
the fragments should be the aim of any method 

3 The utilization of function and perhaps slight 
mobility of the fragments from as early a time as 
possible is the best stimulus to union 

4 A conservative line of control should be 
adopted whenever possible i e loose teeth and 

mall fragments should be retained and controlled 
with function rather than be sacrificed to obtain 
an earlier but inferior result G VV HoaiREiN 


Gatewood L Technique of Perineural An ustiiesia 
for Radical Surgery of the Maxillary Sinus 
Lary igoscope 1918 xaviu 610 

The two nerves to be injected are the infra 
orbital and the posterior superior dental The 
technique for blocking these nerves is as follows 
To inject the infra orbital nerve the infra orbital 
canal is palpated with the index finger this being 
located two fifths of an inch below the middle 
of the infra orbital ridge the finger is kept on 
this point ^^lth the thumb of the same hand the 
hp and check arc drawn up to expose the field of 
operation 

The needle is inserted into the buccal fold slightly 
distal to the apex of the canine teeth care being 
taken 10 avoid penetrating the alveolar process 
The needle is now passed upward and slightly in 
ward for three fifths of an mch infiltrating the 
tissues, slowly as the needle is advanced Having 
in erted the needle to the distance above stated 
the surgeon is in the region of the infra orbital 
canal of the facial surface of the maxilla Here the 
remainder of the anxsthctic solution (2 cem of 
2 per cent novocamc) is deposited this being 
felt by the index finger Gentle massage of this area 
will hasten the absorption of the aniesthetic pro 
ducing proper anesthesia of this nerve and its bran 
ches 

The injection of the posterior superior dental 
nerve is guided by the condyle of the palate process 
of the maxilla 1 he point of insertion of the needle 
IS in the buccal fold corresponding to the middle 
of the dislobuccal root of the second last tooth 
from the condyle this being the first or second 
molar respectively depending upon the presence 
or absence of the w-isdom tooth The needle is now 
passed upward backward and slightly inward 
passing over the apices of the buccal roots of the 
second or third molar as the case may be using 
an angle of about 45 to the occlusal plane of the 
teeth The tissues ire infiltrated slowly as the 
needle is pushed forward and the remainder of the 
anxsthetic solution (2 cem of per cent novocame) 
IS deposited after the needle has disappeared for 
about four fifths of an inch 

The advantages of conductive anasthesia over 
the infiltration method are (r) less anxsthetic 
IS required (2) anxsthesia is produced with less 
pam (3) the duration of the anxsthesia is greater 
(4) less trauma is produced and the danger of m 
fection is not so great Otto M Rott 

Selfridge G Plastic Surgery of the Nose and 
Ears Calf J Med 1918 x\i 416 

This paper is devoted to a discussion of five 
conditions which call for intranasal surgical treat 
ment namely hump nose long nose drop nose 
twisted nose and prolapsed alar cartilage with a 
brief description of the treatment of protruding 
ears 

In correcting hump nose an incision is made in 
front of the lateral cartilage in many instances on 
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both sides and is ca ned to the limits of the Icld 
of the propo ed operation The skin w th the 
periosteuni is elevated from the nas ma tViry junc 
tion of one side to the corresponding po t >n the 
other side The hump i then rem vcd ith i sa 
or rasp nd the edge beveled so that the nose wdl 
not appear too broad n the dor urn after the hu p 
has been cmoved 

Long nose s corrected b> hr t m \k ng an in s n 
at the mucocutaneous margin on b tb s d s of the 
septum then cutting ol! the end f the triangula 
ca tilage and th it a str p of the mucou mem 
brane or the entire tr an ular artila e mtj be 
e posed b> a submucous ek ation a d a dgc 
shaped p e of cart lage rem cl \ t n 

jnci ion I made ante lor to th lateral 1 1 ges 
and tl e skin and per osteum i car fulK elevated 
over the entire nose The me ons in the ptum 
are then sutu ed and co ed \ith o irp 

of gauze oaked n t ncture of be o n co ip u d 
It also seems ise to c efullv mop the p atci 
area as well a th b i Ige of the nose ith oine 
solut on No suture is necc sa \ tn the i sion 
anterior to the late 1 ca tilagc \ Ih i c pla ter 
i ver> carefully applied over the bridge of the sc 
from cheek to cheek and round the e 1 f the 
nose from the nasotrontal junct n n both ide 
No int ana al packing is ne essar> 

Drop nose ma> b due to an verdc el p enl of 
t angul ca t lageo it ma\ be t um t cm > igm 
In the former the procedure used m the c rre t n 
oflngn Cl to b folio ed In the tr um t c t>pe 
a pocket 1 di ected in the membranou ptum 
and an inlaj of b nc t ken from the septum r 

the ninth nb th a mall cular a i e t I 

In th CO reciion of tv isted n the k n i 
elevated a pre oulvdese bed and n ma j|lar> 
suture 1 ne c p d Th s cut th ough ith a 

or Loth op slot {> ep The attachment f th 

nasal to the front 1 bine s cut th a 1 n ch el 

o broken u th mallet Th nos c full> 

St apped to hold l n pos t n 
Prolapse 1 al a tjlage s a cond t n fr ju nth 
assoc ated v ith di located olumna ca tilage and 
deflect n of the septum It is co reeled b> temov 
mg an 11 pt cal p cce of the mucous membrane then 
carefull> expo ng the lateral cartilage and rem 
ng about one eighth of n inch of the c rt lage 
Two r three ilk sutures re ntrodoced nd th 
line of c n co ered ith gau e caked m 
collodium o t nctu of benzoin c mpound 

Protruding ea s a c corrected by cutt ng an 
cll pse f sk n from the back of the ear and the 
ne ghb r g mastoid with the superhcal fasaa 
ca e be ng taken to expose the periosteum and per 
chondnum w hich a e stitched together w th chromic 
catgut Jhe skin is closed with silkw rm gut or 
horsehair Should it be neces ar> to remove a 
portion of the cartilage in the region of the anti 
hel X econd ellipse is cut the carlil gc exposed 
and pie e most carefullj dissected from the 
antcT o skin surface 


The author empha es the importance of ak 
s lute asep is in the performance f these ope a 
tions lie presents ca e rep ts illustrating the i i 
ferent types of operation and photographs sho in 
the condition 1 cfore and after operation 

G \\ n HREIN 

Payn R L J Cran al Decompres Ion f r Head 
Injurl Accomp nled by Sign of I cr sed 
Int anfal P ssure ^ g Cy t Oh i 
<3 8 345 

The author reports g consecutive cases of severe 
h d mjur cs a ompan ed b> marked me ease m 
pre urc m which subtempor 1 decompres ion as 
d e m ever> case T entj tv o r 75 86 per cent 
of the c cases re otcred while o 24 24 percent 
hed In the] st 7 successive cases chosen for opera 
t n thcr as nl> one death foil mg decom 
pre 1 

H ad 1 jur arc divided nto two types mid 
nJ e rhe mild c ses recover thout develop- 
I g h gb mcrcas of intracranial p essure It 1 
nivinth ccrctvpe f head injuries accompanied 
I) a ma ked crease of pre sure that dec mpres 
n should be onsidcred 

The nd cations fo dc omp e s n n these 
se head t ju e» dep nd on the signs found f om 

stu !) of the pul e ate the e>e gr und the spinal 
pre sure and the system c bio d p e ure 
U th fcfe e ce i onira indications f r opera 
ton the utho ha ne er seen a ca e of acute h gb 
ntracran I p e su th apul eof 45 tojoreco er 
I ) ope ation if the c as left u operated untd 
ih pule nth econda V ri e had reached 95 
He ult 11 b much better m these cases f 
Ith th p pe in tic t ons pre ent the threatened 
1 e i the medull 1 the re i of the brain s 
r 1 ] b> a cr n i d mp 0 

D M t I 1 C ani 1 S g rv Dnd Lo \ “m 
» ll es il h g a thf 

1 I } « I S d I d P 19 8 

I 164 

I ) 3 De Martel had the idea of attempting 
cr n I op ati ns under 1 cal ana; the la e pec ally 
t epanation m the cerebellar area H irtattempt 
made in that >ear for a large ccreb 1 tumor as 
cminentlv s cce ful Num rous im lar operatic s 
eredoncthr ugh uf g 3 nd theft st part of 014 
bmee 19 3 De M tel perated under local 
anresthcsia for 6 pontocerebellar tunors In 2 of 
these cases expl ration ho ed that the tumors v ere 
inoperable In the 4 ther cases the ope tion was 
earned out with ut d fficulty an 1 qu te succe sfully 
b t 3 died sub eque tlj fr m post perat ve c m 
plications , , 

bince th outb eak of tl e ar De l^fartel has 
not d that Har e> Cushing h adopted the method 
and has obtained all the r ults that the uth r 
cla med Unt 1 r cently Cush ng w as firm adv ocate 
of general anaisthe a n cerebral su gerj 

De Martel makes a numbe f sub utaneous 
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injections m the area to be operated upon The 
fluid infiltrates between the skin and periosteum 
The needle is pu hed down to the periosteum at 
interv ils of 3 or 4 cm An ab olute anxsthesia of the 
bone periosteum and c\en of the dura is obtained 
Local anxsthesn has the following advantages 

1 The patient can be put in a comfortable post 
tion both for himself and the urgeon 

2 The patient can change his posit on to facilitate 
the operation 

3 By permitting an ele\ated position of the 
head It diminishes the volume of the brain and the 
cerebellum makes the extraction of tumors easy 
and diminishes venous hemorrhage Ether on the 
other hand increases arterial tension It also causes 
a hypersecretion of the cerebrospinal fluid and 
increase of intraventricular pressure 

4 Local anxsthesia eliminates vomiting and it 
p Its the operation to be done with the greatest 
gentleness 

However local anesthesia m cerebral surgery has 
few advocates It is troublesome and calls for great 
patience but there is just as much difference 
between a trepanation done under local anesthesia 
and one done under the usual methods as between a 
f erectomy done in the Trendelenburg position 
one done with the patient lying flat 
Discussion showed that local anesthesia was 
lly used by a large number and that the 
♦s obtained were excellent \\ \ Bresnvs 

aicard Dambrin and Roger Observation at 
Autopsy of a Cranial Bone Plate Ten Months 
After Its Insertion (ContrOle autopsique d unc 
jilastique osseusc cranicnne apr^s dix mots d mclu 
ion) Bull et mini Soc med d lop dt Par 1918 
xlii 649 

In a soldier m whom a cranial defect had been 
paired by a bone plate and who died ten months 
ater the authors had the opportunity of examining 
le changes which had taken place in the plate 
the ten months of its insertion From their 
ammalion and findings they deduce that 
I A thoroughly sterilized bone plate is well 
derated bv the tissues 

Its local maintenance by simple catgut sutures 
the course of the operation suffices for its ultimate 
ation 

3 This bone plate is rapidly overlaid on its two 
es by a very resistant fibrous membrane which 

ompletely covers it and which adheres solidly to the 
irroundmg tissues 

4 In the absence of suppuration and under condi 
ons of normal cicatrization without incident the 
one plate should only be attacked and absorbed 
fter a relatively long period since in this case ten 
lonlhs had elapsed and the internal face of the 
’ e was but very slightly absorbed 

I\hile admitting the possible absorption of dead 
sterilized bone the authors thinl that the fibrous 
leath already dense firm and hard after ten 
lonths would later even to a greater degree offer 


resistance to absorption and thus be a greater pro 
lector of the plate I or all these reasons the authors 
think that the bone plate has all the advantages 
demanded in cranial plastics A Brcnnvn 

Cushing 11 Tumors of the Ncmis Acusticus and 
the Syndrome of the Ccrebcllopontlle Angle 
thiladelphia \V B Saunders Company 1917 
The studies extend over a period of ten years in 
Baltimore and four years m Boston and are based 
on thirty cases selected from the following scries 
In the Baltimore collection there were 337 patients 
with the diagnosis of brain tumor with S per 
cent of the diagnoses verified either by operation 
or an autopsy In the Boston senes there were 447 
cases 61 per cent of which were verified Through 
secondary operation or autopsies an additional 
number of cases of the senes will later be verified 
thus the author hopes ultimately to be able to 
certify the diagnosis in 74 to So per cent of the 
cases 

The 784 cases arc again divided into (i) those 
with verified lesions of which there are 468 (2) 
those with indubitable brain tumors the nature of 
the lesions remaining uncertified even though they 
may have been seen at operation 357 cases and 
(3) those with brain tumor syndromes which may 
or may not prove to be caused by new growths 
tumor suspects pseudo tumor and other conditions 
50 cases 

The clinical diagnosis of an acoustic tumor can 
be made with reasonable assurance only when audi 
tory manifestations definitely precede the evidence 
of involvement of other structures m the cerebello 
pontile angle 

In 5 of the 30 cases of this series the inaugural 
symptoms were auditory 
A > ear or so aft er the acoustic sy mptoms first ap 
pear evidence of cerebellar inco ordination becomes 
apparent and there is apt to be some soreness and 
stiffness m the neck on stooping and straining 
The cerebral nerves adjacent to the eighth be 
gm to show signs of involvement in varying de 
gree at variable periods \ext to the acoustic the 
nervus trigeminus is probably the first cerebral 
nerve of whose involvement the patient is con 
scious 

Twenty of the thirty patients of the author s 
senes gave a history of double vision sometimes 
transitory and sometimes persistent In eleven of 
the cases there was on admission objective weak 
ness of the abducens on the side of the tumor There 
was faaal weakness in 19 of the 30 cases 

The glossopharyngeal vagus spinal accessorv 
and hypoglossal nerves do not seem to play other 
than in exceptional cases an important svmpto 
matic r61e in these acoustic tumors There is how 
ever one important group of symptoms relating to 
the act of swallowing and phonation which is al 
ways a warning of an advanced process and indi 
cates special hazard m undertaking an operation 
Respiratory failure particularly during the admin 
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both sid and s cirr ed to the Itmits of the field 
of the propo cd operation The skin th the 
periosteum i ele ated from the nasomax llar> junc 
t on of one side to the corresponding point on the 
other side The hump then rcmo cd th a sa 
or rasp and the edge beteled so that the nose U 
not appear too broa J on th dorsum afte the hump 
has beep removed 

Long no e is corre ted bj first m k ng n incision 
at the mucocutanc u margin on b th i les of the 
septum then cuttin of! the end of tl tr angular 
cartilage and th t a trip of the mucou mem 
brane or the entire t angul r ca t lage ma> be 
exposed b> submucous elev ti n and a dge 
sh ped piece of ca tilage remo d \c t an 
inci ion IS made anter or to the 1 tcnl ca t i ge 
and the skin and periosteum c fulh ele ated 
over the entire n e The me i n in th s ptum 
are then lured and co ered th n tro trip 
of gau e oaked n t ture of ben? m c mpound 
It als seems ise t c efulU op the p rated 
area as ell as the bridge of the n e uh lod n 
solut on ^o suiu e i ncccs r> the n ision 
anteno to the 1 tcral cartilage \dhe i pi ter 
IS ery carefullj applied o cr the br tgc f the n e 
from cheek to cheek and a ound the nd f the 
no e from the nasot ntal junction on both ide 
No intrana al packing i necessa \ 

Drop nose m y be due to an over develop ent f 
triangular cartilage 0 itm y be traumatic m o igm 
In the fo mer the pr cedu e used in th c r ct on 
of long no e IS to b folio ed Inthclrumai t>p 
a po ket d ccted m th membran u septum 
and an inla> of b c tak n fr m the s ptum r 
th n nth ril ith a small c rcular is ms I d 

In the correct n f c isted nos the k n i 
ele ated ft p c lou Iv descr bed and a na oma U rv 
suiuelneexp cl This cut thr ugh v ith a avv 
or Lolhron slot f reeps The attachm nt f the 
n sal to the frontal b ne s cut ith a fn ch el 
or b ken i th a mallet The nose ca efuJly 
strapped t h Id t n position 

Pr lap e I ilar 1 1 ge s a condition f equcntly 
assoc ted v ith dislocated c lumnar cartilage and 
defle lion f the eptum It is co reeled b> remo 
mg an elliptical p of the mucous membrane then 
ca efullv exposing the late 1 cnrl Iigc and remov 
mg about o e c ghth ot an inch of the cartilage 
T\ 0 or tl ce silk suture re introduced and the 
I ne f incision ov d th gauze soaked in 
coll d un or tincture of b n o n compound 

P t ud g e r re cor ecCed bj cutt ng an 
ellipse of skin f om the back of the car nd the 
neighbo ing mastoid vs th the superficial fasaa 
care be ng taken to e pose the periosteum and pen 
chondr urn vhich are stitched together with chromic 
c tgut The sk n closed ith silkworm gut or 
ho seha Should t be necessary to rem ve a 
po t on of the ca til ge m the region of the anti 
helix a second ellipse s cut the cartilage e posed 
and a piece most carefully d ssected from the 
anterior skin surface 


The author emphasize the importance of ab 
solute asepsis in the performance of these opera 
tions lie pre ents case rep rts illustrati g the d f 
ferent types of operation and photographs shomc 
the condition before and after operation 

G \\ IIOCDRZ! 


Payne R L Jr Crinlal D comp ess onforllrad 
Inju es \ccomp'ini d by Signs f Incr sed 
Int ac nl 1 P c ure S g Gy c Ob t 
0 8 345 

The author repo ts 20 consecutive cases of severe 
h 1 1 juries accompanied by marked increase in 
I rc urc in which subtemporal decompresson as 
do e n e ery case T c tv two or 75 86 percent 
of these cases recovered v hile 0 24 14 per cent 
tel In the 1 st 7 successiv e cases chosen for opera 
tion there was only one death foil ing decom 
pres on 

Held mju les arc divide 1 1 to two type mill 
an I vere The mild cases reco er ithout develop 
mg high increase of intracranial pressure It is 
jy n thesevere type of head injur es accompa ed 
by a marked increase of pres ure that decomp es 
n sh uid be considered 

Ihe md c to s for decompre ion m these 
severe head injuries depend on the s g s found from 
study of the pu! e rate the eye ground the sp aal 
pre sure and the systemic blood pre sure 
Uilh reference to contra indications for optia 
tion the author has never seen a case of acute high 
tracranialp e sure thapulseof43 togorccover 
by op rat n if the case v as left unoperated until 
the pul e on the secondary n e had reached 95 
Results Will be much belter m these cases if 
uh th proper indications prese t the threatened 
danger to the medulla and the rest of the brain is 
rcl eved by a cr al decompre sion 


D Martel 1 Cranial S 
mstJ esla (L h g 
1 I ) B ll l ( S 

I 564 


ge y Und r Local An 
Ihf 

d I d P 98 


In 19 j De Martel had the idea of attemptm 
cranial ojierations under local anx thes a espec ally 
trepanation n the cerebellar a ea Hi hr t attempt 
made m th t year for a large ce ebral tumor \ as 
eminently succes ful Numcrou similar operations 
\ ere done throughout i q ry and tl e fi st part of iQi-t 
Smee 9 3 De Ma tel op rated under local 
anxsthes for 6 pontoce ebeUar tumors In 2 01 
these cases ecplorat on sho ed that the tumors were 
inoperabl In the 4 other case the operation as 
earned out w thout d fT culty and qu te successfully 
but 3 died subsequently f m post perative com 


Mications ^ . 1 u.e 

Since the outbreak of the ar De Martel ha 
loted that Harv ey Cushing has adopted the metho 
ind has obtained alt the re ults that the autno 
rlaimed Until recently Cush ng v as a firm adv ocate 
)f general ansesthesia in cerebral surgery 
De Ma tel makes a numbe of subcutaneous 
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In their own technique the authors, prefer ether or 
local no\ocaine aiirenalin anasthesi i to chloroform 
on account of the htier s afTmitj for the lipoids of 
the brain The> make a three pointed star inasion 
and carefullv excise all contused tis ues Bone and 
fraj,ments are extracted b> forceps or a curette under 
control of the finger T he area is then washed with 
warm serum 

The authors think that the extraction of projectiles 
IS alwajs desirable and haxe found it more and more 
possible bj working under intermittent radio copic 
screen control Extraction should be prtmarj before 
infection sets in Secondarj extraction has ncxer 
gixen other than mediocre results 

The authors do not think that the cerebral lesion 
ought to be drained It is best to place a flat dressing 
in such a waj as to preserxe the statics of the brain 
Bj the aid of superimposed compresses the mcnin 
gcal breach can be kept closed and hernia prexented 
Such precautions are howexer not alwaxs success 
ful The authors had cases of meningitis and 6 
cases of hernia m their 34 operated cases 3 of the 
later being fatal 

Closure IS generall> effected in about three weeks 
The authors actual results show that of ^4 opera 
ted patients 31 died or 61 per cent Thesurxnors 
have been followed for periods xarjing from a few 
months to two jears In man> cases therefore 
these recoveries would seem to be permanent 
Although the mortality is high it is to be noted 
that 96 per cent of the case as they came were 
operated upon 0 of them being in a state of full coma 
from which the\ did not recover If these cases of 
com V be subtracted the mortality is only 40 per 
cent 

In cases of primary extraction of deeply embedded 
projectiles the authors had 15 per cent recoveries 
which proves the value of their technique 

ith regard to the site of injury wounds anterior 
to the aunculo bregmatic plane had a mortality of 
only 35 per cent against 67 for those behind this 
plane \\pundv simultaneously involving both 
planes have given 03 per cent mortality Cerebellar 
wounds gave 100 per cent mortality 

As regards the lime of operation those operated 
upon within twelve hours of injury had a mortality 
of o per cent those operated upon within thirteen 
to forty eight hours 41 per cent and those operated 
upon after forty eight hours 87 per cent 

\\ \ Bbennvn 

Adson A \\ Hypophy seal Tumors Through the 

Intradural Approach J im \[ Ijj 91S 1 xi 
21 

In two of the group of six cases the patients 
presented \ ery definite bitemporal hemianopsia 
with more or less complete loss of vision in the 
left eye One patient had a complete loss of vi ion 
in the right eye for a period of ten years and a left 
temporal hemianopsia one presented a typical 
acromegalic syndrome with a temporal color hemi 
anopsia and constricted object fieli one had bitem 


poral hemianopsia with more or less distorted fields 
m the left eye and one had blindness in the right 
eye with definite neighborhood symptoms pro 
ducing a frontal lobe syndrome of pressure and 
localization involving the uncmate gyrus 

lostopcrative convalescence was uneventful and 
rapid in all but one case in which the patient died 
on the second day In two cases there was complete 
restoration of vision m two marked improvement 
m vision and in one a relief from headache In the 
case of blindness m the right eye which was com 
pletc for ten v cars the patient has begun to hav e a 
return of vision The patient with acromegaly is 
having metabolic changes In five cases there has 
been definite improvement In one no visual im 
provement but relief from pain was obtained 

The particular advantages of the operation are 

1 Its approach presents a dry field free from 
infection and m which it is comparatively easy 
to expose the optic commissure and the tumor 

2 The exposure permits the dissection of the 
tumor from the optic nerves and the commissure 
and the removal of all or any portion of the tumor 
and pituitary body that is desired 

3 Trauma of the commissure and nerves is 
prevented as the sponging is done against the 
floor of the sella instead of working upward against 
the commissure and nerve peduncles 

So far as the operative risk is concerned it is no 
greater than in craniotomies on the frontal lobe 
depending a great deal no doubt on the experience 
of the operator Edward L Cornfli 

NECK 

Boggs R H Tuberculous Adenitis and Its Treat 
ment by Roentgenotherapy 1 «» J Rocnl 
gtnol 918 V 42i 

Boggs Slates that end results m the treatment of 
tuberculous adenitis by roentgenotherapy are su 
penor to those produced by any other method be 
cause radiation is a local as well as a constitutional 
treatment More cases are permanently cured by 
this method than by surgery alorie I oentgeno 
therapy never spreads the tuberculous process 
leaves no deformity and the patient always gams 
in weight and general health during treatment 

Surgical treatment of tuberculous glands is not 
justified before roentgenotherapy nor after it ex 
cept in a small percentage of cases There has been 
too great failure m the reporting of cases, and most 
of the failures seen by surgeons art cases in which 
the roentgen treatment was unfinished or inefTicient 
There is a small percentage of cases where it is ad 
visablc to remove fibrous nodules after radiation 
These nodules are frequently mistaken for a fail 
ure m treatment but if removed and examined they 
arc found to contain only the fibrou stroma of the 
gland 

Cervical gland occasionally undergo a calcarious 
degeneration following radiation that leaves the 
glands so dense that a roentgenogram discloses 




GENERAL SURGER\ — SURGERl OF THE CHESl 


43 


Janney N \\ Studies in Thjrold Thtrapj the 
Effects of the Thyroid Hormone ns Determined 
b> i Clinical Metabolic and Dietetic Insestign 
tion Uch It \I d giS xsu 87 
Of all attempts at organotherapy the most bril 
hant results have been obtained with thvroid prep 
arations This fact lends especial interest to the 
active substance of the thyroid as well as its em 
ployment in the treatment of disease Some time 
ago a Crystalline body containing over 60 per cent 
of iodine was prepared from the thyroid by Kendall 
of the Mayo Llmic Observations made on cretins 
and myxeedema patients justify the view that this 
substance is to be regarded as a hormone having the 
functions ascribed to the thyroid 

The present article describes therapeutic exper 
iments with this thyroid preparation on the effect 
of thyroid administration on metabolism and ol 
diet m thyroid disease In view of the importance 
of a thorough study of the thyroid hormone it was 
decided to follow its action with the aid of (1) con 
comitant metabolic investigations { ) strict con 
trol of the dietarv regime bv specially analyzed and 
weighed diets (3) prolonged periods of observation 
varying from three to thirty seven wccis I4) par 
allel observations of the effect of other thyroid 
preparations and (3) a senes of normal control 
cases 

On account of the unusual amount of special food 
preparation special nursing and analytic work rc 
quired only a limited number of cases could be in 
eluded All deductions made m this article are 
therefore subject to this criticism It is however 
believed that less material thoroughly studied is of 
greater value than a large number of cases which 
have been merely subjected to the usual cUmcal 
methods of control 

In order to establish a definite gauge of the activ 
ity of the thyroid preparations given U was dc 
termined to follow the effects on the protein metab 
olism over continued periods with estimation of 
the nitrogen intake output and balance It was 
found that the nitrogen balance is a rather delicate 


measure of the action of the hormone The results 
arc of unusual interest for they very definitely in 
dicate that a gain not a loss of nitrogen is a result 
of the therapeutic action of the thyroid and vice 
versa that a loss of nitrogen that is protein is due 
to a toxic condition of the ghnd 
The thyroid hormone was found to have a defin 
Uc therapeutic effect in cretinism improvement in 
the clinical symptoms and a gam in nitrogen reten 
tion resulting The optimal daily dose was found 
to be 02s mg hormone iodine representing ap 
proximatcly o 75 mg hormone and corresponding 
to four grams of thyroid tablets It could thus be 
demonstrated that usually too great an amount of 
thyroid IS prescribed in hypothyroidism The use 
of the thyroid hormone m minimal doses that is 
00 to o 06 mg hormone iodine daily m Grav es 
disease was followed by increased retention of ni 
trogen but by no certainly established therapeutic 
effect The thyroid of obesity depends on a toxic 
effect as It is accompanied by nitrogen loss It 
should therefore be discouraged 
The effect of diet m thvroid disease was also 
critically reviewed and investigated In cretinism 
as in normal individuals an evenly balanced pro 
tem fat and carbohydrate diet was followed by the 
best results In exophthalmic goiter as has been 
previously observed very greatly increased amounts 
of food are necessary in order to combat the toxic 
combustion A high caloric mixed diet was found 
to be the diet of choice m this condition The rcla 
tion of diet to the therapeutic action of thy roid prep 
arations was also investigated 
From this and other studies of the thyroid prob 
lem certain changes m the point of view toward 
thyroid function m thyroid diseases are developed 
and included m the general discussion They com 
pnsc (i) the conception of the anabolic and ther 
apcutic action m contra distinction to the cata 
bolic or toxic action of the gland or its preparation 

(2) a discussion of metabolism m hypothryoidism 

(3) the hormone hypothesis of the pathogenesis 

of exophthalmic goiter Glorce E BEirnv 


SURGERY or THE CHEST 


CHEST WALL AND BREAST 

an J H Cancer of the Breast Oho M 
/ 19 8 XIV 524 

Statistics show that the mortality from malig 
disease of the breast constitutes about xo per 
nt of all deaths from cancer in women It seems 
ertain that benign tumors and inflammations are 
mportant etiological factors m breast cancer Rad 
cal surgical treatment gives such patients the only 
of cure It IS imporiant to go even a step far 
r and remove the condition in its precanecrous 
tage such as benign tumors cysts and inflamma 
10ns The early diagnosis is therefore of supreme 


importance The author believes the classification 
of carcinomata brought out by Deaver the best 
thus far 

This classification is (i) scirrhous or hard can 
ccr (2) medullary or soft cancer (3) carcinoma 
simplex (4) adenocarcinoma (5) gelatinous car 
cinoma (6) squamous carcinoma 

I rom the standpoint of any early diagnosis be 
fore there is lymphatic involvement the first two 
varieties are of clinical importance The early di 
agnosis then rests upon the differentiation between 
benign tumors such as adenomata fibromata 
cysts mastilib and scirrhous or medullary cancer 
In recent years there seem to be a diminution in 
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shido\ similar to those seen m the che t folio mg 
natures cu f a tuberculous process R diation 
cures the glands in the same manner as natu e a d 
more quicklv \ sclerosis of the glands nith entire 
obliteration of all adenoid tissue can be produced 
in every case ii the treatment i properly gi en 
Large glands due to an nflimmito y pr cess arc 
frequentl> second rj to a septic cond i n else here 
and a sea ch hould be mad for the p im rj focus 
If after th SI found and treated th gl nd emain 
large and particubTly if they ho\ a tendency to 
suppurate roentgenotherapy should be empi >ed 
at once given promptly and p ptrly suppuration 
can nearly always be a o ded Thcr s no better 
treatment th n roentgenotherapy for ca buucles 
boil and other locali ed pus mfccl ons There 
shoul 1 Ic no h tc to open a tuberc lous abscess 
Under roentgen treatment they are ne er pa nful 
Su ceptibiLty to the dcvelopme t of tuberculosis 
s always g eatly lessened fter a fc ad tionsand 
thepat ent msomeca t at least render d immune 
Constiiut onal infection not uncommon hen 
tuberculous gland ate ne lected The efote a 
patient ith chronic enl rged gland n the neck 
should h ve t eatment befo e the con t tutienal 
symptotnsde elop 

By r diation the local d etsc can be remo cd 
and the moval of the hyp u ccplibil t> pm 
vents an evtens on of the d ea e Ih healing of 
the prote s or local les on is fa le impona i than 
preventing the spread to a generalized tubcrculo 
D R Bo 

Darling H C R Tl Surgical Imporianc f the 
Interscapular Gland \f d J \ t I 9 
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The author belie that an cnrly superficial 
cancer if the t ngue if p opcrly treat d should be 
and IS curable in practically e cry case although 
operat ve ults hive sh n recurre cc to be the 
rule at the end f three year n about 80 per cent 
of cases m st f equcntly rccu mg n the lymphatic 
tissue of th n k 

To i pro e these result c ther the p blic must 
be educated to consult med c I man ca ly v hen 
e er su p us lesion occurs o the surgeon must 
enlarge hs kn ledge of the anaComv anj phv i 
ologv (f the lympl tic system of tl eck to 
enalilc him to treat ad a ced case more effacntly 
In ep thel 0 na f the tongue since n su geon 15 
able to pr ve m ny given case tl t lymphatic 
extension h s taken ccrla n course tow d a 
certain gland gro p md t ard that gr p only 
he bel c e th t all ope at ns for thi condition 
shoul 1 n ariably include moval of th regi nal 
Iv mphat rea The me ule si ould pplv n 
the in 1 me t of one of the glan 1 of the lym 
phatic a ea b\ care nom namely remo 1 of all 
group prima il> co nccted with the fleet d gland 
In the eaih stage t can be removed ith ptac 
tical e ta nty of cute hie deeper nfe ton m 
crease the d It culty of obt ning this result 


The author points out that if the in olved gland 
reman hard anl veil defined even though numr 
ous there is still the hop ful probabiLty of a cu e 
pro ded a thorough operation 1 performed If 
however the glands although not necessinJy 
large or numerous re lU defined g ang an m 
flammatory rather than a carcinomatous impres 
Sion then he regard the chances of cure bv opera 
tion however large as remote \ dozen had 
sharply define 1 epithel omatous gland are les 
serious than a s ngle one of v h ch the out! ne is 
obscure lie thinks that the progno is of buccal 
care noma therefore should m general be based on 
physical s gns rather than upon the duration of the 
disease 

He bel eves that operative procedure should not 
be ent rely a quest on of anatomy but should be 
nfluence I by the clinical consideration s that the 
patient may not be submitted to more serious 
operative treatment than is absol tely necessary 
H J \ s D \ Beso 


n The P nclples of Thy 0 d S rgery 
1 / f r 9 S 1 710 


Acco d ng to the author the thyroid shoiiH 
be consulcrod one of the most important gland 
of the body no other gla d has been s veil cared for 
m its circulation as the thyroid all of the blood 
m the body passing th ough it once n a hour 
The work of Dummer and Kendall investigal 
ing the phys ologic action of the thy oid secretion 
IS highly commended 

Baumann in 189S found iodine to be associated 
V uh the ihvroid secretion and Kendall m iQtS 
separated as a pure crystalli e substance the 
org me compou d hich contains the 
which 1 called thyroxin Its function 1 invol ed 
n the most fundamental processes of life that is 
the production of energy I lummer has sho a 
that the rate at v hich ene g> is p od ced is eon 
trolled bv the amou t of thv roxin hich is acting 
ithin the cells of the body Mhile nit the only 
factor influencing the rate at v hich we I'f 
prob bly has mo e to do than any other s b tanc 
th the governing of the speed at h ch ener^ 
IS produced in the b dy I lummer sho tl>c 
avc age bxs I metabol c rate of exphthalmc 
goit r patients at the time 0! com ng under obseivi 
t n to be 57 per cent above normal and tfio 
a crage rale in those n v horn 1 gat ons v ere d ne 
and who returned n three month to be plus 39 p 
cent The a erag rate e ghteen days after 
thy oidcctomy is plus 19 I gat n probab y 
cau es the metob lie rate to d p approximately 


per ns does not 11 ctuate more than :o per cent 
abo or bclo the n rm 1 The total amoun 
thyro in in the t sues of the body of norma 
p rso s s in all p ob bil ty approxim tely i 3 
L ch ncrease of 0033 "vS of the ° ' 
t SU of the bo ly nc eases the rate of energy out 
put T pe cent L H La v 
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Janne> N \\ Studies in Thyroid Therapy the 
ElTects of tiie Thyroid Hormone ns Determined 
by a Clinical Metabolic and Dietetic Imestiga 
tion irch I t M d iqiS 187 
Of all attempts at organotherapy the mo t bnl 
liant results have been obtained with thyroid prep 
arations This fact lends especial interest to the 
active substance of the thyroid as well as its em 
ployment in the treatment of disease Some lime 
ago a crvslalline body containing over 60 per cent 
of iodine was prepared from the thyroid by Kendall 
of the Mayo Clinic Observations made on cretins 
and myacedema patients justify the view that this 
substance is to be regarded as a hormone having the 
functions ascribed to the thvroid 

The present article describes therapeutic exper 
iments with this thyroid preparation on the effect 
of thyroid administration on metabolism and oi 
diet m thyroid disease In view of the importance 
of a thorough study of the thyroid hormone jl was 
decided to follow Us action with the aid of (i) con 
coraitant metabolic investigations (j) strict con 
tiol of the dietary regime by specially analyzed and 
weighed diets (3) prolonged periods of observation 
varying from three to thirty seven weeks (4) par 
allel observations of the effect of other thyroid 
preparations and (s) a series of normal control 
cases 

On account of the unusual amount of special food 
preparation special nursing and analytic work re 
quired only a limited number of cases could be m 
eluded All deductions made in this article arc 
therefore subject to this criticism It is however 
believed that less material thoroughly studied is of 
greater value than a large number of cases which 
have been merely subjected to the usual clinical 
methods of couttol 

In order to establish a definite gauge of the activ 
ity ol the thyroid preparations given it was de 
termmed to follow the effects on the protein metab 
olism over continued periods with estimation of 
the nitrogen intake output and balance It was 
found that the nitrogen balance is a rather delicate 


measure of the action of the hormone The results 
are of unusual interest for thev very definitch in 
dicate that a gam not a loss of nitrogen is a re ult 
of the therapeutic action of the thyroid and vice 
versa that a loss of nitrogen that js protein is due 
to a toxic condition of the gland 
The thyroid hormone was found to have a dcfin 
itc therapeutic effect in cretinism improvement in 
the clinical symptoms and a gain in nitrogen reten 
tion resulting The optimal daily dose was found 
to be o 25 mg hormone iodine representing ap 
proximately o 75 mg hormone and corresponding 
to four grains of thyroid tablets It could thus be 
demonstrated that usually too great an amount of 
thyroid IS prescribed m hypothyroidism The use 
of the thyroid hormone m minimal doses that is 
o 02 to o 06 mg hormone iodine daily m Graves 
disease was followed by increased retention of m 
trogen but by no certainly established therapeutic 
effect The thyroid of obesity depends on a toxic 
effect as it is accompanied bv nitrogen loss It 
should therefore be discouraged 
The effect of diet m thyroid disease vias also 
critically reviewed and investigated In cretinism 
as m normal individuals an evenly balanced pro 
tern fat and carbohydrate diet was followed by the 
best results In exophthalmic goiter as has been 
previously observed very greatly increased amounts 
of food are necessary m order to combat the toxic 
combustion A high caloric mixed diet was found 
to be the diet of choice m this condition The rela 
tion of diet to the therapeutic action of thy roid pren 
arations was also investigated 
Erom this and other studies of the thyroid prob 
fern certain changes m the point of view toward 
thyroid function m thyroid diseases are developed 
and included \n the tewtxal discwssaon They com 
prise (i) the conception of the anabobc and thor 
apeutic action m contra distinction to the cata 
bolic or toxic action of the gland or its preparation 

(2) a discussion of metabolism m hypothr>oid,sm 

(3) the hormone hypothesis of the pathogenesis 

of exophthalmic goiter CronoF L Re.lby 


suRcrRY or thl chest 


CHEST WALL AND BREAST 

obson J n Cancer of the Breast OltoSi 1/ 
J gi8 xi\ 24 

Statistics show that the mortality from mabg 
nant disease of the breast constitutes about 10 per 
ent of all deaths from cancer in women It seems 
am that benign tumors and inflammations are 
portant etiological factors in breast cancer Tad 
' surgical treatment gives such patients the only 
ape of cure It is important to go even a step far 
her and remove the condition m its precancerous 
tage such as benign tumors cysts and inflamma 
s The early diagnosis is therefore of supreme 


wuHorrance me author believes the classificahnn 

I’huXr"'’""'" S 

.a ca. 

simple-^ (4) adenocarcjnomi (j) cStinom™”’ 
anoma (6) squamous caremoma edatinous car 

r’aZS 

aanetres arc of clmical importance fS ® 
apnosis then rests upon th?d,trermt,.f,^' 'u 

In recent >ears there seemn^ral'SeS; 
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shaclo\ s similar t tho e seen in the ch t folloaMn^ 
natures cur of a tuberculous proces R d at on 
Cures the glands n the same manner as nature and 
more quicUj \ scleros s of the gland ith cnti e 
obliteration of all adenoid ti ue can be produced 
in e\er\ case if the tr atment is properlj gi en 
Large gland due to an inflammatora pr ccss ar 
frequently secondar> to a septic c nd t on el he e 
and a search hould be m d tor the primara focus 
If afte thi 1 found and treated thcglanls emain 
la ge and p ticularly f th j ho tendency to 
suppu ate roentgenotherapy should be employed 
at once gi n promptly and properly suppurat o 
can nearly al ays be avoided The e i no better 
treatm nt than roentgenothe apy f r c rbuncle 
boil and thcr localised pu nfcclion There 
hould be no haste to pen a tubercul us b ce 
Under roentgen t ealment they a e ne er pamf 1 
Su ceptibihty to the de elopment of tuber ulos 
is always greatly 1 cned after fe radiation and 
the patient m ome cases at lea 1 1 rende cd mmunc 
Con titut 0 1 infccti n is not uncommon vhen 
tube culous gland are neglected The f rc a 
patient v ith chronic enlarged gl nd in the neck 
should have treatment before the r t tut onal 
ymptoms de clop 

By adiation the I cal d $e an be removed 
and the remo 1 of the hypersu c pt b 1 ty pe 
ents an extension of the d case The healing of 
the process r loc 1 les on is far less impo tant than 
pre ent ng the spread to a gene al ed tuberculosis 
D K Bo 

Darling H C R Th Surgical Imp ranc of the 
Inter capul Gland M d J I / / 9 $ 
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The a thor bel c s that an early sup fcial 
c ncer of tl tongue if pr perly t eated hould be 
and js curable n pr ct cally c e y case Jthougb 
operat c re ults have sh n recurrence to be the 
ule at the end of three y r in about ho per cent 
of cases m st frequently re urnng m the lymphatic 
t sue f ih cck 

To im[ e the e rc It e th the public must 
be educated to c n ult a medi a) man early hen 
ever usp c us 1 sun oc urs r the urgeon mu t 
enl rg his knov ledge f the anatomy and phy i 
ology of the lymph tc system of the neck to 
enable h m to t at advan cd a es m rc cffic e tly 
In cp th 1 oma of the to gue s nee n su gcon 
blc to pro e m any g n case that lymphatic 
e ten ion has t ken a certain cour e tov ar 1 a 
certain gl nd g up and t ard that group only 
he bel e c that all oper t ns for this condition 
should n a lably elude mo 1 of the regi al 
lymph t ar a Th same ul h uid pply 
th in 1 ement of one ol the gl nl of the lym 
phati arc by ca c noma namely emov I f 11 
group pr ma ily connected with the fleeted gland 
In the ea ly stage it can be remo ed th a pr c 
t ca! ce tamty of cure hile deeper nfect n n 
crease the dill culty of obtaining this esult 


The author po nts out that if the involved gland 
remain hard and well defined even though numer 
ous there is still the hopeful probab 1 ty of a cure 
provide 1 a thorough operation is perforiE d If 
however the glands although not necessanij 
large or numer us are ill defined giving an a 
dammatory rather than a carci omatous impres 
s on then he regar Is the chances of cure by opera 
tion ho c er large as remote A do en hard 
sharply defined epitheliomatous gland are le s 
serious than a single one of v hich the outJne is 
obscure He th nks that the prognosi of bucc I 
care noma therefore should in gener 1 be based on 
physical s gns rather than upon the duration of the 
d sease 

lie bel eves that operative procedure should not 
be entirely a question of anatomy but shoull be 
intiucnce 1 by the clinical consideration so that the 
patient may not be subm tted to more serious 
operative treatment than is absolutely necessary 
H J \ D V Berc 


Mayo C H Th P Inciples of Thynold S gery 

J A If 1 9 8 1 7 

\ccordjng to Ihc author the thyroid should 
be CO idcrcxl one of the most important gland 
ofthebody nootherglandhasbeenso ellcaredfo 
m Its circulation as the thyroid all of the blood 
n the body passing through it once m an hour 
The work of Hummer and Kendall in estig t 
mg the physiologic action of the thyr d secretio 
IS highly commended 

Baumann in 895 found lod ne to be associated 
with the thyrod secretion and Kendall in 195 
separated as a pure crystalbnc substance the 
rganic compound which co tains the lodi e 
whch IS called thyroxin Its functio is involved 
m the mo t fundamental proeesse of 1 [e that i 
the production of energy Hummer has sho n 
that the rate at vhich ene gy is p duced is co 
I oiled by the amount of thyro in huh is qcutI 
within the cell of the body While not the only 
fact r influencing the rate at hich velve l 
prob bly has more to do than any other subst nee 
with the governing of the peed at which enerp 
IS produced in the body Hummer shows the 
average basal metabol c rate of exophtfialtn 
go t patients at the t me of coming under obs<;r ^ 
tion I be 57 per cent abov norm 1 a d 
a crage r te in tho e n whom ligat ons ere dore 
andvhor turned in th ee months tobepl 
cent The average r te eighteen days alter 
thyroidectomy s plus 0 Ligat on P 
causes the metabolic ate to drop appro •”2teiy 
IS per cent The basal metabol c rate of norma 
p rs do n t fluctuate mo e than 10 p« « . 
abo or belo the norm 1 The tot I amount 0 
thy n m the ti sues of the body of no m 

pers ns 15 in all probab 1 ty app oximately 3 "g 
bad nc e se f 0033 mg of the Ihyio a m we 
tl su sot the body me eases the ate of energy out 
put per c nt L n L 
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de\ eloping an acute Kmplntic leukaemn recalls 
the aiewsof Herz uholaas stress upon the relation 
ship between the status thymico Ijmphaticus and 
Ijmphatic IcukTmia In this case the suggestion 
IS strong that the enlarged thjmus was an indica 
tion of an ibnormal Ijmphatic state predispo ing 
to disease of the hmphatic apparatus which later 
manifested itself b> tlie appcirance of an acute 
Ij mphatic leukaemia GcoRn. r Beiiji\ 

TRACHEA AND LUNGS 

Thomson St C Tooth Impacted In a Sccondarj 
Bronchus of the I eft Lung Removal by Lower 
Bronchoscopy After Two Unsuccessful At 
tempts by Upper Bronchoscopy 1 racUt oner 
Lond 1918 Cl 61 

A girl agtd ten jears awaking from nitrous oxide 
anaisthesia inhaled a lower molar tooth The child 
developed a wheezing respiration and cough Rhon 
chi were heard on both side but chieflj ovcrthelcft 
lung \ raj examination a month after accident 
revealed an opacitj m the region of the root of the 
left lung 

Broncho copic examination under cocaine anasth 
revealed the tooth in an extcrnolateral branch of 
the left bronchus The tooth was tightlj impacted 
and the smooth conoid surface toward the operator 
so that forceps slipped and a hoof insinuated 
between tooth and bronchus wall it cll became 
caught The child showed no untoward results fol 
lowing this unsuccessful attempt at removal 
Eight daj s 1 Ucr a second attempt v as made under 
loroform anesthesia There w is much cough an I 
IS and the mucosa ot the bronchus was wollcn 
king operation more difficult than the lirst time 
After forty minutes ot anesthesia the patient 
ollapsed and had to be restored bv artificial re 
•viration There was however no shock or fever 
oUowing but about awcek later a lung abscess de 
oped 

On the sixteenth da\ following the ccond bron 
scopy a third tracheotomic bronchoscopy was 
under chloroform anesthesia and the 
jth removed with a Killians bean forceps 


One or two tablespoonfuls of yellow pus welled into 
the bronchus on releasing the tooth Complete 
recovery followed C \ IIfdblow 

HEART AND VASCULAR SYSTEM 

PcrUtcin I Sarcoma of the Heart ini J M 
Sc 1918 clvi 14 

The first authentic report of a primary tumor of 
the heart was by \lbers m 1835 The first sarcoma 
was reported by Bodenhcimcr in 1865 Since then 
about 100 cases of primary tumor of the heart have 
been reported but many of these reports must be 
rejected because the cases arc not true tumors or 
arc not primarv m the heart The most common 
tumors arc fibromata myxomata fibromyxomata 
and sarcomata 

A clinical diagnosis of the condition has nev er been 
made It does not produce a characteristic picture 
Some die suddenly without having shown any signs 
of the disease When present the symptoms depend 
upon the size and location of the tumors The most 
rational diagnosis made has been cardiac disease of 
unknown origin 

The author s case was that of a business man of 
forty three years There was a history of shortness 
of breath and cough of two weeks duration Physi 
cal examination showed flatness and other signs of 
fluid at the left base Thoracentesis rev e ilcd bloody 
fluid The heart w as pushed to the right tw 0 and one 
half inches The sounds were normal 
T he first day at the hospital thoracentesis yielded 
one quart of bloody fluid After sev eral later aspira 
tions at frequent intervals a thin catheter was m 
troduced for drainage During his hospital sojourn 
the outstanding symptoms were dyspnoea profuse 
perspiration restlessness vomiting dizziness faint 
ness weakness thirst and cough He died about 
five weeks after the first onset of symptoms 

\utops> showed subepicardial mixed cell sarcoma 
of the heart with metastasis into pericardial fat 
pleura and mediastinal lymph glands The primary 
tumor occupied the right border and the larger part 
of the posterior and diaphragmatic surfaces of the 
heart C A IIedplou 
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ABDOMINAL WALL AND PERITONEUM 

G Penetrating Abdominal Wounds (Sulle 
fentc penelranti d 11 addomc) P I h I oma 
91S \ s ch IQ3 

The author has observed zjj abdominal war 
ounds treated m one of the Italian surgical am 
1 Ti $ Short histones arc given There were 
j 6 per cent of recoveries In 87 non operated 
atients there \ ere 28 S per cent recoveries m 148 
parotomized 41 3 per cent recoveries Some of 
non operated cases were manifestly v ithout 


gastro intestinal mtraperitoneal k ion Subtract 
ing these cases 61 remain and of these onlv i 
recovered Of the operated cases xo6 had perforat 
tng mtraperitoneal gastro intestinal lesions 38 of 
these or 35 8 per cent recovered 

Multiplicity of Msccral lesions aggravates the 
prognosi wounds which require the sacrifice of the 
spleen or of a kidney are almost alw ays fatal If the 
rectal portion of the intestine 1 involved the prog 
nosis IS very bad If injuries of this class arc de 
ducted among the remaining 76 cases operated 
upon the recoveries amount to 46 per cent 
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the ratio of cancer as comp d ih be gn breast 
tumors This chan c is explained bccau e of the 
shorter dur t n f the i se anl th t ct that 
' omen seek advic c rl cr Ther i only ne \ ay 
for in ca 1> d agnosi and tlat » emo al f tl e 
tumor f r macro copi nd m cr p e amini 
tion The cancer must be diagn ed befo e the 
l>mphatic gl nd of th xilla b m l\cd as 
mo t patients are oper ted up n after the d e 
1 too fa ad ance 1 I a Ij mo I of 11 u j i 
c ous tumor must be d ne to m urc 1 \ e ing the 
death rate from ca cm ma 

In this a t cl there a re u nt f ? 46 ca c 
where r deal operation as p fo n d Th rtc 
ord sho that nlj b ut one thirl ha b 
traced Of the e % pe t 11 ft rthc 

three \ ar pe 0 1 an 1 3 I r cent at the fa 
>ear pc od It will thu be se th i the p re nl 
age f cures 1 le s tl an gen r llv thoight Carh 
diagno 1 e rij rtm val and u f the \ r > 
p stopcratnel> to pre t n t onl> local but 1 o 
nuith 1 c rcc rixnces a e the ell cl c means 
of comb t ng b at canc r 1 U B cii 

Tanslnl I A Method of Amputating th B e st 
for Can (S 1 m | d mp i d II 
m mm Up rfVpIgg 

5S0 

Tansini ews his m thol of amputat g th 
breast f rcance rcfcrnngio c c \hchh \eno 
su ivcd s nd se n >car ncc opc t on II 
method as fa t le ctibed n ^96 
^^hcna dical amputation done clud ng the 
remo 1 of th a illarv gati I a the gap 1 o great 
that the margins of the und in l be app 0x1 
matcl This ncccs itat a pla i c op t n h ch 
according to Tan ni 1 b t obtametl u n the 
muscul utaneous dor al st p h b he pr posed 
and u cd He evie s th meiholand llu t ate t 
The Cl uhr me i n a und the b cast n lu le 
pccto al mus Ics I he 110 ntmu d into the 
axillary ii\ remo ng the a tl > gl d The 
dorsal ncis n commence t the apex of th b at 
incision n the axill Th 1 i n include the 
cult ng of a sufhcicntl) I rge d f c i neomuscu 
larflapih h hen dra n nto pi cc 11c erthe 
gap left n th breast Ca e must be b e d n the 
dimension of th do s 1 in no as to in lude a 
musculocut neous dor al strip of sufTcient length 
and \ idth that it can be b ught to I pi ce so js t 
CO er the xod left ftc mo al of th brea t 
The author d cussc the ad ntage ofth plast c 
method \\ \ B 

Moj r R H A Tl ymu Tumo A c ted Itl 
Acut Lympl atic L uk®mi B ll J I 
II pk II p I) S b 

The rel t on hip between tumors f the thymus 
and leukxm a remains subject of much mt t to 
bothclnci n and pad log t Infc t nth sub 
jeet is perh p he ght ned b> tl c fr quencj of 
such cas since as Schndd 1 as ren rkc 1 ^\ th 


the e ception of the bone marroi the thjmus is 
the o^an in the body poorest in tumor Beau e 
of thi comparatue rarity of thymus tumors and 
the assoc ation of some of them ith leukim a the 
author report the folios mg case 

A h te Oman aged forty two entered the 
Kan as City ( cneral Hosp tal on January i igig 
c mpl ng of pains in the neck She stated that 
she had been \ cak and had had no appetite for a 
month About t 0 eeks before admias 0 she had 
leg n to have hcada hes and p s in the r ht 
thi h adatmg from the hip down to the right 
ankle She Inti al fo nd vision ther ght eye 
1 pa d and 1 ad complained that e crything 
1 oked cr s d Some cough and shortness ol 
I ath h 11 cen p t 

Physical examination sho cd a rather obe e 
om n th a som hat pastv colo The eyes re 
act J to light the left pupil as si ghtly larger than 
the ght 11 re s a complete paraly 1 of the 
ixth ncr c n the ight de and pa tal paralyss 
on the led s dc The teeth sho d a marked py or 
rhaa al colari the to sil e e hypertrophied 
Th chc t shoicd a fe most r le 1 the axill 
The pi en s enlarged anl palpable Reflexes 
cr normal Illood pre urc was 185 
1 he sp ml lluid xammctl on Feb uary i shot ed 
a cell ouni of 0 Nonne and Wasserm nn tests 


e e negative 

\ bl d count on February S sho ed 3 
rod cell 4001 hue cell hamo 1 bin 60 per 
cent \ dilTc ent 1 count sho cd polymorphonu 
clea ncuirophile i per cent small lympnocytes 
35 pe cent large lymphocvtcs j p cent tra i 
tional S pc c nt eosm pn le a per cent myclo 
cyte 4 per cent degenerated form 2 per cent no 


mobJ St per cent , 

The blood exammat on on February u sho ed 
3 6 000 cd cells a o hite c 11 hcemoglobic 

60 per cent \ d fie ential count showed polymer 
phonucl ar neutr philes 6 per cent small lymph 
ocvtes 7 per cent large lymph cytes 35 per 
I nsitional 9 pe cent cosinophiles i per cent 
my locyte o pe ce t degene ated f rms 1 per 

coni no mobhsts 10 per cent 

The patient d el on Feb uiry 2 the day folio 
ng the second blood exammatio The find n s ot 

theblo dexim ati n were clearly those of a lympn 

al c leukamia and the sho t du ation of the d sease 
th the rapid cou e indicated the diagnosi 0 
a ule lymphatic Icukremia 

The m cro c p c e am ation of the thy mus 
in thi case suggests ery strongly a pe si tenC thy 
mu hch h s undergone a m rk d hyperplas 
foil ed late by an e ten i c deg ration m 
m rked defo mity f the sternum co st ng 01 a 
I o ng o t rd th la ge deep depress on on 
th under surfac co espond g to the thy mu 
ind cates that th enl rged thymus had been pre^ 


“ihs puicnt >Mlh a pe s te t enla seel th)™ 
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Ide A Loc^l AnTJsthesla in Inftulm! IlcrnI'i 
J Lane t 1918 xxwiii ^^4 

Ever\ surgeon sees hernia patients who are un 
safe risks for a general ana: tlittie and in these a 
local anTsthctic is as a ruU used In the past two 
jears a local anTSthetic is the one of thoice in an 
increasing number of the author s ca es 

The technique used is summarized is follows 
Fortj five minutes before operation a oni sixth 
gram of morphine is given Ihe prepariiion of the 
patient is the same as for a gcneril me ihtiic c\ 
cept that food IS not withhild The patient 1 made 
comfortable on the operating table b> means of a 
heavj pid and pillows \ iiur e attends to his 
wants 

A I per cent solution if nixorainc is u cl in the 
skin and a o 2^ per cent in the deeper tissues Four 
grains of novocame will u uall> suthtc but as 
much as twelve grams miv be given with sifit\ 
No adrenalin is added beciu t ol the danger of 
sepsis The tissues lencuh the km aroun 1 the 
nerve trunks and the sae ir injected as the oper 
ation proceeds 

The sharp scalpel is preferred t( blunt gauze li 
tion The tis ucs are traumatized a little as 
ossible and the wounds close i in am manner dc 
d P W switr 

GASTRO INTESTINAL TRACT 

APR Syphilis of the Stem ich ^ 

\ M J 1018 cvill S44 

In the ga tro intestinal department ol the 
rooU>n Hospital Di pensar> the author found 
t out of a total of 1 000 patients suffering from 
kinds of gasiro mtcsimal \mptoms o or per 
cm had sitonglv positive \Nas ermann teietion 
'' routine serological examination was <lone on 
arlv the entire i 000 ciscs Of the o sjphihtic 
se 26 or 30 per cent hai demonstrable lesions 
f thegastro intcstmil tract ) having bcendiagnised 
s gastric ulcer 6 having ex al or appendiceal 
formitics and the others various other 1c ions 
uch as hepatic pancreatic etc 
The 9 gastric ulcer cases with po ltl\c^^ isscrmonn 
actions represented 1 5 per cent of th total number 
jf gastric ulcer cases in the clinic the 3 duodenm 
ilcers 3 per cent of all duodenal ulcers and the 6 
al and appendiceal cases per cent of all cases 
Uh these lesions Five of the scvenl> ca cs had 
abes dorsalis The others apparently had merely 
flex gastro mlc tmal s>mploms Of the lotal 70 
ascb the author reports but one as a definite 
istrable case of syphilis of the stomach 
The ca e is one of a man fortv \cars 
adiographs showed a large dilated stomach vuth 
j- t pvloric stenosis and the hngcr marks 
suppo ed to be characteristic of gastric 
arcinoma The stools contained occult bl<^ 
he blood Wassermann reaction was four plus 
A dose of 06 gm of salvarsan was given on 
ebniarj 3 The patient grew steadily worse 


rectal feedings were not retained and with a 
threatening acidosis it was deemed advisable to 
relieve the pyloric stenosis which might possibly 
be malignant by operation On February 2, the 
abdomen was opened and a hard indurated mass 
the size of a lemon and typically malignant was 
found at the pylorus adherent behind causing a 
complete stenosis A posterior suture gastro 
jejunostomy was clone with the intention of doing 
a resection later at a secondary operation Two 
weeks later radiographs showed the stomach much 
smaller and the gastro enterostomy worling nicely 
but the mass was apparently still present at the 
py torus 

On March 2 about three weeks after the first 
operation and one month after the dose of salvarsan 
the abdomen was again opened but no sign of the 
mass was found the pylorus being apparently free 
bincc that time the patient has been kept steadily 
under vigorous antisyphihtic treatment and has had 
no more gastrointestinal symptoms His weight 
has gone from 139 pounds on discharge from the 
hospital after his second operation to pounds at 
the prevent time IIis Wassermann reaction at 
present IS four plus 1 adiographs show the gastro 
enterostomy stiU functioning and the pylorus 
apparently closed There is a defect on the upper 
surface of the pylorus probably due to cicatricial 
contraction Eow vrd L Cornell 

Frank L Observations on the Diagnosis and 
Treatment of Gastric and Duodenal Ulcers 

Iw» / SuTg I91S XXXll 2*4 

In the authors paper gastric and duodenal ul 
cers arc discus cd together as from clinical diag 
nostic and therapeutic viewpoints He tliinhs there 
seems no good reason for separate consideration 
Ufeers are the most frequent gastric and duodenal 
lesions which the surgeon is called upon to treat 

The diagnosis ot gastric and duodenal ulcer is 
by no means always easy of accomplishment and 
errors arc not impossible even after resort to all 
the available laboratory methods including roent 
genographic and fluoroscopic findings 

Frank docs not underestimate the importance of 
laboratory diagnostic aids when manipulated by 
competent workers but in the hands of the mex 
pert he believes the findings are misleading and 
therefore worse than useless as a basis for thera 
peutic indication He thinks the clinical history 
still remains the most reliable guide 

The treatment of developed gastric or duodenal 
ulcer IS pre eminently and distinctly surgical and is 
indicated as soon as the diagnosis seems assured 

As to the proper method of surgical procedure 
there has been much debate and the question has 
not as yet been definitely settled It is fairly well 
agreed however that gastroenterostomy is the 
simplest and safest method of surgical treatment 
it affects both the drainage and chemistry of the 
stomach diminishing the acidity by the presence 
of a small quantity of regurgitated bile and pancre 
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The ^uthor i per uadcd that inter e t n is 
necessary m all \ound % ith gastrointestinal 
Ic ions except \hcre lefinite ontra mdicat ns 
exi t but in the case of wounds of parenchymatous 
org n intervention n heated onh when there s 
consid Table hTm rhage 

•\s a gen ral rule ound ihr ugh the abdomen 
from one side t tl e other r f om afove d n a d 
produce multiple nt slinal i ju cs WounJ 
cro n„ the i pelvis ar the mo t c er The 
inte V il ] psing 1 ct een injury nd ope ation i 
very porta t 

The p ognosis dep d on a gr t many factor 
(a) tie nature of the pr jectile (f ) d Ifu on f 
intest n 1 contents nt pcritone lly (c) degree of 
h^m rrbage fd) muItipJ c ty and pri ty of the 
le ions There s aln ost always m re or le diffuse 

peritonit but the cases in h h there i abu d nt 

exudate e peciaUy f ich in 1 1 r n are 1 s to be 
feared th n iho e in \ hich the t ulatc i slight anJ 
the peritoneum i ohs nthme I nd 1 ch ng m its 
normal lu t r 

'' th regard to the cc a njureJ and the result 
in 0 injures of the stom h co crel in ay 
injures of the small nt stin i8 recovered 4 

injunes of tl e 1 ge inte t ne 0 e o ered in ;<> 

comb ned injurie q reco e d 

The 1 c 1 1 f the e pi rate v oper tion h ul 1 
be ch sen so as to permit the s t a s to the 
viscera e p sed t th pith of the pr jcclile \ 
m d n 0 pa amedian inci 1 n (0 or h gh cco d ng 
to the case is best d pted t t aje tones cr ssmg 
tl e abd m n f om front t bach 

An obliq e or p rarect 1 1 p r I my s be t 
adaptc 1 to und of the il ac fossa and f the 
tlank 

It IS d fhcult to expl re the c 1 c lie urc c pec 
ally f th lapa tomy is lo \ h gh p a ecial 
inci on e ms b t f r this Mo eo tr su h an 
me si n II perm t c pi r t on of the h doey h ch 
will ft nbeindi atedinthe ou seofnl p rotemy 

Abd min I cxploratio s may al o be effected by 
the lun b r route h n u h a r ute s ind cated for 
a f ik k dney le on 

The Iran pie ral diap! ragmalic out las been 
ut 1 e 1 hen p oje I le entering the tho a 
involve the sple i and bu cd the hypochon 
drium 

E pi rati of th i ce a in the p ih of tie 
project ! hould b thor ugh and complete It 
shoull in lude e te i t n f the o gan for 
examin ton On account of the traumatuing effect 
t! 5 h uld be done part by pa t one loop of n 
te tine 1 R e pi red a d returned t place befo e a 
second is taken out 

In \ oundsofthe iscera thenece sity for resect on 
1 re In the author 6 operated case only 8 
r ect ns er ncccssa y 7 f the small and 1 of the 
iar e t tin Thee e cases of etc vcmult 
p! lesion Intest n 1 suture is generally in two 
CO t nuous plane or a third may be add d when the 
surf ce covered bv a ome tal or cpploic st p 


Intrapentoneal bladder mjurie have been sutured 
mplaces E tnperitonealinjurieshavebeentrcated 

by simple drainage Liver \ ound have not been 
operated upon unless the heemorrhage is severe 
Spleen and kidney injuries of such an extent that 
suture cannot repair them call for aciifce of the 
organ 

Systematic peritoneal drainage has appeared to be 
of d ubtful eft cacy and t has only been done ihen 
the llo V of intestin 1 contents v as very conspicuous 
The m jo ity o! the deaths were due either to 
shockortoperiton tis already established at the time 
of operation or to concomitant thoracic 0 lirab 
V ound In 2 cases death was due to projectiles 
hich had escaped detection in the abdominal 
etpio atjon 

The author in di cu sing the indicatio s for 
perito eal e ploration points 0 t that while in some 
patients the addit onal risk to life 1 small it mav be 
fatal the case of those hose general conditions 
c dude the addition of the smallest further trauma 
’'uch patients hav ng al eady suffered much from 
lesons of the liver kidneys etc receive f om an 
abdominal exploration a trauma which agg a ates 
their con lition and from hich they cannot hope to 
eco er 

The author d cusses many other aspects of 
abdom ml ar ound \V A B -nvn 


Hugg n$ R R The Use of D kin Solutl In 
Suppur tJif Conditions Within tl ePerif neal 
Ca ty 1 J Ob I \ \ 9 8 L 4 3 


The use of Dakin s solut on m suppurative con 
d 11 ns V ilhin the peritone 1 ca ity tegu al 
m st i 0 years ago It has been awl cd p inci 
pally m suppurat e appendic t and in the e 
tensive infe t ons of tubal on n \ th pr lo fccd 
c V Icsccnce 

Th re IS an imp 0 ement in tho general cond 
tion of the patient aim t immed alely th s 
much mor marked than n ordinary cases t cated 
by drainage The pain and sorene s n the eg 0 
of the ound quickly di ppc r appetite so rc 
turn the col r improves and tl c s a rap 1 re 
turn f siren th For this rcas n th re is le dan 
gerof CO day nfcclion Th e factors a! ne hav 
justif d y ad lit nal t ouble incide t to its use 

\\h n D km s s lution 1 bro ght proper con 
tact ilh n infected su fac t 11 destroy pu 
f this doc not happen it i because there s ome 
focus not reached by the solut n or be aus of im 
perfect technique \s a u!t of its use the e 1 a 
apid eturn of strength a d the postop rative 
c ur e i more c mfortable 1 ith 1 s Ian er ol 


secondayc mpl c tions 

\ny offensi c foul melling d: ch rgc is des 
troyed Imost immediately It 1 centra l dcatc 
nthepresen of an inte tin I fistula That t may 
delay the fin 1 healing by 1 terf ng ith the nor 
mal gi nulal ng p cess in som instances rn y 0 
true Ithou h further ob ervaf on necess ry to 
detc m ne th s po nt E ard E Cokvx l 
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struction of the duodenum or the first portion of the 
jejunum in whichdeiih occurs npidlj ns compired 
Mith those where the obstruction is low <lown 
I It ItUIIKII 

\n8pncli B M rntcrostamj nnd I ntcrocolos 
tom> In the Treatment of \cute fntcsilnnl 
Obstruction Following Pelvic Optritions J 
In M fjj 1918 Ixvi S 

The rnensurcs of prevention recommended ire 
most careful aseptic technique avoidin i of in 
testiml trauma \crj tirtum pect selection and 
handling of drains and avoidance of ealhirtic 
after operation until pcristilsis temperature and 
pufse art normaf 

It IS quite likelj that if cverj case of intestinal 
obstruction were immediiteh recognized ami 
operated upon at once a vers large proportion )f 
patients would recover However the diagnosi 
during the earl> posioperitivc convalescence is b> 
no means cas> for in the incipient stage obstruction 
ma> be simulated b> other contparalivclv harmless 
condition such as tvmpanitt aectonuna ex 
aggerated ether nau ca etc ai d for this rca on 
nostoperative obstruction la trcqucntl> ompheated 
uh a spreading peritonitis md tiximia b\ the 
me the condition is unmistakable in I in operation 
jndcrlaken for its relief 

Enterocolostomj has i distinct place m the 
apj of acute intestinal obstrucii n folliwing 
Uie operations and especially when the c mdiuon 
advanced and complicated with pelvic pcritoniti 
r toxxmia 

Five cases arc reported IdwakoL 1 01 mil 

nn H and Binet I Pseudomyxoma of 
Appmdicuhr Origin iLc rsc lo-m\x ma I 
me apnendicuUire) i 1 1 a g\ if fl d I t Par 
igi8 Ixxii 65 

Gelatinous peritoneal tumor have been known 
a \cr> long time tvcr> surgeon who has a 
rgc abdominal practice has met them following 
he rupture of ovarian c>sts In a few of the rc 
orttd cases of peritoneal pseudomvxoma f dlow 
ig an ovarian rupture the curious fact vas noted 
hat at the same time there existed a cvstic appen 
1 s with gelatinous contents The authors have 
perated upon Such a case which they report They 
ave seirched the literature to find the ronncction 
tween the two conditions to discover whether the 
i pcndicular tumor was secondary to the ovanan 
coplasm or otherwise They have collected 
iscs reported m the literature to which they add 
other cases Short histones of all arc given 
The study of the cases shows that there is almost 
lys a perforation of the appendix In only 01 
cases was it specifically stated that the appendix 
as not perforated but the authors, think that th^e 
cases had perforations secondarily ibliteratra 
In. all cases communication between the appendix 
id the cxcal cavity was shut off The onnee corre 
ponding to Gerlach s valve had been obliterated 


The gelatinous masses may be free m the perilo 
neum but they art more usually encysted cither 
in one or in a senes of pockets 

Ihe clinical history is almost always that of an 
appendicitis with crises The tumor has rarely been 
suspected until found at operation The authors 
think that it is impossible to make a clinical diag 
nosis of these pscudomyxomatous masses of ap 
pcn<Iicular origin 

The prognosis of peritoneal pseudomyxoma of 
appendicular origin is conceded by all authors to be 
very much better than that of peritoneal pseudo 
myxoma of ovanan origin The latter gives rise 
to peritoneal involvement after the rupture of an 
ovarian cyst Ihc fluid emanating from the per 
forated cystic appendix does not contain neoplastic 
cells and th rt is only a peritoneal accumulation of 
mucus normally secreted b\ the appendix His 
tologic examination made m two of the authors 
cases have verified this The only difference from 
the normal secretion is that the peritoneal collec 
tion IS coagulated 

With regard to treatment simple evacuation of 
the gelatinous mass was followed bv recovery in 3 
cases in ti cases this evacuation was coupled with 
removal of the appendix there was i death in 3 
cases the operator believed the condition to be nco 
plastic and removed the encysted mass and the 
ileotTcal region ch bhc these 3 cases recovered 

The point established by the authors is that 
a chronic inflammatory condition of the appendix 
may occasion the production of gelatinous collec 
lions within the peritoneum \\ V Brens vs 

Evans J S Ep demiology of Acute Appendicitis 
in Relation to Acute Nasal and Tonsillar In 
fectiODS Wtscoistn \f j 1918 xvu qi 

This IS an analysis of cases of acute appendicitis 
from the standpoint of etiology occurring at the 
University of W isconsm o\ cr a period of 50 months 
Postnow demonstrated the fact that the streptococ 
cus group has an elective affinity for certain tissues 
He was able to produce appendicitis m 68 per cent 
of animals inoculated with cultures of streptococcus 
isolated from cases of appendicitis while onlv 5 
per cent of the animals were so infected by Cul 
ture of streptococci isolated from wideh varying 
sources The figures dealt w ith below tend to prov e 
that acute appendicitis is an acute metastatic focal 
infection in many instances 

From February igio to June 1916 inclusive 
there were 36 cases of acute appendicitis m over 
16000 students at the University an average of 
four cases per month The analysis of these cases 
from the standpoint of the frequency of a primary 
focus of infection preceding the onset of the appen 
diceal symptoms is as follows of the 236 cases 
214 or 91 per cent were primary attacks 22 or 
9 per cent were recurrent Of the 14 cases m 183 
or 86 per cent there were definite primary infec 
tions of the upper re piratory tract There was no 
such evidence in 31 or 14 per cent The respiratory 
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atic e\c ction relieving the pjlor pisin and al 
Jo\ ng the stoma h to emptj itself \ tho t irrta 
tion of the nice b> the pn n c of fool It thus 
alio \s the ul cr to he I n er n netj per cent of 
cases 

Excis on of the uke should b ind riak n in 
the majority of in tance when its lo at on and th 
physical status of th pat cnt \ U permit I it e en 
under these c rcumstan es g stro entt o t mv s 
usually al o reqm c I to 0ord 1 n ge The fact 
must be remembered that the n jor tv of 11 d 
pyloric ulcers are r ill} duo fenal and c i on 
V Uhout gastro enter st mj u lallv un at ta 
torj in It ultimate e ults Wien the leer s lo 
catel in the terminal t o in h s flht tom h ex 
cision I p obabiv the m st appr pr i m thol 
furthe / m the p}l u m oga trt e e t n mav 
be equired but even in su h cases ih le r die 1 
procedure of excis on in 1 closure uld i I i 
erabl n m 11 ulcers 

In con idenng the treatm nt of g t t anl I o 
denal nice the juc tion t po bic qu K u h 

a hourglass c ntracture pvi r Mr cti i 
ha:m r hage perforation mal nanev el mu ( 

be remembe ei It ha be t n lu i Iv h \ 

that m over hftj per cent f i t n gasir r 
c noma s engr fled p n an old ul i la Th 

per entage probal l\ much gr at thin ili the 

evidence 1 pre c tin ul l h i u p tti IK 

disappeared \ h n pc at n un I taken I r ih 

relief of car n ma Li 1> gi f t tm t of 

the ulce v 11 pro c t the de el pm nt i ir in m i 
Th ob ervati n is important that i r itt> 

er cent of ascs of ga i i m t gn n v ih i 

as progres cd I von! th oper 1! i gc In 
the su peon s con ult cl fl er i n n u I 

cas s phy cal comfi t mav I in eJ anl If 
prolonged by g stro ente t n v o 1 y jejun i m\ 
in ea 1> care n ma cu e ma f cj n bl 
pecte 1 f om n I c I urgery in I r pe nt gt t 
c scs E ly diagno a d p ompt f it c n 
tervention offer the greitest prospc t f perm 
nent relief 

Innk rep rts n much lotail fi ince ii g 
case as illusc ative of ti e points n de i h pap 


the mucosa securing perfect ha:mostas s and 
there is mplc communication 
The esults obtained in gastro enterostomies 
p acti ed IV th the Jaboulay button are consdered 
unler the headings of immediate and end results 
Imnedate results are notably better than in 
suture gastro ente o tomies The patient \ th 
the button has less traumatism the ope ation 
is iihorter an i hock is in ignificant By the 
spec al d spo tion of the button hemorrhage is 
mp sible S nc the communicat on b tne the 
tomach anl jejunum cannot be cloef the 
natural llo of the gastric fluid empties the 
stonach nJ f es t f m the stimuli to co tr c 
ti n obvat g v miting Th { eedo i from 
vom ting I chira te istic of the operation Post 
pe alive p n le sened as the c i but 1 ttle mo 
t on f the abdominal all 
The g ne al cco cry ve y ipid bee use the 
patient but little depressed 1 ood i tolc ated 
ft fc divs I m sutur ope at on and the 
p I t an get p fter Ivclve or fourteen days 
The que t on of the clurabihtv f the nei ly 
f rn I (\| us y import nt Tstap c jer 
ncc h coni me I h s b lief th t th ne opening 
n I keh to I omc occluded t th the button 
p rail th ut t In 84 operations usi 

(he bull h h n t 0 as s of reduction n 
ih or he hi h nc estate! re-operatio and s 
th vnpt of t ictu c b t n the majority ol 
h pai enl obs r el ifi a long into al the 
I ha h ptie i Iv The closu c 0 reduct n 
f th I e t the e pyl ru can be attrib ted 
to manv au d p nd n m h pon alter t n 
f the tomi h \ 11 a d fault) 1 et as upo f lu e 
f the te hn que 

\ f 1 mo til ty 1 84 op rat ons there 1 as 
bit on le th nd thi as i e > poor operati e 
1 k I h ch ulure per tion a iropo ble 

L taj on der th t g t 0 e tero tomy ith 

the Jaboulav button s qually as go d a the 
sutu e per to s r ird th end re ults and 
p lor to l 1 eg d the immediate r postop 
cr live e ults Ph butt n 1 1 minited from 

liftecn lo tn tv lay W t B £ ' 


Estap€ Cast a Lntero tomy nit) and tl ut 
S lu (Li g t t t mf i a 1 

d ri B c 1 018 I 4 

E tip s report is based on 330 ga t nt 

tomies 84 f V hich vere d ne u ing the sp ci 1 

button dev sed by Jaboulay of Lyons The auth 
thinks th superior to the Murphy button or im 
lar contr ances by othe s 

The Jab ulay button and the techniqu ot ts 
msc tioi IS dc cnbed and Bust ated Tbs button 
fulfla all requ ements It is diffc cnt ated fr m 
others by its e sy applic ti n n t nece nt ng 
a large n is on it bviate any m nipulat ns 
upon th mucosa it does not lea e n> for gn 

b <ly mt p sed beti een the serosa of the stom ch 

and intcsti es there is uniform compre sion of 


Th a thor rep t a e of inte t ml ob truction 
1 a gi I ig d e ght ho d e I les thi tw nty th e 
ho r after the o 1 ct fp n ith all the ympt m 
of ollapsc iuc t inte se ntoxicati n Post 
mortem e am natio ho cd st angulation of the 
jejuiumalit jun ti ilh th duo lenum an ' the 
ileum V thin f feel iif the icumbv ou db o 
ab ut the s zc of a lead pencil h 11 w f r abou an 
1 ch of t int tinal tiachmc t coirr n ^=ttm 
\ nh th ntc ti In alt mpt ng to cot late tne 
symptom inth esc ithth postmort m fin lings 
one I stf k by thei similanly t tho c of e pen 
mental and po tope 11 c ca e of n Un 0 



GENERAL SURCFR\ — SLRGERA OF THE ABDOMEN 


LIVER PANCREAS AND SPLEEN 

MitcheH L J The Incidence of C\lculi In the 
G^U Bidder ns Met «ith In 1 (lOO Necropsies 
lnK 5Hr|; Phila ig 8 Iwiii 28 q 
The author gives a summarv of necropsv siitis 
tics demed from service is coroners plnsicnn 
from individuals dj mg suddenlj either from v lulcnce 
or disease 

In the I 600 necropsich cilculi were found in so 
cadavers In addition on one occasion a st me w is 
found in the common duct with the gall bladder 
obliterated and on another one m the c\stic duct 
The gallbladder was opened in everj instinct 
In this scries there wtre i 51-, milts and 
females and the number with cilculi v\ is 28 and 22 
respectivelj The >ount,e t subject with cal uli 
was twentj five the oldest eight> four vears 
The author quotes Mosher from a series of i 6 
necropsies gall stones were present in S3 per cent 
of the whites and 3 3I per cent of the negroc C lark 
from experience m the ( anal /one concludes the 
West Indian negro is more liable la calculi than the 
same race in temperate climatt In hftcen >ears 
Rodman never saw a case in Louisville Kcntuckv 
and onl> one in ten jears at 1 hiladelphia 
Hirsch asserts that biliarj concrciion are 
decidcdlj less common in lower than m higher 
latitudes At Calcutta Rogers believes biliarv 
calculi are actuall> more common than m v>me 
European climates Mohammedans arc light !v less 
liable than Hindus and Europeans consiivrablv 
e so In Eg>pt the> arc rather more comnu n m 
Luropeans and Turks than in natives and ncgroc 
As regards China while unnarj cakuli are c\ 
cessivelj abundant Jc 0 re>s and Maxwell record but 
a single case (Shanghai) though lhe> rcttivcd 
reports from practically all parts of the countrv 
They observe that middle China about C inton 
escaped In 13 instances single stones \ ere found in 
7 more than one from 2 or 3 to 632 
In no instance was the cholelithiasis the direct 
uuse of death Tiico Dsoowiiz 

resno y Bastiony I A End Results of Call 
Bladder Operations (ResuUado lejan s d nt r 
cnciones sobre la via biliarcs) R d ncd v 
ciri/g Habana 191b xxui 439 
The author did 67 cholecvstectomic \boul I'l 
these patients have been followed for five \ears 
more In none of the patients followed have any 
^ disturbances been observed which could 
be referred to extirpation of the gall bladder 
Ihe author after reviewing the various theories of 
hefunctionofthegall bladder while not recommend 
Its systematic removal as a useless organ thinks 
* It is not vitallv important and that its function 
a regulator of the equilibrium of pressure m the 
tenor of the bile passages is taken up and supplied 
fter its removal by the compensatory dilatation 
f the bile ducts 

In his series of cases the author had to re operate 


SI 

upon two patients for recurrence of the hthiasis 
These were true recurrences and not the pseudo 
recurrence of Rehr W \ BREWVb 

Archibald F FfTcct of Prolonged Bile Drainage 
in the Cure of Subacute and Chronic Pan 
crcatitis / In 1/ iqi8 Ixxi 98 

While It IS perhaps not quite ju tillable to 
draw far reaching conclusions on the basis of 33 
cases m view of the lack of that exact knowledge 
which only a second laparotomy can furnish the 
author thinks nevertheless that the results recorded 
are at least suggestive 

The general fact stands out clearlv that the 
shorter the drainage of bile the more persistent 
were sj mptoms similar to those complained of before 
operation and that when the drainage was pro 
longed for four weeks or more all such patients were 
cured permanently Whether or not gallstones 
were present did not appear to make much differ 
cnee Edward L Cormel 

MISCELLANEOUS 

Dcaver J B The Traumatic Vbdomen 
i>UTg Phiia 1918 Ixvni 75 

Deaver believes that m the diagnosis of a sus 
peeled traumatic abdominal lesion pain is of little 
aid It vanes m degree and there is apparenth no 
direct relationship between its intensity and the ex 
tent of the injury Pulse and the degree of abdom 
inal rigidity arc of importance \ man with a pulse 
of more than no is not usually able to withstand 
prolonged anxsthesia and requires suitable treat 
ment before operation is unJertaken Ilaimorrhage 
should always be suspected and then it is the state 
of the pulse that is often the deciding factor for or 
against intervention 

Abdominal rigidity vanes from generalized n 
gidity over the entire abdomen to a small localized 
area The latter often occurs in late cases where a 
lateral wound has involved only the colon and a 
facal fistula or walled off abscess has formed The 
absence of n|idity is an unfavorable prognostic 
sign since U IS usually associated with extensive la 
ccrating lesions of the small and sometimes the lar{.e 
intestine and usualK is seen m cases that come undi r 
observation from ten to twelve hours after being 
wounded 

\omUing though it forms part of the history of 
nearly every case of abdominal injury is not a con 
stant feature m fact it is often a prominent symp 
tom where there is no visceral lesion The same in 
constanev characterizes hsmatcmesi and melama 
when present thev are valuable diagnostic signs but 
their ab cnce doc not necessarily indicate the ab 
sence of perforation of a viscus 

Ivor is the site of the wound an unfailing mdica 
tion as to the involvement of the abdominal cavi 
tj A foreign body may enter almost any region 
of the body and traverse or lodge in the abdomen 
The records ol the present war injuries of the ab 



INTERNATIONAL ABSTRACT OF SUTGERA 


Infection preceded the Tppend alitl ikmana c 
age of s xteendavs thee tr me bei goieand Tt\ 
da>s The appei di it mo t u uallj f H ed the 
Subsidence of the con tuutjonal jmptom i om 
p n>ing the n sal o throat nfcciio 

The mo bihlv cur c ri jppei djcjj b that 

at ight p id d I mg the s x >e the t ere 

marked increa ts ab c th c pectint rate Simlar 
increa e abo e the expe tan \ f cut uppe 
resp tor\ nf ton ttenlci th c xmepcrol 
thereb\ m k ig the 1 nee of an cfi log 1 
rehti nsh p bet cen the t\ o di ea m re dchnite 
Br cfly th per d a f 11 ( ) s c es m 

4 d'i\s (2) b case n 5 d > (j) 6 a e n 4 

d y (4) t cas s m 5 1 y ( ) 2 e ns 

days (6) r a cs in 4 da\ 1/) 14 ca c n 4 

days (■8)iScase inj6J y H re the tola) number 
ot ca a I 3 and the 1 t 1 un 1 fd > 6 r 

an a crage f one ca e c cr\ t o d y J m all 
pc lod tre a 5 c ate I th r pir t ry 1 n lU r 

epi lemi Th 1 n sh p c Ur 1 1 the t erjgc 

of 4 a c p r m nth r th e pe t nt al 

Of th t tal numb af tud nt h np cute 

upper r p r tory nf t on onh p em 

de eloped i te appendi 11 h le 3 t j 
pc c t f the tud nts ha np u h mf ( n 

during the pdemc pe d d 1 ped an a utc 

pp U t Th i \l b t e n il c p mar\ 
re pir tory nd the m ta tit ap^ li eal i 

fe ti n a ut io n from an v age f 6 Jaa t 

Sda\ d n}, r lemi pe od 1 U i 

Pauch t \ A cpt Res cc on of th R gl t C Ion 
fo Con t pat n Tuber ul s o C n 

il 1 I t 1 1 ( i 1 (J ( I 

i p t i b 1 a } / P 

J S 4 

Pau 1 I ha pe f me 1 t til col t m e f r 
con t p t n ith (eaih nd ight ole t m\ f r 
ca cenno th J aths fortubcrcul si n 

ca e th n 1 ath 

For t pat n ight hem Icct n > ( the 
ca; urn 1 1 t. c 1 n and half of the t nsic se 
colon) n t iT cti i a total colectomy The 

operation o 1 r 1 c m c or le in prop tion 

dept le t n the c 1 lio of ti oth r gins 

In the old r t £ J f efomy th om nfum as 
sacife d P u het t testh t th ome turn must be 
pre e el II t a t t 1 c lect n \ 1 av s r emed 
ble ani \ r stent al d mitial di tu 1 n c md 
Pau het aft rttny ar e periencc o Joesarght 
colectomy th p r at n of the h le omentum 

Th ope live techmoue of thi ight hemic lec 
tomyisg en nd t I ththef Ilo n st gc 

1 \bd m nal in 1 on ve tic I n the mdlle 
thir 1 of the n ed an h e 

2 Expl ti n f th Ight c Ion and abd men 
for concomit nt lesi n met sta es et 

3 Colo m nt 1 separ t 0 section of the 
phren colclj, m nt mol 1 at on of the aic n and 
a cending olon Th rghthalfofth large a d the 
end of the m 11 te ti ar I r ught ntothev und 


The me entcry and mesocolon of the cilon a H 
ileum egment are m b hzed sectioned andhtmo 
stasized The enJ of the small intest ne and tk 
right hah of the colon are now free 
4 Sect on of the right colon and anastomosis ith 
the Murphy button The heavy end of Che button 
nsert^ n ar the hepatic angle and the anastomo 
SIS IS V th the left transverse colon a pur est mg 
sutu c ph cd n the en i of the colon If rupture 
f this suture or gaseous Ii tention of the colon 1 
f are 1 the c 1 n end may be fixed in the abdom nal 
ound and 1 I! giv e abs lute secur ty from infection 
m oc idj y peritonitis A smallgau edr mmay be 
left f r four days 

The f regoing technique of colectomy appl es to 
Cases of chronic constipation due to kinks cecal 
distent n et as lell stubcculosi andtumorsof 
the nght c 1 n In the cas of cancer care must be 
liken n t to injure the duode um no to secti n the 
djac nt urcte 

When the Mu phy button 1 used it 1 unne es 
arv t c n lidateitby utunn Lut theanastom : 
should be covered by a trip of omentum 

W A Ds Nv 

De m re t E T chnique fR Henofth L ft 

Angle of tl e Colon for Cance (T h q d 1 
i d 1 gl K h d 1 p ca ) 
J d / r r 0 8 X S 75 
Desm irest agree th other author that c lec 
tomy f r cance of th left ingle f the colon 1 not 
a pi tl ub )y hlTcult opt it 0 U doubtedlj the 
subth 1 c posit on of ihi se ment ot the j te tine 
make (dflcultf reach and liberate Byplacii 
1 block under the base f the thor x when the pa 
ticnt lies on the tible thus ol timing dorsal n 
pere icnsio by makt g tran erse mci ion and 
s ciion ng the ph en col c ligiment resect n of 
(hi c f)n c egm nt mile ve y c sy 
The techmq c 1 1 ided into the folio vm 

lages (ilinci n of the abdominal all Sprengcls 
transve e c on s preferr cl ( ) Secti n of ue 
phren tol c lig ment Afte ide separation of the 
fjs of the und th tomach must be p red 
up ard and te t nal loop do n ard nd 1 ward 
The 1 ft ngle of the col n is h d len by the great 
omentum 1 1 the p) en o) c ) gament ar d the 
1 tier u t be ect nei hi h before a t moi can 
be r ach d (3) IMobli ati 1 of the descendi g 
col D a 1 col omental xpo u e Ih s 1 effected 
by na on of the paretal pe tone m at the « 
ternal edge oJ the le cending ol n I4) \ obt on 
1 lextrpati of the cion (5; Fnd to endan sto- 
m SI f the t o c Ion egment ( 6 ) Closure 
Del il of each tep of th technique a e gi n 
ind ilfustrat 1 In all re ection of tl e left a gle t 
I nece sary to car fullv d de th external pin 
of the lumb fo s f om the per tone 1 ca u> ua 
to dr n thr ugh a po ter ncsion 

D arestihnk iposbl thn other su geo s 

nay ha e f Ilo ed thi ttch que but he fi d "O 
acco nt of it n lit itu c \S \ E 



GLNLI \L SURrFR\ — SURGER\ 01 THL ABDOMEN 


LIVER PANCREAS AND SPLEEN 

Mitcholl L J The Incidence of CilciiU In the 
Gnll Bladder ns Met ^^ith In 1 600 Necropsies 
l«K Sirg Phila 1918 lx\ii 289 
The author gives n summary of nccrops-j stalls 
ties derived from service is coroners phj ician 
from individuals d> mg suddenly either from \ lolence 
or disease 

In the I 600 necrop les calculi were found m 50 
cadavers In addition on one occasion a stone was 
found m the common duct wiih the gill bladder 
obliterated and on another one in the c>siic duct 
The gallbladder was opene 1 in evcr> instance 
In this senes there were 1 ^i miles and 285 
females and the number with c ikuli w is Sand 2 
respecttvelj The joungest subject with calculi 
was twentj five the aldcst cighlv four 
The author quotes Mosher fr m a senes of i 
necropsies gall stones were pre int in s-, per coy 
of the whites and 3 3I per cent ftluncgr>c (lark 
from experience in the ( anal / me concludes the 
^\est Indian negro is more liable t > calculi than the 
same race in temperitc climate In tittecn >cars 
Rodman never saw a ease m I < ui ville Kcnluckj 
and only one m ten years u 1 hih klphi i 
Hirsch asserts that biliarv r nereii n ye 
decidedly less common in k)\ er than m higher 
latitudes \t Calcutta Rogers behevts biharv 
calculi are actually more comm n thin in me 
European climates Mohammcdin ir light Iv ley 
liable than Hindus an 1 I uropcan tmiknbly 
more so In Egypt thev are rather more i mm n m 
uropeans and Turks than in natives m l ne r>c 
A regards China while unnarv calculi are \ 
essivcly abundant Jeffreys 
a single case (Shanghai) though thy 

oris from practicallv all part of the unt v 
iney observe that middle China about C mton 

d In 13 instances single stones w rtf uni m 

7 more than one frjm 

In no instance was the cholchthiaMs the Imccl 
se of death riiFo Dr)/i<wiz 

y B-isliony I A Fnd Results of OMl 

Bladder Operations {Re iiUado lejan J ‘ 

\encioncs sobre li via biliar s) K a > 1 '• 
cirug 11 bana 1918 xMii aiQ 
The author did 6/ cholecystcctomie \b ut 
)f these patients have been follov cd “ VvTsnv 

r more In none of the patients follow c 
unctional disturbances been obseryd w 
e referred to extirpation of the e'’/! 
he author after reviewing thcyarioy 
hefunctionofthegall bladder 

Its systematic removal as a useley yga 
t It is not vitally important and that its function 
a regulator of the equilibrium of 
ntenor of the bile passages is taken up a , . 
fter Its removal bv the compensate y 
f the bile ducts , , 1 rtfvrtnf** 

In his senes ol esses the -mthor had to tc operate 


Upon two patients for recurrence of the hthiasis 
These were true recurrences and not the pseudo 
recurrence of Kchr W \ Brfnnw 

Arctiibild r rffcct of I rolonfied Bile Drainage 
in the Cure of Subacute and Chronic Pan 
crcatitls J Un U 1918 Ixxi 798 

Uhile It is perhaps not quite justifiable to 
draw far reaching conclusions on the basis of 33 
cases in view of the lack of that exact knowledge 
which only a second laparotomy can furnish the 
author thinks nevertheless that the results recorded 
are at least sugge tivc 

The genera! fact stands out clearly that the 
shorter the drainage of bile the more persistent 
were sy mptoms similar to those complained of before 
operation and that when the drainage was pro 
longed for four weeks or more all such patients were 
cured permanently \\ hether or not gall stones 
were (ircscnt did not appear to make much differ 
cnee Low vrd L Cornell 

MISCELLANEOUS 

Denver J B TJic Traumatic Vbdomcn !«« 

Surg Phila 1918 K\ui 5 

Deaver believes that m the diagnosis of a sus 
pcacd traumatic abdominal lesion pam is of little 
aid It varies in degree and there is apparently no 
direct relationship between its intensity and the ex 
tent of the injury Puke and the degree of abdom 
mil ngidiiy art of importance A man with a pulse 
of more than no is not usually able to withstand 
prolonged inTslhesin anrl requires suitable treat 
inent before operation is undertaken Hemorrhage 
should ahvajs be suspected and then it is the state 
ot the pulse that is often the deciding factor for o? 
against intcracntion 

\tidommaf rigiditj \arics from generafired r, 
gidit> oeer the entire abdomen to a smab i j 
area The fatter , ticn occurs m fa?e?a " b"* 

fateraf nound has invotecd onty the enfo ’ 

focal fistula , r , ailed r ff abscess has for ° h “ ' 

ibsence ot r«,d ,y , an untasoralL “ 

Sign since It IV a inlly ^ssoclatcd with „ ^y^S^ostic 
tcrating lesions f f if c smvll anrl somctimri^"u 
intestine and usually I seen in eases that r 
observation from ten to twelve hours 
wounded alter being 

Vomiting though it ferms part of the h . 
nearly every ease of al dommal injury "'^^ory of 
slant feature in fact it is often a pronun ^ 

tom where there is no visceral lesion Th symp 

constancy characterizes ha:matcmesis a 
when present thev arc valuablcdiagnosi*^^ mela^na 
their absence doc not nccc sarilj ^‘Sns but 
ence of perforation of a viscus the ab 


’^pfailin 


Nor IS the site of the wound art 
tion as to the mvcKemcnt of the a! tl inuiea 
ty \ foreign body may enter almn , 
of the body and traver c or lodge jn region 

The records of the present war ini„J”® abdomc 
'""'S ot the 
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INTERNATIONAL ABSTKVCT OF SUPGI-r\ 


(lomen contain a urp ising!> large percentage of 
case m hich bullet entering the butt ck has 
cause 1 le ion of the ccccum or the p 1 ic olon or 
in hich 11 ol cmeni of the kidnc> colon 1 er 
and spleen has re ulted from for n bod> ente 
mg I eh d a 1 ne e tend ng f o i the mid axill to 
the ante lor upon r spinous proc s of the leum 

•\ \ lu ble d agn tic p nt the on idernt on 
of t! e entrance an 1 the exit w und h r b tl t 
pre ent n 1 th cour c nd di ctnn of (he track 
that I to a> th plane of a) domin J n 1 cment 
and the st ucturc that maj h eh n t a er ed 
Inte i nal injur> fo example ma> be i k n prac 
ticallj fo granted vvher th t ck f tl t bullet e 
tend anterop ter o Ij m th cent r f th abd men 
or here its cou c is tr n \crs b t n th cost 1 
arch and the crests f the ilea I hi t\p f inju \ 

1 gencra]l> fatal aJth ugh f pt i 1 re 

CO eries h \e b c epo ted Intcstmal inju \ Ilk 
te sepraclicall) al ajsre ult fr m tu d unds 
cau e I bj loc I cd olen e uch as a u Iden bio 
full on th abdomen af 11 from ah ghi ra ght 
fall ng on th ab lomen 

The author tclie es ablominal mju le a c to all 
intents n 1 purp e emerge cy ct e nJ there is 
1 ttle time fo labo ic p pa ti n b f e ih p 
tient r chc the perat ng l ble The r m vil f 
the clothing mpt) ng of th bl dd r h g th 
kin p ef r bl\ with a ca bolic 1 tton or lol ne 
boutallthat nb d n nth maj r t> I n t nee 
Mo ph and atr p n a g n h>p d mi ll> 
a d if po lb! nour be/ r the tox ih t: p f 
crabl> ether is adm n t red Sat (a i r> r ult 
h e been obtiin d ivith irt a itou nje non l 

bl rb nate of so 1 ju t b f re th ana th ii $ 

g en Be rbmate f I c o l> unte 

a t th acidos h ch i nea h al a\ p nt but 

a.t the me time educ the nc Irati nanlihc 

Msc) jtv of the bl od 

The cision matte f judg t on ih p rt 
f the surgeon and II a! depend on th u 
pect 1 1 ce in\ 1 ed r pectiv f ih ue f 

the oun I \ fc rule ho c r a meli n or 
p ramed n loncilud n I mci in s cl ct J The 
% alue of \ > d m >nsl t of the 1 cat n f th 

foreign bod> i 11 ill st I d n tbc> c a lb 
onl> a ngle i ound f ent an It a oi 1 nn 
a \ pi at n of the tire abdom he a b 1 
1 t has for xamplc lodg d n the lo the 1> 
jurj be ng a le ion of the olon to its pc t n 1 r 
lie t on in h ch asc the me s n mad cod 
ing\> 

Opin ns d ffer s to the value of drainage to the 
pel 1 an 1 the Hanks Some u geon I 1 noth ng 
to rec mmend it and they hm t dram g to the u c 
of a small 1 n car ic i do n t the I n f the su 
tured b cl thu p o id ng a 1 cal t ack n c e of 
le kage Othe surge n irain in case of pr fuse 
hoemor hage he e atl oo ng cann t be re ted 
the b t use f the tube m these instance be ng as 
a cond cto fra tamp a! for p sible le kage 
in oun I I the hollo v ccra a d i he epti ma 


ten 1 has been e tnvasated and n cas s requ mg 
temponage and tempo r> s ture al o i stomach 
and colon lesions here th e was much free blood 
i the abdomen or as fjen occu s in fate cases a 
free erous eff n had collected 
La age of the abd mmal avit> not genera!l> 
dvocatel I ther has been almost Itogetherab n 
doned for th s pu pose sat facton re ults w ththe 
u e of arm str m h e been rep rted but sali e 
I th medium of choice 

\ to th in ohement of one or the ther vise s 
De e IS of the p nion tint in \ ar inju le of the 
ab lomen the mall tntestin th most freque tly 
njured It s the mult pi city rather than the d ger 
ot pi thatg these isthers u hr 
te butuci the pr perm thod of treating them 
e cct n being re er ed fo case with numero s 
per/o atl close together 

Th 1 ge into ti e hen ounded usually pre 
ent only a si gl tea or pe fo at on r ther th a 
complete ect on of the gut The wo nd of ths 
J cu ho a greater tende cy to ep i and sbugb 
mg than tho c of the mall nte t es They a 
olicn c tr pe none I a notable featu bci g the 
ettc t f b owed uriace seen in the collection 
I blood bet c the p ton 1 d exte nal walls 
Colon ounds a c cha acte ized by their tenden 
y lol cai atl n Ihcrefore if they come to opera 
tion later than t enty f ur hour after njury it is 
d isablc l cnia go the o ginal \ound ith the 
ide that nfecti ntsh ahzm If een before that 
t me a separat c n i the b tter procedure 
Col torn) t the tc f njury is required hen the 
und e t n$i e othe i utuce renforced by 
nci lal g aft seems t be the ch cn method 
tare comb cl ih proximal ol lomy has not 
f u d th tens appl c t on that i as expected 
It p cd to be upe llu us nasmu has the ti sues 
being al cad> infe t 1 is p i rj bject of 1 mil 
1 g inlecti n h s already been f re tailed a d al o 
the tr opc g n the bo el unde rabl 

W un 1 of the st mach a e u ualh assoc ted 

th nju y t oth r bdom nal cc a and ften 
ith lesion f the th I e iton ti folio in a 
tomach ound u ually d elops si ly and lu a 
ub cute cou sc e pt h re bile h c caped from 
th st mach Simulian u perfo at on f the ante 
lo and p ten hll ftc takes place and a the 
latte ly e 1 oked c reful e plor tio of the 

enti e st m ch th 0 gh th ntcrcol cj p!o c ouie 

s most imp rtant The uthor bel c s that u 
tore 1 th prefer cd meth d of dealing v\ th pe 
f rating gu sh t ound of the st mach G stro 
entero tomy \ th o ihout p e lou tu e i 
e orted to only fo ry e ten i le lo s \ hen the 
ntnim o the duodenum is in ol ed r hen there 
5 a na o g of the i mad 
^\ounl of the rectum wh n c t apent ne 1 are 
treated n the usu 1 manne by e tabhshrng ora n 
ge after the u d has been pened up when 
ntrap t neal by sulu e f Ho ed c rtain ses 
by col tomy If poss ble the c lot my i m de in 
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the trans\crt,c colon this opcnin;, being more eis 
il> controlled and clcnnscd f'lcilit'ittb subsequent 
restoratioh and closing of the bowel \1 in the 
cecnt of sccondir) openiion for the repiir of the 
rectum the pthic colon cm be mobilize! md 
brought down to the injured part 

Bladder wounds art fortunateh rire 1 r their 
mortahta is \er\ high Eatripentomal injurj in 
dicatcd usualU b> hxnaorrhage into the bladder 
ma> be treated b> cathelenration or b\ pennt il 
section intraperitoneal injurj howe\ir the irnre 
serious of the two demands immeliiti opention 
Of the solid \i cerr the b\ er is the m )st trequenl 
Ij invoKed and is at the ame time ihe \i cus 
which mo t often recoaers without operatiin Op 


So 

tration is indicated where there is eaidcnce of pro 
fuse hxmorrhage and gencrallj consists of inspcc 
tion pluiging and drainage 

Wounds of the spleen per se usuall> require 
splcncctom> Ihcj gencnll> occur as complica 
tions of other lesions This is also true in the rare 
instances of aaounds of the pancreas The prognosis 
of pancreatic injurj is bad hxmorrhage is gener 
allj vera scacre and treatment is mainlj directed 
to controlling hxmorrhage bj suture or gauze pack 
ing and lumbar incision 

I ostopcratiac treatment of the traumatic abdom 
cn docs not csscntiall> differ from the regimen in 
use for other abdominal operations m Dcaaers 
opinion r C RoniT nrK 
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DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Daaldson A J A Case of Conftenuat Dcfofinlf> 
of the Hands Supcrnumerar> Toes and 
Absence of Tibl® l'» JR Ua » / 

434 

The case is reported of a mdt child iha sixth of 
seven children His four sisters md iwobrothars art 
of normal development andiherei n a t umla history 
of malformation There art five well formtil lingers 
on each hand all of about equal length with a 
metaearp il bone for eich The child usa ea h hand 
taell and apparently docs not miss the a() cni thumb 
action On each foot there arc eight fairly wall 
formed toes with six equally developed met itar&ils 
on the right side five and a rudimeniarv one on the 

The upper leg hip and thigh arc normd The 
lower legs are vera short Tlicrc is complete ab 
sence of each tibia The fibula is present but its 
articulation is faulty at both ends II arlirujaies 
neither with the femur nor the astragalus On both 
Sides there is a distal cpiphy sis There is no stability 
to the lower legs The child walks viih diU cully by 
inverting the feet and bearing the weight on the 
outer side of the lower leg R B nvi x 

Kummer E Dvschondroplasn or Ollier s Disuse 

(La dy schondroplasic ou malad c d Oil r) rn 
mH de la Suisse Ro) i igib xxmu jOq 
Cases of Ollier s disease first described in ifiog as 
an affection characterized by a unilateral disturbance 
m skeletal growth are rarely reported The author 
describes a case m a girl whom he has had under 
close observation for eleven year Thcdetuls with 
measurement andillustrativeradiographs aregiaen 
The author discusses the pathog< nesi vilh regard 
to the characteristic umhterality of the phenomena 
which was denied by Frangenheim The author 
has observed in this case a vigorouly unilateral 


tendency While the cartilaginous deposits have 
undoubtedly participated in the general growth of 
the boms attacked there is no tendency to autono 
mous proliferation being thus clearly distinguished 
from chondromata I hey lack the essential qualities 
of blastomata — excessive autonomou growth 
They cannot be considered otherwise than as Ollier 
at first described them a progressive deformation of 
the primary cartilage Instead of being replaced bv 
bone the primary cariihgc has been the site of a 
disturbance of congenital origin causing ibiiormal 
development in the extremities of the long bones etc 
W \ Brenvvn 

Lerlclic R and ToUcard A The Experimental 
Production of Bone in Adult Man Apart from 
Any Osteoperlostlc Action (Sur la production 
cxpCnmcntaic d os choz 1 homme adulte cn dehors 
dc toute action ostfopenosliq le) Bi II el tiiim 
Sec dechr de Par igiS xliv 1263 

The authors believe they have demonstrated that 
the formation of new bone doe not biologically need 
the presence of osteoperiostic elements 

Their findings hav e as a basis a ease m w hich a sol 
dier twenty nine years old suffered a severe thigh 
fracture The projectile completely destroved the 
bone periosteum and the medulla After surgical 
cleansing and irrigation the wound progre sed favor 
ably and the muscle edges were brought together 
and sutured over the gaping area of fracture 
The surface wound became granulated The 
authors cut a sleeve made from two strips of the 
granulating surface tissue which thev reversed and 
united by sutures over the muscles so that tlie 
reversed granulated surface was next the muscle sur 
face By the twelfth day new true bone was demon 
strated to exist ittlie base of the granulations and the 
surface of the muscles This is not in any way re 
fated to old bone The new bone winch was radio 
graphically and histologically verified appears in a 
congested adematous zone of connective tissue 
in which no bone was present 
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The authors thcrefo e th nk that n adult man 
bj reating a favorable exper mental conJtion 
bone can be produced n thout any bone letag 
already pre ent Thi favorable ndit on they 
term an ossihable zone (» I i oss fi hi ) The 
authors saj that the deposition of bone el ment 
in a tissue i prec Ued b> unvarying phe omena 
first conge ti n of t ue of a connect! e natu 
next cedema then the connective tis ue filled 
V ith 1 fib inous colloidal sub tanc hich iduaUy 
becomes tnn fo med That i to saj under vas u 
lar action adult connect ve t ue is transi rmel 
into a ti sue suitable for the reception ol osteocal 
careous infill ation In connective ti ue hich 
has not undergone such change true ossil cation 
cannot take phcc and in the adult the io mat on 
of nei bone require this p e lou formation of an 
ossifiable zone In the case rep rted b> the authors 
the sleeve of granulation tissue app ars to ha e ful 
filled this r61e of an 0 sifiable med um th tissue vas 
young very vascular non fibrous and ilhout any 
mechanical obstacle consequently bone elements 
appeared e y rapidly in it Ther is no que ton of 
graft nor of cult re fr m old bone lements but 
of a gene is of bone by p ecip tatjon of hme salts 
m a favorable medium 

The autho s discu s the import of the phenomena 
from different tandpoint f ) t expb ns many 
obscure phenomena of spontaneous o teogenes s 
in the adult ivbich are nd pend nt of o ic pc lost c 
elements ( ) c explains the mechanism of certa n 
very rapil ossifications after t tal b ne excisi n 
fs) it th ons light upon su gical therapeutic 
As regards thi latte if by the aid of granulation 
tissue an oss liable one can be pr duced in hich 
nctv bone appears it is easy to con ei e a number of 
surgical application for this method i e an 
aseptic cavity can thus be filled \ ith bone The 
authors ha e seen a bone a ity the si e of a la ge 
nut filled thus \ ith bone This bone di J not proceed 
from the neighbor ng bone but wa d tacbed from 
it and joined to granulating tissue int educed into 
the cavity Th s was done Ihr ce each I me with a 
con plete therapeutic result 

Alchoagh Che idea non pul lo na d ppear to be 
in ontrad ction to the pr nciples f ostcofenost 
surgery the autho s belie e that they can be fully 
reconciled They ar making furthc invest gations 
and vill pubbsh a later report \\ \ Bremn n 

Snyd c R G \ U nJc 1 R port of Non SpecJfi 
Protein Tie py n the T eatment of Arthritis 
I I I t M d 0 8 1 4 

The action d cus ed in this report was the 
result of the introdu tion of bacte lal endoto m 
into the blood stream 

The author s report includes i lo pat cnts treated 
during the pa I ele cn months The ca es are 
grouped into (i) cute (s) subacute (j) chmmc 

The effects of the most important elm cal phe 
nomena whi h were observed in Snyders senes of 
case are de c ib d in detail The mo t important 


danger and cont a indicati n vhich he noted a 
his \ ork. up t the present time are (i) Ilrmolvsis 
may occur as the r suit of the intravenous use of 
di tilled V ater (2) the treatment should start by 
the use of a small dose 5 to 10 millions (3) if ty 
ph id Vaccine is u ed as a foregn protein thera 
peutcagent iti necessary to remembe thatifo^v 
one dose ha been given the patient is sens t cd 
to cyphod infection to minim ze this danger at 
least t o more injections should be g en (4) be 
fore using any vaccine the previous history of any 
anaphyb tc phenomena should be carefully in 
quired into 

As the re ult of his treatment the author con 
eludes as folio vs 

He has found that int avenous injections of 
foreign proteins are apparently more efficacious 
than the usual drug treatment for the relief of cases 
suffenng from acute subacute and chronic ar 
Chntis 

2 In some cases there is a tendency to recur 
rence with symptoms of a milder ty^pc A large pro 

C ortion of these patients can be greatly benefited 
y intensive treatment the percentage of the e re 
currences I no larger than if as large as one is ac 
ustomed to see in patients who have been treated 
by the drug method 

3 There >$ no eviden e that the foreign proteins 
have an injurious eilecc upon the kidneys 
4 The treatment is not dangerous if the lore 
go ngprecaut ons are observed 
The aceme prepared in the laboratories of the 
Boardof Health Iseiv\okCity the author states 
gives the most eliable and uniform results 

E C R niTSitiR 

U Ik r R A A Se os of Sev re C M f Osteo 
m> lit! P ll L d 918 i 63 

S cases of osteomyelitis are reported as refre 
sent ng a ser e of e iremely evere cases 3 d as 
Uustcatmg the fact that the p tient may be in a 
severe septicaim c condition before the local focu 
manifests itself to any not ccable deg ee In three 
of the cases rec rded the bone in v hich the conai 
t on later developed showed I ttle r no signs or 
suppuration on the first operation The staphylo 
coccus aureus was present in each inst nec 

E B Fri I 

Franc SCO C n Foot Pr blem and Treatment 
with Un soned Troop 1 J 0 ih p S 
08 S 

Rev e s of actual expe lences with foot condit 0 is 
of unseasoned troops are givenandsomeof the r’<a 
sure of ireatm nt are fore bly discus ed Vo t 
men the author fnds we e fUed v ith sbo«s ths 
V ere too sm 11 ba ely comfortable in civil 1 fe out 
not so In mil tar life Mu cular de elopmcnl a® 
unde par m many cases Many had used tn 
commercial arch vh ch cau es great muscul 
V eaknes if co slantly used 
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Soldiers, feet prow Hrper bcc'ius.c of muscuHr 
dc\ clopmcnt and so soldiers, should bL filled wiih 
hrper shoes thin ciNilnns lo allow for shrinking of 
leather 

Trench foot is considered prevent able Wcik 
fret were given the Coldthwait strap and Ihomas 
heel The author fivors, rejection ol men with 
marked hallux valgus hammertoe and rigid flat 

foot t C. ( I! VTTl kT N 

FRACTURES AND DISLOCATIONS 

Albee F II The Treatment of Fracture of the 
Neck of the 1 emur I J Orth /> S ri, >i8 
XM 493 

The author reviews the s>mptoms disibihtv 
causes and classification T hi iticntion of the mcil 
ical profession is called to this fracture bcciust >f 
poor results of average treatment \!bte suggests 
the cause of this and gives the indications and out 
line of treatment bj the bone peg method 
The sjmptoma with shortening ever ion di 
abilit) and \ ra> findings are usuaU> sulhcicnt 
to maintain diagnosis The medical profc sion is 
pajing more and more attention to this fnciurc 
because it is so often met with m industrial surgtrj 
and the present war 

It IS not alone a fracture of old age The terms 
intracapsular and extracapsuUr he con idtr mis 
leading and favors Stimson s cla sitication of sul 
capital or fracture through the neck and fracture 
at the base of the neck 1 he results b> old mciho<U 
give onl> about is per cent good function Whit 
man s abduction method gives better results than 
this but It is ins uniform practice to insert the bone 
peg m every operable ca e in which the fragment 
e loose or unimpact<d along with the Whitman 

He believes that a traction tabic Hiwle> or 
Mbee is absolutcl> indispensable m the operative 
treatment of these cases The obstacles to union 
f the inner two thirds of the neck of the femur arc 
ven as follows (r) mechanics ( ) dchcicnt osteo 
(3) intracapsular situation (4) interposi 
ion of tissue (5) relativelj small diameter of the 

A great advantage is claimed b> the use of a 
„ autogenous bone peg accurately fitted into a 
drilled longitudinally through the neck of the 
mur with the fragments in good position The 
ouc of the operation is carefully described in 
and is well illustrated The great advan 
ages of the orthopedic operating table is also well 
iescribed 

The long plaster of 1 aris spica cast is applied 
1 the toes to the axilla with the limb abducted 
aing to the amount of shortening of the neck 
f the femur This cast is usually worn six weeks 
I a short spica cast is applied and worn for a 
od of time determined by the \ ray and other 
ndings ISo weight bearing is allowed for at least 
IX months C C CinrrrPTON 


Bee and Ikdcngue A Cise of Cuneiform Fricture 
of the Upper Fttremlty of the Tibia J ins 
m/d iQiS \iii 301 

The author quotes a case of a wounded soldier 
who presented at Ins right knee a swelling ind ex 
conation and a distinct pre sure point at the outer 
portion of the upper end of the tibia 

Ihe \ ray revealed a fneture of the outer con 
dyle of the tibia Tlie fibula was intact In thcsi 
partial fracture the fragments arc according to 
Tanton usually torn from the outer condyle 
I he fracture fragment at the external condyle often 
Slavs m fibrous contact with the tibial epiphysis 
but when the fragment becomes displaced it usu 
ally turns backward and outward The unicon 
(lylir fractures arc of rare occurrence only 63 cases 
being mentioned in literature Bicondylar frac 
lures arc of still rarer occurrence V Steindlcr 

Cveridge J and Fullerton A Restoration of 
Fimction After Penetrating Gunshot Wounds 
of the knee Joint Bnl U / 1918 11 182 

The way in which the knee recovers from injuries 
is astonishing The synovial membrane of a joint is 
now considered almost as useful as the peritoneum 

Restoration of function after civil operations on 
knee joints arc neatly always accompanied by a full 
range of mobility Early movements should be 
commenced about the seventh day after operation 
the movements being continued by easy steps until 
there is a range of at least 90 degrees As a rule this 
range is obtained in seven to ten days 

The author has devised an arrangement by which 
movements of the knee joint may be earned out with 
a minimum amount of pain to the patient and 
trouble to the operator The essential parts of the 
apparatus are as follows 

1 A hinged Thomas knee splint These hinges 
arc inserted into an ordinary T homas splint provided 
with extra stout side bars A locking device on the 
hinges IS nece sary controlled either by a bolt or a 
thumb screw or by locking pins inserted through 
holes on large Hat discs welded to the sides of the 
bars This splint is lung by cords sustaining the 
weight of the upperpart h\ed immediately above the 
hinge while the lower part is supported by cords 
attached to the bars about 1 5 inches below the hinges 

2 Two overhead rigid bars 5 feet above the bed 
and extending beyond the head and foot and having 
considerable inclination tow ard the foot are arranged 
These bars are i inches apart and lie over the 
affected limb They carry a system of pulleys over 
which run cords suspending at one end part of the 
splint at the other counterbalancing sand rcserv oirs 

3 Sand reservoirs There are four of these 
made of conical topped oil drums The three upper 
ones are fixed inverted to allow easy escape of 
sand The reservoirs are arranged to counterpoise 
the lower and upper part of the splint by cords and 
pulleys They have an up and down excursion 
according to the variation in the position of the 
parts of the splint they counterbalance 
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About the tenth da\ the le is put m the h nged 
spl nt The amount of s nd re ul ted n the 
e crioirs so that the splint de elop in angle nd 
the knee bend Dur ng the h t t or thr e da>s 
the Sind is allowed to run from the r cr oi r> 
sio I> and the r nge f mo ement n t mid greale 
than 45 dc ree Lach daj the motion i me ea ed 
forahalfhou afte hchtheo gnalpo t n fthe 
1 mb s obt ed when the hinge a c locked 

•\s a rule at the end of a ek the pat e 1 1 able 
t be inact emosements and should b cnc u g d 
If he can be sent 1 omc ith a r nge of ct e mo\e 
ment ti rough a r ghi angl and without a splnt 
the joint 1 uni kel> c e t bee me tiff again 
•^t this stage alkin app ars to be unatle ded by 
harmful results It of d antage t ar > out 
massage fa d sm ind m em nts hei flcii n 
thr ugh go de ee has b n bta ed 

\\il!emsha f r omc time ad ocat Im 1 1 ation 
of knee j ts immcd tel\ alter opc it on com 
mencing act e raoiemenl f ora the v r\ h t he 
claims a early eturn of full r ngemobltj n m si 
cases c\cn here there is on d rabtc I ne i ju y 
He IS not dete d fr m carr>ing out ct c move 
ments even in the presen e of upp ration h Id ng 
that movement e press the pus f om the recesses of 
the joint th ough the me ns made for dr age 
V C H N 

B o ks J A Fractu of the A t g tu Mi 
(ri t 9 & Si 

The autho s conclu ions drawn fora a e f 
articles publshed and an ob ti n f cise a 
f ) that thi f cture occurs mo e frequently than 
commonly suppo cd (a) that i hen the e n di 
placement of fragments immob 1 tionisallthat 
equtred and the end r ult s usu 11) no mal 
funct on (3) that hen the e 1 ma ked p ration 
or rotation of fragments pen pcration u uallj 
nece sary for a complete rcduct (4) th t n 
achillotomy ften f c litates redu t on (5) that t is 
un ise t pe m t full \ eight bei ing u 1 1 at lea t 
f ur month ha e elaps d f the best fu t nal 
re ults ar to be obtained (6) th t in old ( cture 
ith deformity 1st agale t my u uiHy g s the 
be t result E C K ts 

0 n II B Obsenati n n Fr cfu s 4m J 

5 g 9 8 8 

The auth r admit that the e as yet no con 
sensus of op n on concerning the treatment f frac 
tures and in studying the pp rent e ns for 

1 ck f St nda dizat on of t chnic I method the 
folio g cl meal observat ons seem pc tine t 

I The infinite varcty of Craun atic agencies 
cau ing s eou and integument I dam ge 

The mult phe ty of an tom c situat ns and 
the arcti f jury \ h ch may be produc d by 
e icrnal \ ol nc 

3 Th eitemeva ation in degree of th re ult 
in bony nju e n d ffe nt local tie unde c r 
cum tinces eemingly 1 lent cal 


4 The diver ity in e tent of the inju y inllcted 
upon the overlying integumcntal e vou anl 
vascul structures 

5 The physical status of the ndividual hen 
fr tob er cl and the time \ hchmayh veel psfj 
since hi injury 

6 The p c ence of local or constitutional disease 

hich might militate against no mal unon of the 

injured fractured or 1 ce ated tissue 

7 Finally the type of the individu If ctureand 
the nature and method f its production m st gov 
ern th nd aliens for the ipeutic proced re 

Based upon the foregoing cl meal pr po tions 
the ubject s then el bo ted and di cu sed Owen 
believes the succe sful treatment of fractures must 
nccc arlybe trictly ind viduahzcd and he th L 
amput ton should be con dered 0 ly where ir 
reparable damage has been inflicted upon 0 eous 
inte urn nta! ncr u and vascular ti ues Er 
ccption 1 taken to the statement that fractu e can 
occ r from muscular cont action alo e unless the 
b n> t uctures n ol ed be already e ke ed bj 
<lc ualizmg di case such as syphilis 0 tubercu 

R ducti n V Ith perfect ma ntcnancc of f agments 
and un on thout atomic defo m ty or function 
U impai ment will somet me be found impost ble 
of cc mpl hment by any method yet devi ed and 
one uns t sfaccory Itimate outcome 11 counter 
act the benefits d r ed from a th usand ccessfut 
res Us The indi idu 1 for hom an mperfect 
ouic me IS ccurcd is a 1 ving v itne s to the pre 
sumed 1 ck of technical sk 11 on the part f the at 
tcnJmg surgeon hereas th sc for whom perfect 
natomic and funct nal results are obtei ed fur 
n sh no external vis ble evidence to emph size h s 
surg c I knowledge and kill 

Sin c the perfection f moder m truments of 
diagnost c precision including the fluorosc pe and 
r entgen y the laity h been cducat d to demand 
th t the urgeon secure something mo e th fairly 
s ti facto y funct n in the treatment f fracture 
of cry tyqie \n tomic deformil es folio mg the 
I eatment of f actu e ha been u cd s the has 
of m e la suits f r m Ipraclice th n all other 
cau e combined th refo rega dies of the ap 
pa ent implicity f the ind viduil fra t e th 
surg n should ms t pon competent con Itation 
andfurtherfortify h mself by at least t 0 entgeno 
graph c plates m de bef e and after red ction 

Th re remans c side ble dvcgence f opn 
ion c ncern ng methods h ch c nlemplat the n 
troduction f n abso bahle sub ta s into the 
tissue fo ma tenanc f reduction such as plates 
nail sc e s etc h ch necessitate suf cque t 
surg cal pcration for their rem val O en be 
I es L ne plate e seld m ind cated a d that 

n injud c ous 0 c mpet t hand th e m 3 > 

mark dly enhanc the cl n cal da ge The major 
tj of them ha e to b ub equently em cd and 
in some in ta ccs amputat h bee me nece 
sa > as a ) fc saving mcasu c 
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In oblique and comminuted fr-ictures of long 
bones open operation \vith application of kinj,‘iroo 
tendon siKer aMre or Grants i,imlet method 
ma> be cmplojcd to maintain the frigmcntb m 
apposition Ihe autOetnou bone mla\ will be 
found satisfactorj in properlj selected cast How 
eser open operation should nc\cr be i «.rl »rm d 
where approximation of the fragment lan 1 1 mam 
tamed bj the closed method 

In the after treatment prolonged jjint tixiiim 
should be axoided Larlj application of h it gtntli 
ma sage and mild passixc motion will bt i uni bin 
ebcial but earlj \igorous acli\e moveimnt mu t 
be practiced with caution lersistenii ot pun 
usually indicates either improper riluili n or 
nerxe injury 

Nifonft F G ThcRclltisi \ahicsof thepnn iplcs 
of Extension Suspension and Mohilita i x 
emplihcd In Both Cuil and War 1 ractict b\ 
the Ilodgcn W ire Cradle f xtcnslon Suspension 
Splint J Im 1 / i i 10 S K 1 o < 

The one clear idea in ircatmini of fraiiun i i 
obtain fixation and immobility In « 1 1 uninc thi 
other principles of equal import amt u h a skin 
muscle nerve vessel and the pitiuu him ill ire 
frcquentlv overlooked In con idtnm, tin proper 
appliances for treating fracture iveril prmcipl 
are involved The first is lixatun e ondh ispttiil 
ly m fracture of the femur exten im \n <1 li |uc 
fracture of the femur will pri lu t Jifl ralile 
deformity no matter how immobile the in tur< i 
held it extension is neglected The applitiiun of 
the extension whethtr it be by Buck jlitir 
Steinman s pm etc is realU made tbr uj.h the 
great fascia lata Extension of course d ivs 
implies countcrextension 

A knowledge of mechanics muscle ittachmcnts 
and \ ray are quite essential Su pen i n and 
mobility are important factors m fraciur s ol the 
femur This mobilitv of the patient i obt uned 
by suspended splints because the ball and soiket 
hip joint allows a wide range of motion without 
danger of moving the site of fracture The principle 
of suspension is of great value m treating compound 
fractures and war wounds It allows casv dre sing 
and examinations irrigations cti 

An important item is flexion of a hmb in a po ition 
of physiological rest Hy percxtcnsion and hyper 
flexion produce pam and muscle strain and probably 
a paralyzed muscle Massage and care of the km 
are \ ery important 

After reviewing all methods and types of fixation 
splints the wire cradle splint embodies more of the 
essential principles of treatment than any other 
It can be made to fit almo t any requirement 
The Thomas splint is the most popular todav 
cialU m war work The Hodgen splint is a most 
perfect type of cradle splint and is especially appn 
ablcforwar ervice Extensionandcountcrext^sion 
applied m any requisite amount a e secured better 
than With any type yet devised The inclination ol 


the suspending cord will give any amount of exten 
Sion Countercxtcnsion is obtained b\ gravity 
simply raising the foot of the bed sufficiently 
Icroncal and ischeal pressure is avoided 
Nearly all the modifications of the Hodgen splints 
have marred rather than improved it but it can be 
eisily modified if needed Ihe distinctive values of 
the Hodgen splints ire (i) immobilization of the 
site of fracture (2) it giv cs any amount of extension 
with gravity counterextension (j) abduction and 
adduction arc easily maintained (4) extension is 
within the splints leaving the limb free (:,)phvsio 
logical flexion IS secured (6) the patient is freelv 
movable ( ) an open wire cradle splint allows 
ma sage inspection etc (8) the splint is casilv 
modified to meet conditions (9) a modification i 
devised for tran port service which is not vet 
excelled J J K.uRL\st>ER 

SURGERY OF THE BONES JOINTS ETC 

DuRose F G Arthrodesis and Bone Graft in 
Reconstruction Surgery S» rg Gyitcc O' Obst 
iQfS xxvii jyi 

DuBose urges surgeons in civil practice more 
ftcqucntlv to advise operation where any cripple 
would be benefited 

\ticntjon is called to the absence of quick and 
dramatic cures which are so attractive in other 
surgical endeavors as compared with the tedious 
ness and extent of time required before desired 
results and cfliciency are obtained m orthopedic 
surgery It was also emphasized that simplicity m 
armamentarium is easily obtainable by seeking the 
aid of mechanics and blacksmiths and with the ex 
pcnditure of some mechanical ingenuity on the part 
of the surgeon \ fixation frame model was ex 
hibited which permitted the patient to be ecurelv 
immobilized at any part of the trunk and extension 
and countcrextension made on any of the extrem 
lUes without risk of subsequent misplacement of the 
adjusted or apposed fractures or arthrodesed joints 
He urges the institution of operative relief before 
such destruction of the bony framework of joints 
occurs which removes material essential for good 
results following arthrodesis 

Attention is called to the role played by focal 
infections as an ctiologic factor and as a source of 
complications following bone and joint surgery 
Stress was laul on the preliminary preparation of 
the patient eliminative supportive and vaccine 
or serum protection 

Lane s aseptic technique is commended and its 
adoption urged as essential to prevent loss of life 
and failure m obt unmg results 

The hypochlorite of soda treatment of infected 
wounds especially of bones and joints after the 
Carrel Dakin method is endorsed as the quickest 
means of obtaining fields nt for clean operative 
work which wen infected when presented for 
surgery JIurphy s formalin glycerine injection m 
closed septic joints for removing the infection and 
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I>repar ns the joint for ea ly operation has been 
repeatedly t led by 1 im with satisfactory results 
Illustrative cases of arth odcsis of the hip knee 
and elbo ankylos s and bone grafting m oste t s 
cystica fbro a and P tt s di case are repo ted by 
him 

Cunfio B T 1 Use of Bone G fts In the T t 
m nt of Pseuda th o (SI mpl d g ff 
d Ittmtdpdth ) 
B ll t I b d t d P g 81 9 

\lth ugh the progress of at surge y has sho\ n a 
considerable decrease nthenumbe of amp tadons 
there h sbeenacorrcspondin i crease nth number 
of pseudarthroses To judge by the number of such 
cases met v ith and the resulting i brm t the e 
appears to he an opin on pre alent among m n\ sur 
geons that pseud rihrosesa en t urge IK curable 
This scepticism s p haps not ithout enson 
conside mg the numbe of cases operated upon two 
three and e en more t mes ith ut success 
The author h s had occa on to obs r\e a 1 rge 
numbe of p eudarthroses and h s m de stu K f 
the c nditi n b th clinically and bv an mal e pc i 
mentat on 

Cuneo beleve that p eudarthros result f om 
atony of the bo e e trcmities in a fractu c ith lo % 
of substance It is diff cult to cxpla n the nact ity 
of the bone end but it i pr b bly du lo scuU 
d tu banco and injun of the n u i hing a tenal 
system 

Cuneo thinks that every p ud rthr sis not n 
vol mg a large 1 ssofsulst ncc h uid be conside ed 
cu able Infect d pseuda throses ought t beoper 
ated upon hen the cl meal and r li I c e am na 
t ons show a rest of the pr ces of epa If h tulou 
there hould be a r r or disi feet n f the tract oper 
ating ome months later hen catr t n cm 
pletc tthen the ope at on i def r d the p tie t 
should be furni hed th an appantu all mg as 
far as possible preservation of the m ments f the 
joint adjacent to the p euda thro a cll as 
exerci e of the muscles of the 1 mb The pp r tus 
worn should be such as to fa or the cor lion of 
deviationof thefragme tsandtopreve tsbotening 
1 o the perat e Ir atment of p cudarthr is 
Cun o prefers bone graft a a treatm I which re 
a\ aken and pe mits the c mpl te v o k of sle gc 
e The autogenous g aft i p ferred and t may 
be a ingle graft or 0 leope o ti lamcllx bothgv 
ing equally good results Cunfou esb thbutthi k 
It is po Sible t g VC their p ec se ind c I n The 
graft IS ind ated when it not possible lo bring the 
bone end m c ntact th graft then mantainng 
them n go d position The oste pcnosti lamellx 
arc used w! e thr bone ext emit e can be ppr xi 
mated m good conJitions In emplovi grafts 
Albee s m! y method can be u ed ith the gre test 
adv antag as the gr ft takes r ot qu ckly hold ng 
its place e en in pit of infection 

Cuntos cl n cal and e penmental findi g lead 
him to th nk that ( ) a g aft does n t po e s ny 


o teogcnct c po er ( ) preservin the perio teum oa 
Its su face has no value (3) vascularization i 
especiallv by the faces in co tact with the bony bed 
( 4 )fr m the biologic V ewpoint thegraft a vakensthe 
o teogenetic activ ty of the bone extremit e It is 
afsoaspcc ficconductorwh ch guide theosteogenetic 
aaion along the des red direct on It plays \ hat 
Imbe t has termed an osteotrophic part 

r r cult ng and embedding the gr fiCuneouesa 
pcci Uydesigned nstrument sim lar loan electrical 
ly driven dental engine Th 1 described and ill s 
mied Th instrument can al 0 be employ el f r 
osteosynthesis 

In p cudarthr si operations the ch ef fear i 1 
fccti n Although the v und almost enti ely 
sutu ed in order to bviate infection the uthor 
leaves a fe Dak n 1 igating tubes sorted m the 
ope ated a a 

The time cl pse 1 s not yet uflic ent to report 
dehn tely ntheend r sultsof theauthorscases but 
the diologic and clinical examination of these 
operated patients have up to the pre entg en most 
satisfactory re ults and 1 ter Cune prom ses to 
ubm t a fully d tail d report t\ A C e a 

Deim s J Cons r at e Treatment of Kn 
Mounds <L i 1 m t t d pi csd 

C ) Rn d h P 9 8 I 49 

The author teviev s the surgical treatme t of wax 
njure of the knee especially the evolut on of the 
method f st sug csted ny Dclore at the end f 915 
of immediately closing the sy no al leaving small 
dram or mesh or not acco ding to the lesion Late 
n o6Du al reported a numl cr of successes foil 
mg th s t chn qut S ncc then the ca cs of success 
repo led ha e mult pi ed nd the autho no rep rts 
that out of ijo ca es of knee wouni tre ted alto 
gether at the front 104 case of penetrat gvound 
f the knee cre treated by a th tomy and immedi 
ate t t 1 ut re Th method foil ed is wide U 
arth tomy thamplcsccti nofthepatcll rtendo 
The JO nt del) pened cleansed a hed with 

ether and p oj ct 1 fany remo ei Iftheti ue 

then look ati f cto y the synovial edg a e 

c ed brought t g ther d immed alely sutu ed 

Ith ut drainag 

The 30 case of k ce inju les treated by the 
auth r g ve the folio g results ( ) 4 mju e 
prob bly para a licul r I ealed by s mpl punct le 
with rcc very ( ) 4 hell 1 juries treate 1 by 
arth tomy and i n g or 11 t dres g 6^ ® 
suppurat ns i death by gang e and death by 
tetanu (3) sh 11 und t eated by prim ry 

reset gave 4 d ths nl 17 eco ries (4) oj 

penet ati g ound treated by U a throt my nd 
complct sutu g 9 reco e es thm e or les 
complete mob 1 ty o vith som ankylo 3 ampu 
tatio s and i d th 

Compa ng these result th th s reported by 
Du 1 m 19 6 n 5S as of suppur tive a th t 
the utho cases sho reco les 86 S P ^ 
suppurate S9 6pe ce t amputations 2 8 per cent 



GLNERVL SlKGLk\ — SLRGIK\ OF THE LMKEMITIES 


59 


ideiths ogpcrcent Du\al s c'lscs show dtith 
f 6 per cent condshr resections 21 4 pir icnt 
tal re ections 21 4 per cent amputati n oS 
cent recos erics with ankjlosis Sb per ciiu 
The author states that whatc\cr criticism mn be 
ade with regard to the end results of this meth nl 
cannot be denied that it gi\cs immeduie n uh 
uch superior to other methods Ic s m n Uiiv 
wer amputations and greater prcscrvati n of 
abilitj 

The author has added a note to hi artirl stdiing 
lat Since a >car ago when it w is written tht hicral 
throtom> has been adopted by him m the impler 
ses under reserve \1 o the immediate mibih i 
n method inaugurated by \\ illems promt t c\tn 
rapid and better rcco\ery 

W \ HkLN'JVN 

R and Pollcard A Biolojllc Rcsoarchts 
on Osteosynthesis with the Lambottc Plitc 
(Recherche biologiqucs sur 1 ost ynih c a la 
plaque dc I ambotte) Dull cl tni 1 6o< d It 
(I t Par 1918 alu 1145 

from a study of 15 cases the authors nnd tint 
I Osteosynthesis with the Lamb>tte pUtc rt 
% the repair of a fractured bone an I hinder 
eogeneais 

The form of the Lambottc plate ib not \cr\ 
orable a narrower plate \ Uh the e<lgt n>t i 
rp would be better from this point it \»c y the 
nc plates are preferable 

t tor osteosynthcsisit would be aiKaniJgc ust 
plates which the tissues will not attack i at 
to use a metal the products of \ huh art nU 
ul such as aluminum magnesium etc 

\\ \ Bets \ 

B II Surgical Aspects of Extremities 
in\\arfare Mississtpp \ oil ) J 0 x 

257 

^ of the extremities in w ar differs from trau 
surgery mostly m the severity of the injuries 
' the extent of the infection The larger number 
outids ate caused by high cxplosu e shells shrap 
bombs and hand grenades which protiuce large 
ds with severe laceration and great destruc 
I of tissues 

dominant factor in dealing with gunshot frac 
of the long bones e pccially those with much 
lacement or splintering is extension The ex 
on force must be properly fixed to the di tal 
nt and can be accomplished by strips of ad 
\c plaster applied to the dibtal end of the frac 
Supported by a circular strip and covered by a 
g bandage so as to distribute the pull over the 
surface of the hmb 

cases where the distal fragment is short or 
to a large joint where adarge amount of trac 
Is necessary where exten ive abrasions arc 

or in case of multiple injuries in the same 
b the Stemman nail and the Schmertz clamp 
e used Straight wooden and metal splints have 


no place in the treatment of gunshot fractures Ihc 
llcy C rove or English splint allows the constant 
dressing of the infected wound without disturbing 
the extension or fixation This splint is made on the 
orJcr of a Ilodgens wire cradle splint but instead 
of being suspended free is fixed and the limb is ex 
tended inside the frame instead of with it 

Massage and mobilization of the joint are im 
portant Massage should be light the muscles 
hould be stroked not kneaded 1 assive motion of 
the joints should be begun as early as the first week 
Operative treatment on fractures should never be 
dune dunng the suppurative stage Dakins solu 
tun was used with good results when associated 
with Carrel s technique 

In infected wounds of the hands forearm dbow 
fajt and ankle best results were obtained with free 
drainage putting the infected limb into a solution 
f aluminum acetate and changing the solution 
tverv twelve hours Numerous cases of compound 
fracture were exposed directly to the sun s rays for 
several hours daily with gratifying re ults 

E B Ereiiich 

Willems C Treatment of Purulent Arthritis by 
Simple Artbrotomy Followed by Immediate 
\ctlvc Mobilization (Traitemcnt dc I arthnte 
purulcntc par 1 arlhroiomie simple siiivie de mobil 
I ation a 11 c immctl ate technique et r^sllltat8) 

It ll t mtti Soc de eliir dc Jar 1918 xhv lopS 

Willems amplifies his previous reports regarding 
the utility oi artbrotomy followed by immediate 
active mobilization of the limb and gives his re 
uUs The reason why artbrotomy faded whenu ed 
alone was because it did not dram a purulent ar 
ihntib while resection did But Willems considered 
resection loo radical a procedure for the purpose of 
drainage alone There was little choice however 
for if resection were not done the chances were that 
an amputation might be necessary 
Immediate active mobilization however as 
sured drainage With movement of the joint such 
IS the knee it could be seen thit pus was readily 
expelled between the sy nov lal surfaces and the more 
extensive and complete the movements the great 
cr was the amount of pus expressed 

A vertical linear arthrotomy usually bilateral 
suffices ior the knee joint The gencril rules apph 
cable for the knee apply to the other joints also 
except that their form requires some variation 
A purulent arthritis treated by arthrotomy and 
active mobilization evolves like an ordinary ab 
scess Owing to the excellent drainage infection 
IS confined to the synovial It is also ow-ing to the 
(Iramage that pen articular abscesses which are so 
frequent m purulent arthritis treated by the classic 
methods are unknown with active mobilization 
Temperature is kept within low limits The mus 
cles of the limb are entirely or almost entirely pre 
served m tbcir normal state There is consequently 
a definite preservation of movements Willems 
says that when the method is well applied ankylo 
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SIS can alw3>s be a\o ded In the great majonty of 
cases movements arc qu t no mal and tl e 1 mb 
sho s no functicnal t ace ( the { t on 

In purulc t n thriti mo ement arc p ble 
Just the same as m non infecte ! rt ular le ion 
lam 1 felt o Ij hen the 1 nagci msuffice t 
It cease hen the j nt js emp le 1 of pu 

W illems h s t cated o c ses c f pu ultnt arthn 
tis am mg \ r \ ound b> thi moth I f tl e 
knee 4 of th elboi and , of the til 10 a af j int 
Altogether he has obta ntd 13 p rfc t rcc er 

with pr rvat on of motement e o c le \ ith 

inco nplete mo ement 4 \ jth ankiJo 1 nJ 
case resection as ncce arj Th k le c c 
f,avc perfect rcco e e j ankjl e ml rc 
section t\ c elbow eases g 3 perfe l r o 
and I ankjl s 

t Ao e of tJ e imperfect re uft cm in an> a> be 
imputed to the method ad pted Of the j perfect 

reco e e the e ere onl> 5 c n hich the c 

were no bone Ic ions Vll the other h d mtr attic 
ular fractures accomp njing the pu ulenl a th t s 
\\ A BK NN >1 


Martin J 
Su i»er> 
d g 


Amputation of tl e Th cl 
fb 1 mp l i d 


The auiho has d ne sj ihgh mpui l n f r 
t ar t unds Sho th tone of the case a egi n 
In the first s months tl t m rt ilitt \ a 46 5 p r 
ent tl 88 operat ns in the toll ng t ultc 
montl s the mortalit} as onl> 6 p nt $ 
operations The 1 g te par Ilci th e f the op 
erator n the earl) part of the 1 r the c d n n$ 
of pro ent da> ar ou ds we e n t o oil kno 
as no hence surg cal t eatm nt \ as mu 1 1 cf 
fcctive 

The author consider that tmputai n f tl e 
thigh 1 not a s cre operation le t 1 I ne 
rectl> and rapidly under genera) a x th la i ith 
eth>l chloride The g od appearan e of ih pat ent 
after a d and the actual re uU of tan 1 b> the 
author are the bas for thi cp n 

The reason for the poor a he tati t of th 
oper tion arc ti t a failu e f tc I n que the op 
ation being 1 ng and pro luc g sho k n ler Ho 


reform secondly lack of cl cal e penence am 
putations were deferred until the outbreak of m 
fcclion 

Tice perience gamed in war urgerj haslesse ed 
the number of amputati ns b> a more nti na! 
treatr ent of the lesion Can a still greater m 
p o cm nt be looked for It \ill depe d 0 the 
nature of the indic ti ns calling for mputaton 
1 imarv imputations will al avs h e a certain 
Jegrcc tmotaltj due to traumatic shock an 1 not 
t opt ati c shock The r prognosis is that of shock 
in ge oral agg avated slightly by the operatne 
ho k 

I he author has obta cd br II ant results in cases 
per ted up n f r gaseous gan ene In this case 
t s ih fleuion calling for amputation which lom 
mates the prog osis and the prognosis will depend 
on h c mpletely the infected area has been re 
cd 

Iht auth r resuUs in scpticxmia ate vetv sat 
factory e c uld scatceh ish for better except 
t be the enti e 1 minat on of mputations for ths 
cause 

Tl a ih r alsays make ci cular amputat oas 
W \ Bar 

Chappie W \ AM difi at on of tl e Stok » 
G til Amputation B t il J 9 S 58 
fh human heel is nature stump S me s am 
putation s the nearest rcproduct on ind the Stokes 
( ritti omes n t Everv stu ip should be fash 
ned here possible m the h pe th t it 11 bear 
up n t e d me amount t the bo l> e fiht 
One cue f fail re in the Stokes & Ut ope a 
tion I the d placement of th patell up t d by 
the p II of the qu Irccps e t sor another j the 
pre cnce f peg nl the men s to fit the pt 
t 11 d m 0 de t re 1 t th pull 

In c t Cl e the uihor h s c t the q a inceps 
It hme t t the upp r edge f the latell c m 
I Ictcly cr s n d then stitched the marg ns of the 
patella th c tg t to the edge f tl e peno I um 
aro n I th d f the femur One or t 0 a Id I 0 
1 icep atput tilches Mil u ualh be ulTcent 
nd f m b tion turc th gh the skin II 
m k s uran e d bl> sure ^ k Ilvvt 


SURGERY or THE SPINAL COLLMN AND CORD 


Cum ton C G TI Sympt rnatol gy nd D aft 
n I of \\ounds of tl e Spin nd C d 1 / 
b y A 9 S 17 
Cum toi calls atte tion to the necess t> of 
maki g a d a^ nos s of f acture f the spine because 
of the frequent occurrence of medullary or radi ula 
le ion in connection th the fractu e Medulla y 
lesions must be stud ed first from tl evic p mt oi 
tleir transversal c tent (lem eciions and pa t a 
les ns) second fomthe e po nt of the r ve t cal 
d rcction ( vstematizati n the vert cal d reel ) 


a most impo tant po nt f r th I agno s f the 
seat f the m s les , 

Tr m the 1 n cal standpo nt ne mu t d stingui n 
t osynlom ( J that f 1 vi n and (2) that 
of rrtalono c mpres n From the pathol g 
St dpomt t ocasesa met th (i)totaldiii 
a d (2) p n 1 section each of h ch po esses a 
d fletent cl cal picture 

Tot Id SI n 15 ch ra teru d I \ a 1 mb pa aly » 
abol tion of th muscul to s a q d plegia 
jiamilcga a d ng t tic I tio of tie lei 
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no constitutional influence makes it far frim btinj, 
an ideal cancer cure improaements in m th Is of 
using It and greater accuracj m its applu iti n tkr 
hopes of added usefulness The luthir liluac 
that its proper field is in the comparitiacK i. irl\ 
stages of cancer and that as a rcnie<h(f it nf in 
adaanced or inoperable cancer it re uli ill 
never represent its grcaic t uscfulnc 

\noiiu It 'I IN 

Dcscomps P and ricrmontlie \ 1 h I si if 

Compound Artlfical Scrum in ilic 1 r »im nt 
of Shock ( V pr pos du traiti mil I 
e sais dun 6rum arliliciil lomjl i / i 
vtftr So< de cl ir de I ar igtS h 

The authors treated shock m I ^ paiiLiit t j t I 
ly hxmorrhagic or toxic shock b\ a i j i 1 1 
artificial serum injected intravcnou h 
The scrum is composed of the follow in 
I About soo cem of Ilcdon s crum whuh i 
thus made up chloride of sodiuni (> gin hi n 1 i 
calcium 10 eg chloride of pot \ssium o ci 
bicarbonate of soda i j gm sulphati ol m » n 
“5 eg phosphate of soda jO 0^, glut t i gi i 
ater i ooo gm 

Five cem of a scrum coniaiiunu lull 
xtracts of th>roid 50 eg hjpopln 1 o u 
uprarenals 50 eg testicles i gm | n 
5gm 

3 Tuo alkaloids sulphate of str>chmn 1 u 
jstallued digitalin 0 i mg Camph r 1 u 
injooccm of water should be added 1 « r 
il respirator> stimulant 

Theobject of thjsscrum IS tosupph th t m/ rirv 
OSS or diminution of the principal endocrine | r iu is 
the blood of the shocked and thus re t ilu 
tions of circulation as disturban e 11 ih< 
n pla> an important part in everv 1 in 1 f 

hock 

The technique cmplo>cd for mjcctun 1 thit 
ollowed b> Jeanbrau for blood transfuw n It 
occupies about ten minutes 
In the 13 cases in which this scrum w is> injected 
e were S improvements or recncrits ai 1 ■; 
allures In the 8 successful cases the puUc impn ed 
1 the arterial pressure increased rapidly M the 
ame time polyuru was noted which was sometimes 

dcrable da 1> urea eliminations varieiHnm 0 

0 4 grams This shows the action of the scrum on 
hepatic functions 

The food supply during this period was strongly 
omtrogenous The first urine passed after m 
tion alwavs shows a verv' abundant sediment of 
mmonia magnesium and oxalate of chalk phos 
nates In density this urine v incs from r 014 
Of? In 3 cases there was a heavy ptrspirati n 
Citation delirium and psychic disturbances dis 
d in 3 case 

An animated discussion followed the authors 
port dealing principally with the different tates 
f the phenomena comprised under the term shock 
1 especially the distinction between toxic shock 


and the nervous condition immediatclv following 
a traumatism which Delbert terms collapse 

W A Brennan 

Morrison J R The Heart Risk In Surgical 
Oprntlojis Mississippi \ alley 1 / J igiS xx\ 
f I 

If patients with serious cardiac lesions are to be 
ptrxted upon for instince those with auricular 
fiiirillition auricular llutter or heart block opera 
ti in should be done bv an experienced and skillful 
urgeoii With a competent anrcsthetist and in the 
1 t urroundmgs that can possibly be obtained The 
bi t ilinicai cnicna for operation are (a) the 
il lUtv if the patient to walk about and attend to 
th jrlinarv duties of life (b) his ability to ascend 
in I <lc ctnd stiirs without discomfort and (c) 
th lb dice of dvspnoL i and cyanosis Patients with 
liminishcd \stoUc pressure and pulse pre sure ifttr 
t ikmg cxeru t arc not good risks 

C B pRcturn 

I lurc I rcmict and Pfulh Chnlail and lUstoloft 
Ic i! Study of the Cicatrization of Burns Under 
Paraffinattd Dressings (I tude linique et Justol 
qi u II i atn ti n Icsbrfilur sous les pause 
n cm i olant il cd parafl nc.) IrcA d mid 
pfr lar toiS xviii 15 

Ihc author agree with the findings of Barthe 
Jill San It rt thii piraffinatcd dressings of burns 
exactly rcalwe ilie statement of Hervez de Chigoin 
When the epi Icrmis is ricticient it must be re 
pljcci as approximately as possible by some sub 
stance which the cxpiscd derma supports with the 
greatest indifTcrcnct Paralfin is endowed with 
remarkable chemicil inertia and by its physical 
properties constitutes a protective covering which 
isohtcs the parts covtre 1 and fulfils the position of 
epidermis 

Clinically the employment of paraffin is justified 
by the results obtained in cases of burns in several 
hospital of I ins since 1Q03 The e results show 
that there has followed suppression of pain rapid 
and satisfactory progre s ot the wound and a supple 
scar 

from the theoretical standpoint however the 
question is debatable Every burn must be con 
sidercd as an infected wound and -the abundant 
suppurition found beneath the paraffinated dre s 
mgs shows that infection persists until cicatrization 
Paraffin is not an anti eptic it cannot destroy the 
microbes which it covers and which are found m full 
vitality at all stages of cicatrizations m the purulent 
exudate 

The authors study has however demonstrated 
that this fact cannot be considered an objection 
fortworeasons (1) study of cicatrization has shown 
that It IS effected just as quickly as in aseptic wounds 
which arc kept aseptic ( ) the authors have found 
by histological examination that infection is con 
fined to the surface and never penetrates to the 
connective ti ues. 
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add t on of ad e aim The injectjoi i m de m 
the third or { rth iumb t r ertcl r I pace tie 
d e being 12 to I3 eg f a ^ per cinl no came 
soluti n \nTsthc5 a of f om thre f urth of an 
hour to tivo hours i pr duced The inject on may 
be repealed f the e(Tcct is not mpl t and the 
author ha practiced repet ti n ifter a sev n da> 
interval but customarilj it l e cssar> to 
repeat oftener than \ ith n the t\ emi tl da> 

The author has found the inj cl ons t g e \eij 
good re ults n all t>p s f pa n involving the ne cs 
or roots of the lumbo ac al pie u Where neu 
rat la 1 sympt mate p Ian then tail 
\\ \ B 

C ne S M Tl e Pathologj of tl P r pi eral 
N n Gun h t W und I J O U p 

g 9 S s 9 

The paper is a brief revie f nalc al fr m 200 
ner e injurie ope ated up n t \ldcr Hev M I 
tary Orthoped c JJ p lal The injuries to the nerves 
v\e e not alniiy due to d ct t ars but e e often 
the result f di ect injury to the bone n I s it pa is 
\ ith sea fo malions rc ult ng n partial omplcte 
paraly is Ope ati n ere not d ne unt I at least 
SIX months fter the \ ound had heil I 
Bio d pi ment pi sma ells prol fer ting c n 
necti c t s ue cells e pec lly at the se red end 
a e often found in cr e o er ngs \ascula t> 
increased 

I br us tis ue is me e ed eq ally at the cvered 
ends and thes caljclncu ohbr munsmo enene 
ti sue than tibr us m n st cas In nly one case 
did the autho find sclcr tic c nn cti c li ue \d 
h s 0 a ound ne e t ue a e carr cd he be 
he c b\ fat Increase f c nnecii e t ue s seen 
at s me d stance a y from the p mt of se e ance 
Nc e g 0 th V as found e e > here and the 
auth r found th t ect ue g e e en hen 
t ansplanted He found n cs in painful scars 
The h rdne of a nc e 1 due m rc c mm nlv to 
great p ol fc al n f a n ne e tl an to f b ou 
ti sue fo n t ns Old deg neratmg n e < be s 
f ) m the be t c ndu ti paths f r the ne tendril 
The ner e tend to f 11 blood es el and gr w 
m thrombo cd a eins t t tn 


Baron A and Scl elber W D r t N ire Sutu e 
n Nerve Injury 1 / cl i IW it 
9 8 No 17 \p 1 3 

In defects of the ulnar ner e m the m ddle of the 
forearm the resection of the sensory dorsal branch 
makes possible the pull ng out of the peripheral 
nerve end so that fie ion of the \ rist jo nt can be 
bette ut 1 cd in order to bridge the g p Thegaii 
amounts to t 0 or th ee centimeters and accord ng 
to the ulhor it saves transposition of the ulnar 
nerve higher up to the f ont of the 1 ter al condyle 
In d fects of the tibial nerve re ection of the 
median branch to the ner head of the gastro 
cnem u also liberates the ner e s th t the llexors 
c n be bette util d The gam obta ned 1 bet\ een 
li e d even ccntimete s 

\side from ths method of t a postion of the 
lb ted nerve the auth r advocate the folio mg 
method of c longation of the nerve for the purpose 
of brdj,mg the gap 

He p eparc the ne e end free approximates 
them asfar as poss ble an 1 then fasten thecd to 
geth by several st silk suture nhch catch 
the cn I neuroma The p epared ends of the nerve 
as el! as the sutures are covered n th vasel e 
The j 1 nt then ti ed 1 extreme flex on bv band 
ag s hich are left on f r three eel s tnen the 
band ges arc remo d and the joint left free 
Th ee ecks late e six eeks after the flrst 
op rati n mech meal treatment begun until 
gradu lly complete e tens on is obtained Then a 
ecood pention is performed nh ch eompletelj 
un te tic d stal and proximal nerve end The 
whole method re t uponthequest n hetherornot 
tretch ng of the ner e c n be obtai ed by this 
method According t the author the method has 
not yet been proven out clinically butc penmcntal 
ly It s found by \ 0 k g on the th ee large nerves 
of the upper cxi em tv that the nerve sul res held 
fast and that con de able lengthe ng of the 
pe pheral nerv c could be obtained by this method 
Tie autho q ote 0 e case in h ch thi meth d 
as « d W h J the op ration itself seemed to be 
earned out ithout te hnical trouble 0 mention 

i mdea tothc ult mate effect of it ontheparalyzed 

nerve \ S t ovta 
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CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Ewing J Influenc ofRadum nCan T us 
Im/E fg ! 98 43 

The autho ma tains that the act on of radium s 
specific n the sense th t t p d c result hch 
1 avc n t been dupl cated by any other meth d 3 1 
p oduces h tologic 1 chan c in t tmor ti ue h ch 
one doe n t see unde y ther c rcum tances 
It causes f rm of liquefa t on necro and trophy 


of the tumor cell nd stimulate the groi th of 
g nutation tissue D fferent tumor 11 s react in n 
ve y djffe ent manne toradjum som suchasvery 
cellular and rap dly gr ving tumors be g extreme 
ly su ceptible and others verv re 1 t nt Failure to 
rec gmze these e e tial difference 1 la gel) 
re p nsible for th confl ctmg re ult of rad urn 
th rapy The same amount of rad urn appl ed 
th u h the sam fifte t the same type of cancer 
1 va lably produc th same re ults 

The fact that radium as emploved at p e ent has 
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tion of ^\hlte celU Thus the tot-il while count does 
not constitute crucnl evidence thit there i an abso 
lute leucopTnn m tjphoid fever riierc are it least 
three factor gov ernini; the Icucocj to count (a) the 
infecting organism (b) the severitj of the mfution 
and (c) the location of the infection in the host 

4 The f iilure of foreign sub tancta t be di 
tnbuted in the blood stream accordin to mcih inical 
laws has an importance bearing on the Iran mi ion 
of infectious di cases It offer man\ argument 
against intravcnou injections of infective miicrii 
for the Iransmi sion of a di ca c to rcsi tant inimal 
for the reason that (a) con idorablc hluii n f thi 
material necc sarilj occurs (bl cvtcn ivt jj >rtum 
tv 1 offered for the action of inv dtlctcn u ell it 
which the fluids and cells of the blood mu i\irt 
(c) fine su pensions and limited amounts of matirnl 
are neecs arv in order to a\ oi d embolism and ud Icn 
death (d) finelj suspended matter is not distribute 1 
equall> throughout the blood stream but i Urge 
proportion is removed by the lungs ^lany of iht c 
objections could of cour c be vercomc Iv m 
intra arterial injection if it w ere m adc into the proper 
side of the circulation 

5 Inoculation into the pkm tor the inn 
mi Sion of splenomegalies to lo \cr animil po e e 
certain advantages (i) it aviil many of th 
disadvant igcs of intravenous injeeti n ib) the 
injected material can be temp ranlv pr iteit lir m 
the immediate action of the fluid and cill t the 
body (c) the mechanical adv ant ige is eon i ii r d le 
since large pieces of material can be u e 1 Mi the 

plecn IS well adapted for study sinee chang mu 
sue in certain animals can be readilv deiermin I bv 
palpation Cr r» l L llniiiv 

SERA VACCINES AND FERMENTS 

Rouvillols Guillaume Louis P^deprade and 
Thlbierge Treatment of C ascous Ganfircric 
bv Antiganflrenous Sera iTrait me t d 1 
gan rene gazeuse par 1 empl de i um nt 
gan reneux mfithode de bacq i6p J r ll I 
tnim Soc dc chtr de Par 191 Iv 1220 
Since August loi/ the authors have tried the 
effects of combined antivibnon scptiquc and anti 
bellonensis sera in treating gaseous gangrene ra cs as 
a complement of surgical treatment The mithjd is 
based on the fact that Sacqucpec con idercd ^ 
tablished that the septic v ibrion and the bacillus bel 
lonensis were the pathogenic agents concerned in 
pnmary gaseous gangrene 

The method has been employed from a curative 
and a] o from a preventive viewpoint and in true 
gaseous gangrene cases as distinct from simple 
gaseous absce ses , . 

In 12 ca e of manifest gas gangrene treated by 
surgery alone without serotherapy there was only i 
recovery The ix others died within forty eight 
hours 

There were 34 cases of true gaseous gangrene in 
which the local symptoms were accompanied by se 


vere general sy mptoms treated by serothcrapv com 
bmed with surgery t of the cease arrived with the 
gangrene in full evolution m the 13 others the 
symptoms did not become fully manifested until at 
least a day later \!l were limb wounds 18 cases 
being multiple injuries and 31 case involving the 
lovvcrlimb 9 of which were accompanied b\ vascular 
lesions 

The time of application of the method is divi ible 
into two ptriotls In the first the procedures were 
experimental and the details not fulh worked out 
In the second period only those procedures which 
gave knov n goorl results were employed In 0 cases 
Ireaterl during the first period it was established that 
the two tra were quite inoffensive and that the 
dosage used (20 cem not repeated) sufficed for 
amelioration or recov cry During the second period 
higher and repeated doses were used Twenty five 
c iscs were thus treated 5 of these died ultimately of 
other causes but were completely cured of the gaseous 
gangrene Of the o others 14 recovered and 6 died 
short histones of the 14 recovered cases are given 
Ccncrally a notable improvemcntw is observed from 
the second or third day and the recovery was rapid 
Seven of the cases underwent subsequent amputa 
non and > recovered without amputation Of the 6 
deaths 3 arrived m a dy mg condition and died a few 
hours after injection the serum not having had time 
to act The 3 other m good condition died after 
fourteen twenty four and seventy two hour 
respectively 

\s d preventive measure serum is only injected by 
the authors in tho c cases m which a gaseous gan 
grencishkcly to occur In 12 such cases where there 
was no massive mortification of the tissues there 
was only i failure and this yielded to further treat 
ment In 6 cases with massive mortification all 
recovered without the development of gaseous gan 
grenc 

The technique followed by the authors is to prac 
lice the surgical treatment called for exactly as if 
there was no question of serotherapy The sera em 
ployed arc the antivibnon scptique serum prepared 
m the Pasteur Institute and the antibcllonensis 
scrumprepared in the laboratot% of the Fourth Army 
In the usual gaseous forms of gangrene when mam 
fest for the first injection the authors use anti 
vibnon scptique serum 40 cem antibellonems 
scrum 40 to 60 cem 

The intravenous route is preferred \ftcr six 
hours the same dose is injected subcutaneously i8 
to I hours after the second injection a similar dose is 
repeated subcutaneously The second and third 
dose may be delayed if the clinical circumstances 
require it \s long as the toxic infection exists from 

o to 40 cem of each serum should be injected daily 
but when amelioration is observed the daily doses 
may be rapidly decreased 

In the cedematous forms of gangrene the dosage is 
6occm of anlibellonensis and o cem ot antivibnon 
serum intrav enouslv repeated as above 

In the preventive treatment the dosage is o cem 
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Uith rcRird to the circul tor> cult n the 
limbafterligationof iheprincipal cssel tl aith s 
find that ligat n of the princ pal arte y U e not 
necessanfv mean gangrene and th t simultaneo 
Igature of the cn favors nut tiort of the 1 mb 
and d mini hes the dang of ischxm 

The ymptoms of rea tion b I n the 

1 mb a e ( ) m the skin y r ch n u bar ti 
especiallj at the root of the 1 mb ( ) the 1 ml 
I some! hat colder than tl e ther but keep 
sufiici nt tempe ature (3) mot on is not completely 
aboh hed e peciallj in the tietor p bably b cause 
the r blood supplj 1 richer than the e ten rs 
The study of the bl d p e sure n iht 1 mb s 
mo t interest ng \\ th fhe Pachon in Irum nt at 
the tfme of operat on the p essure is n 1 It rem ns 
at ero for a arjm t me pc hap for three o 
four day Then the 1 r t sc 11 ti ns appear and 
the e gr dually increas The nte prctation of 
thi 1 that the collateral compen alory c rculat on 
1 pro re i elj c tablished Ab ei ce f the pul e 
s the rule in these operated p t eats but the pr 
gres 1 e re e tabl hnent of the 'ascul tens on 
explains the nstalhtion of a ne i ulation 
Th s not suthcent fo an entire re t r t n 
of tun tion but it suffices f r er\ at facto v 
functional capacitv The auth rj c a number f 
ilJustratt eci \\ \ D ■\ 

T rrc ) Sal na II 11 \ 1 ocele and Its Treat 

m nc (£1 n 1 > i t m i ) 7 / 

L m 98 

The auth r find th t there are t o pr cp 1 
ch scs ot V ricocel n ima y id opathic or e sen 
tial andsecondarv 1 he primary type may be acute 
r chronic 

In the operat c procedures on e at e t cl 
niques should ab ays have pro edence over mutih 
ting one The method of Del \4lle repre enta 
t e of the be t type of nse vative fechn qu 
hile Ivanisse tch and C eg r rc ad ocates of 
the mutilating ethod Del \ lies meth J 
c n 1 ts in le semng the en us conRC t n b\ 
alternat ng ligatu es a d by suspending the test cle 
t a c n cn ent height correcting the ptos Del 
\ alle h s treated 10 e th n 100 case notof hich 
he has re le ed f r ne to four yea s after ope at on 
In only case did h fail to obtain a omplcte cu c 
and thi fa lu e as attr buted to an c ror f tech 
niqu during ope at 0 The author has pe onally 
ten 30 c e trea ed by this method a d it o 1 > 
f I led m 3 . r. . 

The operati n 1 earned out in 6 stage' bj- U 1 
A lie a 1 the d tail arc de cr bed a I illu trated 
by the auth r In any conser atne method the 
spermatic art r> should be preserved and the tttfa 
1 ique f all th ee authors quoted fulfl th D 1 
\alles tech ique ho ever in this egard is cs 
i eci llv appli able in ery la ge va cocele 

I arti 1 scr tect my 1 indicated only in except on 
al ca es m h ch the ricose process 1 situ ted en 
tl el> on the r turn nd as a c mpknen a y 


pro edure hen other means employed are in 
uffi lent 

\cc rding t the f nd n s of the author and others 
the 1 fferent di p sit on of the d harge of the 
permatic e ns int theven cav ontherghtand 
nt the naive n oithol ft nst tute thepn cipal 
p cd p sing cau c of a cocele The author finds 
th t a icoc le loth ihtabtime asaganst i 
t m to the left 

The uth r 1 a St ong ari ocate of the Del \ alle 
treatment vvh h on account of ts imp] c ty of tech 
nqucit conscrv tive charact and its applicat on 
toaiif msofvar ocele ought to be preferred a the 
method of choice W A Ur n 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

FI I f M S Immun fy and Tissue Transplan 
tat on C mpari on f Ileterotran pi nta 
tion and Homotninsplantatlon J U d Jt 

' o 

In previou a t cle the res Us btained when 
tissue e e t an planted nto no mal and im 
mun <] an mal ba e been po ted m all the c 
eTpenments gmne p g k dney a u cd f r tran 
plant ti n to both guinea pi s ani rabb ts thus 
nt anm I of dilTerent specie C t ad fie ences 
e c noted m the rea ti n ab ut tl e t an planted 
tissue in rabb ts nd gu ne p t s emed possibly 
f nler t to dclerm n hethe the e dillerences 
e e dependent upon dealing ith heterotransphnts 
m the one case and horn tran plant m the ther 
The ch ef d JJerenee n ted na n c nnection i th 
th I ucocyt c re ct n n the t o i ml th was 
dmin lly mo ma Lei in the gu nca p g k d ey 
transplanted into abbits than about th t s ue n 
gu nc p gs \] It appeared p s ible that c l n 
othe d fferences between the tissues m no m 1 a d 
immune n m Is mght be m re fully mtt p eted f 
the diflc cncc b t een the reacti n f tissue n 
horn lo ous and in hete 1 g u n mal e c e am 
m d 

Aseresofexpc imentsin 1 ch abbit andgu nea 
pig kidn y ere transplanted nt b th r bbit nd 
gu nca p g a therefore earn 1 out In ail e p r 
me ts piece f e hiv rem ved f on 1 ng am Is 
ee placed n pockets in the subcut n u ti u of 
the abd men of th animal Th e piece re 
remo ed at variou ntervals up to thre eek after 
noculat on and re sectioned f r hi tol g cal 
e aminat on 

In only jnc respect were any g os d fferences not 
edbetweenthet ssue emo edfromthetwo mal 
The peces in the rabb ts were n t at any t me 
Innly fired by connect e ti sue ora dstinttJy 
encap ulated a they we e n the gu nea p g Lp to 
the eve th day the pi ce i ere ather loo e in the 
subcutaneous pocket or were t ed at o e to 
ponts later ho ever there was d tinct and dense 
capsule about th ti su in the guinea p g I the 
nbbts howeve the capsule b ut e ther I molo 
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gou or heterologous tissue \\ Inch appeared at the later 
stages was thin and was formed b> a slightly thicken 
ed portion of the subcutaneous tissue Bejond this 
no differences were noted macroscopican> m the 
tissues in the two animals 

Fleisher concludes his studj as follows 
Guinea pig kidne> transplanted into the guinea 
pig shows active rcc,cneration at an earlier period 
than does thesame kidnej tran^plantedinto rabbits 
eventuall> the degree of regeneration is the same in 
both animal Rabbit kidnej transplanted into 
rabbit shows far better regeneration than docs the 
same tissue transplanted into guinea pig \t best 
the rabbit kidnej does not show as good regcncra 
tion as does the guinea pig kidne> 

The connective tissue reaction is more marked 
about homotransplants than about heterotransplants 
In general the connective tissue reiction is more 
marked in the guinea pig 

The Icucocjtic reaction about rabbit k)dnc> is 
more marked than about guinea pig kidney when 
these tissues are transplanted into guinea pigs A 
similar difference is not noted when the same tissues 
are transplanted into rabbits The Ieucoc>tic re 
action IS constant!) more marked about tissues in 
rabbits than about tissues m guinea pigs A late 
leucocytic reaction appears about homotransplants 
in guinea pigs but a similar reaction is not seen 
about homotransplants m rabbits 
The rabbit seems to be relativ cly better soil for the 
growth of guinea pig kidnc> than is the guinea pig 
for rabbit tissue 

In comparing homotransplants and hctcroirans 
plants one must take into consideration the gencnl 
reactions which constantU differentiate the reactions 
about homotransplants from the reactions about 
heterolransphnts the individual reactions of the 
animals serving as host and the special action or 
activit) of the tran planted tissue 
ricisher found no evidence in the experiments that 
the leucocytic and conncctiv e tissue reactions arc the 
factors of greatest importance in the poorer growth 
of heterotransplants but is inclined to believe that 
while these re iction ma> have some effect the bodj. 
fluids through either the presence of injurious sub 
Stances or the lack of substances necessar> for the 
growth of the heterotransplant arc more important 
CjEOrce r Beildv 

Loeb L The Grafting of Tissues into Newly Rc 
lated Individuals in the Rat and the Mdde of 
Inheritance of Individuality DllTercntials 
J Med R search 9 8 xx 111 393 
Loeb s Studies on the differences between auto 
and homotransplantation suggested to him a connec 
tion between transplantabiht) of tissues and tumors 
and the biochemical relationship of individual 
Conv ersel) it show ed that the relationships betw een 
constituents of the blood plasma and of the body 
ccUs (ti sue coagulms) could be used as a test for 
species of generic specihcitj and these two sets of 
facts were correlated on various occasions 


In subsequent investigations Loeb e tabhshed a 
connection between the duration of life and the 
mtcnsitv of mitotic proliferation of the transplanted 
tissue on the one hand and the species relation 
ship between tissue and host into which it was 
transphnlcd on the other hand The author found 
that the tissues remained longer alive and showed 
a greater cell proliferation after homolransplanta 
tion than after transplantation into other specie 
Again after heterotransplantation there was 
noticeable a correspondence between the degree of 
relationship of the species whose tissues were used 
for transplantation and of the species into which 
thc> were transplanted on the one hand and the 
length of life and mitotic proliferation of the trans 
planted tissue on the other hand After transplanta 
tion into ncarl) related species the result wa 
belter than after transplantation into more distant 
species 

Loeb furthermore found that while after trans 
plantation of epithelial tissues into the same specie 
i>mphoc>tes pla>ed a significant part m the de 
struclion of the transplanted tissues the death of 
the tissues after transplantation into foreign species 
was cssentiall) due to the inadequacy between the 
transplanted tissues and the bodj fluids of the host 

The author earned out two sets of experiments 
In the first one he used rats and m the rnajont) 
of the experiments simultaneous!) transplanted 
various tissues into the same individual In the 
second set he transplanted th)roidb in guinea pigs 

In summarizing Loeb makes the following state 
ment 

1 Tissues transplanted from parents to children 
or from children to parents or between sisters and 
brothers behave m a manner intermediate between 
tissues after homo and autotransplantation 

2 The difference between results obtained after 
transplantation from parents to children and after 
Iran plantation of tissues among sisters and brothers 
IS so small that it may be entirel) accidental 
Tissues transplanted from children to mother 
also show an intermediate behavior although the 
animals m which pieces were destroyed were 
relatively more numerous in this series This re 
suit may also be accidental and due to the rela 
lively small number of mother rats used 

3 ThedifFcrent pieces transplanted into the same 
animal on the whole agree with others in their 
state of preservation \\ hile m certain cases acciden 
tal factors mlcrfcre the results obtained in different 
individuals are c sentiall) the expression of constitu 
tionai differences in the chemical structure of the 
individuahi) differentials in these animals 

4 All decrees of variation between the two cx 
tremes of results resembling those m autotransplan 
tation on the one hand and of homolransplanta 
tion on the other hand are obt lined after transplan 
lation of tissues into near relative A half wa> 
condition IS not found The different members of a 
famtl) ma) behave ver) differentl) It is as jet 
doubtful whether even the best results obtained 
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after trinsphntation into near relatives art quite 
as good as those obtained after autofrT.nspfantauon 
or quite as bad as after homotransplantation t is 
doubtful hether the toe tremes are reached 
But after transplantation into near relatives an 
mal ire found in which the transplanted t s ue 
approach the condition obser ed after auto and 
homotransplant tion 

j Ind fTcrenCsenesthema mum of the f>nipho 
cvtic reaction cached in Croup C and t decreases 
in the d ection toward \ as well as toward D 
The l>mphocytic reaction incr ses with the increas 
mg unfavo ableness of the host for the t a planted 
tis ues and with the degree f nju ous action of 
the ho t on the transpla ted ti uc Tli s howe e 
holds good only until a certain m mum has been 
reached n G oup C If the destruction progresse 
still further and no or onlj \ cry 1 ttle h ing 
parenchjma is left the lymphocyte nliltration 
again decreases 

6 If one compares the result thirty i days with 
tho e forty seven days after tr plantati n a 
not ceable deterioration i evident in the pre er a 
tion of the ti sues at the later per od It may 
be concluded that after tran pi ntation into ne r 
relatives the state of pre ervati n of the tr ns 
lanted p eces progress vely deter orate It thus 
ccomcs very probable that in the large major ty 
of cases the tissues w U be sooner r late de 
stroyecl after tran plantation nt nea relatives 
andthatwh lethey willu ually live longer than after 
homotransplantation they 11 m rnost case not 
live as long a after autot anspi nut n From 
a practical point of c v t ssucs of near relatives can 
thcretote usually not take the place of the tis ues of 
the same indi dual although generally they ill 
give better results than tissues t ken from an un 
rel ted indi idual of the same spe ics 

I egnancy of the host anim 1 e erls n all 
probability an unfavorable influence on the state 
of preservation of tho transplanted pieces 

8 The chemical characteristic wh chd iTerentiatcs 
all the t ssucs bcl nging to one indi idual fr m all 
the tissues belonging to other md v duals incJud ng 
nea clativcs andv hich s c mmon to allor almost 
all the tissue of the same ind v idual my be called 
individuality d fferential The author has shown 
that the indvidu bty differential i not inh iled 
according to the rules of altcrnatm rocndclian 
he edity of simple mo ohybnd cha acters but 
that all degrees of biendin are observed One 
may conceive of all gradations from individuality 
ti fferential to differentials in near relali es m 
members of the s me strain and the same peaes 
and ultimately of different though nearly related 
species as co respond ng to gradually mcicasin 
quantative differences m the same substance 
present m the majority of the Ci sues of the same 
indi idual TI e inheritance of these individuality 
differential s distinct from the inheritance of 
other characters of organs and tissues Both may 
folio rules of he edity George E B i v 


Jon 8 F S bt dies n Bo ine Mast tis N n 

Jl-em lyt Strept occi in Inflimmation of 
tl e Udder J E p M d 98 1 49 

This study was undertaken to define more accu 
ratelytbespecjesoforgan m responsible fordi de s 
of the mammary glands of cows and if possbie to 
1 ghten the cconom c burden imposed up n dairy ng 
by these affect ons In a id t n a more complete 
desenpt on of the biol cal characters of bovine 
streptococci obtained f om inflamed udders seems 
de 1 able for the purpose of assist ng in the pubi c 
problem of m Ik bo ne epidemics f tonsil! t 
Much of the material has been obtained f om a 
la ge dairy herd Mastit as more or les endemic 
During g 6 t as neces ary to d spose f 65 co\ s 
bee use of h onic mammiti In add tion to the 
actual loss from chronic case many animal dev el 
oped m Ider f rms of the di ease generally evidenced 
by ffoccul in the milk and inflammation of the gland 
Milk from such quarters was d carded and ep e 
semed an abs lute loss It ntere t ng to note that 
du ng 06 the number of animals di p sed of be 
cause of ch onic mammitis doubled the number re 
acting to tuberculin It has al 0 been possible to ob 
ta n cl meal data and mples of milk from other 
source 

The folio ing rout ne procedure 1 u ed m obta n 
ing milk from inflamed udder Si Ik from the affect 
ed quarter is drawn di ectly into a te le s ounce 
vide mouthed bottle and except in intent iced 
at once A note 1 made of the animal generlcon 
d t on and the appear nee 0! the n ol ed quan t 
The an mal s herd number and ts location in the 
various barns 1$ recorded Th m Ik s us ally plated 
thin a fc h ur in dilutions of 01 too and 
t 000 Culture med um employed n all mill 1 
e amin tion cons tsof cem ofd fib natedhose 
blood and 2 cem of percent veal bou Hon agar t 
hichi ddedthedilutedm Ik andlhewholeplaled 
The effect on himoglobin 1 n ted at the eni of 4 
and 48 hou s R ding a e I aj s mad from deep 
colon e 

From thi study the author seems to have clearly 
e table hed that nonbxmolyUc trept coca are- 
e pon ble for a con icrable numbcc of cases f 
bo nc m st tis Of the 8 ammal e amioed 31 
\ ere suffc ing from infections of this type The 
les o produced in in ded qua t rs va ed from an 
n ol eirent of only tl e 1 n ng epiihel um of th larg 
milk ducts to eve ed ge eration ndnecro isofth 
secreting cpitbcU m In one inst nce a c nsiderable 
p rtion f the glandula elements had been replaced 
V ith con ecti e t ssue 

The streptococci fall nto two group v hen the r 
action on the ar ous carbohydrates 1 consdered 
Thirty tout strums f rmented de tr se lact se 
s cclaro c malto c andsalicn fiveothe salt eked 
the f st four sug rs but failed to produce ac d in 
s I cm AH mast tis streptoc cci f led to act up n 
raffino e inuhn r m nnite On spec es 1 0 ated 
from a mammary abscess produced ac d in all th 
earthy drate 
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Mlthesinm ^\ ere T^glutimted with an aniiscrum 
prepared from one pical strain 1 he iRofutmation 
titer \aned over wide limits although all the strep 
lococci were agglutinited at a dilution of i ->00 
None of tht strains mocuhted proved pathogenic for 
rabbits pig fed on the milk from tw 0 t> pical case 
of mastitis remained well (.corgi E Beilbv 

ROENTGENOLOGY 

Brown P and^oung J S Clinical Observations 
in Military Roentgenolofij 4 »i J Roenlsrnol 
ig S 40 

The localization of foreign bodies constitute^ by 
far the pre itest part of the surgical roentgenology at 
the military stations Speed was a prime essentia! 
and for this reason the simplest methods consistent 
with accuracy were employed ^ simple parallax 
method or an equally simple displacement 
method such as the Strohl were found to answer 
the requirements in mist of the cases 

Poreign material injected into the wound for the 
purpose of producing antiseptic action was found at 
times to interfere matcrnlly w ith proper localization 
of foreign bodies Thus the 0 called bismuth 
iodoform paraftm paste of Mon on casts distinct 
shadows which at times obscured the foreign body 
or closely resembled such shadows It 'as usually 
possible to dissociate the respccti'e shadows by 
movement either of the subject or of the tube Other 
extraneous factors such as Carrel tubes were found 
at times to ofier difiicultv in dilTcrential diagnosis by 
roentgen ray The inclusion and exclusion of second 


ary rays was utilized to advantigc at times to 
determine the pre ence or absence of a foreign body 
in any given field Adolpu H'rtunc 

HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Bradford P H The Need of Systematic Teaching 
of Hospital Internes Boston M b" S J 191S 
Ixxix 2 p 

The government need well qualified young 
physicians and demands a year of hospital service 
This secures to the hospital a certain supply of 
young medical officers 

In return the hospital should arrange that 
re idents receive systematic instruction dunng 
their year of service which demands 

1 Systematic instruction from the hospital auth 
oniies and staffs 

2 Authorized conferences on hospital cases 

3 Condensed and sy stcmatic case records 

4 \n arrangement of hours of work permitting 
time for study 

5 Co-operation on the part of hospital authorities 
With medical educators and supervision by state 
licensing boards of medical education to secure 
proper hospital standardization 

The demands of the community for properly 
trained medical practitioners require hospital tram 
mg in addition to adequate medical school instruc 
tion This throws upon hospitals an added respon 
sibihty that is the maximum of ho pital educa 
tional opportunity 


MILITARY SURGERV 

Note — Reader are referred to the Table of Contents for other articles deahn" with military surgery which ap 
pear under the var ou headin a co dm to our anatomical arrangement 


Robinson F M Suggestions for the Treatment of 
Septic Mounds ^ it M J ig 8 1 184 

As a result of much work and research at the 
front It has been conclusively proven that owing 
to the condition of the soil wounds are infected 
from the first It has also been shown that modem 
germicides on account of their low penetrating po'v 
er are unable to reach the infected areas which he 
m the lacunar spaces beneath and outside the wound 
itself 

As a result of these re earche the physiologic 
treatment of wounds bv irrigation has largely super 
seded the older methods This treatment however 
cannot be applied in the verv earliest stages when 
It IS so neccssarv \s a consequence gangrenous 
and septic proccs e have already begun m the 
wound before irrigation can be applied This ac 
counts for the large number of unhealthy and ad 
herent cicatrices with their resulting disabihty 
Whatever treatment is adopted must be prompt 
and should aim at reaching in the earliest stage 
the e outlying infected areas It would cem that 


to throw around these infected areas a circle of bac 
terial serum would most nearly approach the con 
dilions required and would best anticipate the ir 
rigation which is to follow 

In South Afnca the author adopted a crude but 
effective method He grasped the wound with the 
left hand well beneath its base at the same lime 
drawing it well forward and making the thumb and 
fingers compress the tissues tightly He then trans 
fixed with a needle entering the point immediately 
beneath the tips of thumb and fingers In a similar 
manner he transfixed the tissue about an inch be 
yond each end of the wound taking care to include 
the ame depth of tissue He then passed a rubber 
ligature around the wound beneath the needles 
This was tightened to the desired extent and fixed 
by a clip 

The instrument corisists of two slender looped 
splints a system of wormed needles with detach 
able points and nuts In this way the splints are 
made to approximate each other and so compress 
the intervening tissues By transfixing the ti sues 
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an immol. lity is obtained n an easy manne The 
edges of the ound are quite flaccid and tend to f U 
together In the compre cd area th ci culation 
IS controlled anl eas Ij regulated The physiologic 
engorgement ensure a flooding of the basal are s 
nith btcleral serum and the infected nter ti s 
and la una i e in thi \ a> rc-iched One effect of 
Comp essing a ircumscnbcd a ea of t s ue t ell ut 
side the m rg ns and base of the \ oi nd s to cl sate 
unfold and flatten ut loth the basal and other 
parts f the und itself The ba e of the wound i 
thus rendered more sup rficiaJ and adaptable I r 
nnj surgital to let nece sar\ The lymphat c spaces 
are opened out and easilj reached 
Ilhe e there a e i ound ] \erti ula at the base 
some mod t cation is requ red and the I gature in 
these cases pfaj the mo t imp rtant role Small 
p rt ons of t ssue are p nched up and tran ft cd ncl 
ret incd h\ small splnts An encr ling li atur is 
thro n ar und the vound passing beneath tie 
needles and drai n f ghth 
Thi method of handlmj, a wound lerm t acorn 
plete toifcc The bacterctdal er m enhances the 
dcfensi c propc t es of a ound Du ng tl e prog 
re s of heal ng the p r/cct mmob 1 ly of the com 
res e 1 area gives the be t cond ti nfo iWeforthe 
uildmg up f health} s ar t>s 
Thepra ti f pa k ng a n und ih an unab 
sorbaWedre tng a famif ar e ampfco/thecontin 
ucd disturfancc of g o ing granulations v here er 
such a dre t g remo ed Thsmean del > \ny 
dress ng to b appl cd to a g anulatmg ouid 
should pu e s three qualit e It hould fe ab 
sorbent so that the plastic l)mph could be held in 
Its m he (or n unsbment { the ingroi mg pi sma 
cells abso bable so that the d ess ng coul 1 }ield 
and gradually be repheed bj net t ssue perfor 
ate i so that dnmage coul J be obta ned m the earl} 
stage and the graft thus be cn Wed to adhe e to 
the granul t ons Othen se the dressi g i lique 
tied and prematur 1} absorbed 

For the development of pc feet s ar t ue ab 
solute ret nth h ihngzone is necessar} A healthy 
scar should be smooth cla tic free from ilh si ns 
and non coni actjl \ (. fli r 

Ba r II S PrniafyandD H}ed Primary Suture 
m the T e tm nt of II af T act r s 1 J 
0 t! p S I o8 S 3 
The indtcat ns and results of prmary and 
econdar} uture in the treatment of v ar fractures 
a c onsvdere 1 and the author state that the 
J nnciples have been cstahlishe 1 on certa n g ound 
All war wound a e considered nfected Pro 


jectiles cl thing and devitaliz d ti sue should be 
removed in at least t lelve hours The su geon the 
radologi t and the bacteriologi t should all o k 
in barm n> The radiograph i taken vpoi en 
trance into the hospital the fracture de cr bed and 
the projectile located The bicterologst d ter 
m nes the type of organi m the urgeon mu t be 
able to do clean surger} The handling of ti ues 
redu d to a minimum 

I rimi } suture i succe sful in from 8o to 95 per 
cent of cases Obvi us reason are gven for the 
employment of this method About 10 per cent ( 
ounds even though the} arr e in the hr 1 1 elve 
hour cannot be closed because of shock size of 
the V ounds la k f \ ray apparatus fa lu e to 
lo ate the i rojettile or great loss of substance 
Delayed uti e is done in those cases here 
p ima y sutu e ould ha e been ac ompl shed 
except for reasons gen fall} mlitar} The technique 
I the ame e cept that the skin edge is not b ought 
t gethe until ten or eleven day I ter Pn urj 
suture cases mu t be kept at the place of operat on 
fo at fea f ten days Delayed suture cases can be 
sent to the rear six 0 seven hours after operation 
then closed on th th d or fourth day with 80 to 
8 per cent of cures 

The author points ut the great advantage of 
converting a comp und infected fracture nto a 
simple one wh ch is the ley note o[ pr man and 
delayed sulu e The nfection of the bone is m st 
olt n through the soft parts but \ ith th method 
as h gh as £9 per cent f the nfccted comp und 
fractures ha e been changed into s mpl aseptic 
f actures The auth r st ongly ad ocates team 
10 k and consian! consultation lor the proper c rry 
m out f thi techn que C C C ttert 

Scnilon II A Fxamlnaton of Appl cant t 
Aviat on Service U S Army Plsqu hfylni. 
Facto s In 1 500 Case J 1 Ole! HI n I L 
L J f 9 8 S 8 

The author p e ents a record card sho\ ng the 
vnous eason fo rejection Of 3O4 flyers ex 
amined 5 4 or j8 per cent i ere rejected Only t 
out of th I 364 flyer \ ere rejected fo fa lin to 
respond correctlj t the rotation tests 

The author lay stress upon the careful attention 
to the minutest deta 1 rclati e lo technique stating 
that the cau eot cross p intmgand divergent point 
ng IS absolutely an mproper position of the h ad 
during rotation The fly er must have a perfect aural 
mechansm perfect vi on no fundus chants e 
cellent hea t nd iun sound teeth and no form of 
hern II korr 
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UTERUS 

\\atson B P Cancer of tlie CcnJ^ Complicating 
Triplet Pregnancj l»i J Ohst \ \ igi8 
tn 34 

The author reports the case of a woman aged 
thirt) para \ who had nothing in her past obstet 
rical historj worth j of note She entered the hos 
pital in the fifth month of pregnanc> Her last 
regular menstrual period occurred Januarj 3 1017 
Lntil the first week of March there was no \abxnal 
discharge of any kind but from that time until 
her admission to the hospital she lost blood more or 
less Continuously The flow was more marked when 
she was mo\mg about It was sometimes bright 
red sometimes dark in color Clots were often 
passed and for the month previous to admission a 
foul purulent discharge had been present She 
had noticed the abdomen enlarging and had felt 
fatal movements for two weeks prior to admission 
The cerviT was large the posterior hp smooth the 
anterior lip eroded the surface friable the canal 
lightly patulous and admitting the finger Pnablc 
tissue could be felt extending up the anterior wall 
of the cervical canal It bled readily on examination 
The ^\assermann test was negative 

At operation the uterus was found to be larger 
than had been expected very soft and fluciuaiing 
The uterus was opened m the middle line On 
rupturing the membranes one tatus was delivered 
then another was felt and delivered and hnally a 
third The fatuses were apparently about the hfth 
month As one placenta was bulging through the 
opening all the placental tissue and membranes 
were removed and the opening in the uterus closed 
with a few interrupted sutures The Ucrlhcim 
operation was then proceeded with The patient 
made a rapid and uneventful recovery and was 
discharged six weeks after operation 

Another case of cancer of the cervix is reported m 
a woman aged thirty two pan \ who was five 
months pregnant \ \\crtheim operation was done 
Si\ months later the patient died following a 
nephrectomy due to obstruction by cancer cau mg 
hydronephrosis Edw \kd I CoRsrii 

Broun L A Study of 1 500 Selective Ctses of 
Myomata Uteri Opemted upon at theMoman $ 
Hospital 1910 to 1917 In J Obsl N \ 19 8 
K m 410 

\s a result of the operations 2b patients died of 
those 7 died from embolus chiefly between the 
eighth and twentieth day 7 died from peritonitis 
and the remainder from various causes The 
percentage rate is i 86 Sixty six malignant con 
ditions were found of which g were unque tionably 


determined before operation There were 58 cases of 
associated ovarian pathology There were 265 cases 
of associated tubal disease the majority of which 
would have required surgical interference at some 
time Tubercular enJometntis was present in two 
instances and in lo^ mvomata necrotic or cal 
careous changes were present One hundred and 
sixty seven chronic or subacute inflammatory 
appendices were found There were 0 instances of 
associated extra uterine pregnancy and 51 of normal 
pregnancy Of the i 500 consecutive myomata 
operated upon 23 7 per cent contra indicated the use 
of radium and \ rav 

Anv myoma needmg interference that cannot be 
completely mapped out by bimanual examination 
and known to be free from coincident complications 
should have surgery advised unless there is a 
decided physical contra indication as m heart lung 
or kidney disease or in any other condition present 
ing a bad surgical risk IdwardL Corvell 

Schmitz 11 The Treatment of Certain Ilxmor 
rhiges of the Uterus with Radium and Roent 
gen Rays Med fe'Sfrg igi8 u 14 

In 643 consecutive gynecological cases that came 
under the author s observation at the \\illard and 
St Mary s hospitals 135 or 21 per cent were ac 
companicd by uterine htemorrhage due to an under 
lying genital disease 

Fifty six out of these 133 cases were character 
i2cd by a proliferation of uterine tissue Thirty two 
or more than one half of the 56 were caused bv new 
growths and of these 19 were the result of carcino 
m itous formations If to these 56 cases are added 
the 6 cases of hiemorrhagic metropathv or essential 
haimorrhages a tot tl of 62 cases is obtained which 
formerly indicated repeated curettages and finally 
hysterectomies to relieve the patient The cancers 
and myomata of Course were always extirpated 
if operable 

If m essential uterine hasmorrhages and hyper 
plasis of the endometrium and myometrium medi 
cinal and local mechanical treatment or repeated 
curettage do not bring about cessation of the hamor 
rhages actinotherapy is indicated 

The use of radium is preferable to that of the X ray 
One hundred and eighty nine cases of uterine ham 
orrhages were subjected to treatment with radium 
and roentgen rays The indications were pains 
takingly observed In 126 cases the h-emorrhage 
resulted from malignant disease of the cervix m 
3 from cancer of the corpus in 15 from myomata 
in 3Q from haemorrhagic myopathies and myoma 
loses uteri and in 6 cases from chronic catarrhal 
endometritis 

Several cervical and corporeal cancers have re 
/3 
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an mmobilitj i obtained in an eas> manner Th 
edfecs ol the \ound are quite llaccid and tend to fall 
together In the comp e sed a eu the cireul-ition 
1 ont oiled and eas Ij regulated The phj lologc 
engorg ment en urcs a Iloo hng of the basal ar as 
nith bacterial serum and the infected interst tes 
and lacunx are n th: \ 4> re ched One effect f 
omp ng a c rcum cr bed area of ti e well out 
side the rn rginsindba e of the wound is toelevate 
unfold and flatten out h th the basal and othe 
parts of the ound it elf The 1 as J the wound is 
thus endered m e superb al and d ptable for 
an> su g c I toilet neces arj Theljmplat cspaces 
arc 0| e led out and ca 1) re iched 
\\ he e there are i nd d e t ula at the base 
son e modi! ati n is cquircd a id the ligature in 
tht e ca e plajs th m st important ole Small 
porli ns of I sue are p nched up and t an ft ed and 
reta ned b> mall plint ■\n en cl ng I gat r is 
thro\ n around the und pa mg tene th the 
nee lie anJ Jra% n iightlj 

rii s methoJ of h idling a ound permits a com 
plete toil I The baetc ic dal serun enhances the 
defensive p perties of a und During the prog 
re s of he il nc the \ erfect in mob litj of the com 
prc d ea gi e the b t c nd t n po s bic fo the 
building up I health) scar ti s c 
The pra ti e of pack ng a vou d v th an unab 
sorbabi de i g if mh eta ipleofthec nt n 
ued d tu b nc of gro mg gr nulat ons here er 
uhadre ng remo eel Th mean lela) \n> 
dr sing to be appi e 1 t grinuhtng v ound 
should po scs three quaht It should be ab 
sorbe t so that the pla tic I> nph coul 1 be held m 
It mehesf) n urshm nt of the ngr ng plasma 
ell absorbable so that the ire ng could >ield 
a i g dually 1 e rtphccJ I > ne i ssuc perf 
ted othitdrainag ould beobtai cJ in the e ly 
stage and the g aft thu be enabled to adhere to 
the gr nuht ons fhheri se tl dre s n $ lique 
tied and pr maturcl) ah ori e<i 

lor the de elopment of p feet ct t s ue ab 
solut cti the h linczonei ne e a y \ healthy 
scar shoul 1 b smo th ela tic free f om Ihesi ns 
an 1 non nir ct I \ C Ilu r 

Ba r 'V S Pr m ry and D layed Pr ma y Sut r 
tl the Tr atment of "nr Pr ct e 4 J 
O n p S i, g 1 

The ndcatiois and cull f prmary and 
seconda J suture i the treatment of nr fractures 
are con ide cd n 1 the author tates th i the 
pr n iples have be et bl hed o ctrtai grounds 
All \ ouii a e t n idercd ilectcd Pro 


jectUes cloth ng and devitalized t sue should be 
removed in at least tv el e hours The surgeon the 
radiologi t and the bacter ologist should all i ork 
in harmony The radiograph i taken upon en 
trance nto the ho pital the fractu e described and 
the projectile located The bacterio! gist il ter 
mines the ty pc ol organ m the surgeon must be 
able to do lean surgery The handli g of ti ue 
1 educed to a m nimum 

1 nmiry suture is successful m from ho to Qj per 
cent of cases Obvious re sons are givei for the 
employment of th s method Ab ut o per tent of 
V ound even though they arn e in the h st ti elve 
hour cannot be closed because of shock size of 
the wound lack of \ ray appa atiis failure to 
locate the project ]e or great loss of sub tance 
Delayed uture is done in those cases here 
pr rnary suture x ould ha e been accompl hed 
c cept f reasons generally m htary Thetechnque 
IS the sam except that the skm edge i not brought 
together until ten or cic en days later Pnma \ 
suture cases must be kept at the pi ce of operation 
for at least ten days Delayed suture case can be 
sent to the rear $ix or seven hours after ope at on 
then closed on the third or fourth day ' ith S to 
S per cent of cure 

The author points out the great advantage of 
con erting a compound infected fracture int a 
implc nc xxhch i the icy note ol primary and 
del yed suture The infection of the bones is mo t 
olten through the soft parts but w th thi method 
as high ns 8} per tent of the infected compound 
fracture ha e been changed into simple a ept c 
fracture The auth str ngly ad ocate team 
lork and constant con ultat on for the proper carry 
m out of th s techn que L C Cmtt b n 

S ruton \V A Fxaminatlon of Applicants f 
At! t n Smlc U S Army Plsqu Hfy ng 
Facto tl 1 500 Gas s 1 0/ / A/ / J 

I J 6 f 0 8 58 

The author pre ents re ord card sho 1 g the 
various reasons for rej tion Of 364 flyers ex 
imincd 5 4 r 38 per cent i ere rejected Only 21 
out of the 1 364 fl ers ic e rejected for fal g to 
rc po d correctly to the rotation tests 

the mth r 1 y stre 5 upon the carem atu 1 0 
to the minutest detail elative to techniqu stat g 
that the causeof cro po ntingand divergentpo it 
ing IS absolutely an mproper po tion o{ th head 
duin{,rotati n The fly e must ha e a perfect aural 
n echnn m perf ct ision no fundus chi ye ex 
cellent lean and lu v ourd teeth and n fo m ol 
hern a On Af Ro 
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Watson B P Cancer of the Cen it Complicating 
Triplet Pregmncj lii J Obst \ \ 1918 

i\ '1 34 

The author reports the case of a woman aged 
thirtj para \ who had nothing in her past obstel 
ncal history worthy of note She entered the hos 
pital m the fifth month of pregnancj Her last 
regular menstrual period occurred January ^ iQi / 
Lntil the first week of March there was no \iginal 
discharge of an> kmd but from that time until 
her admission to the hospital she lost blood more or 
less contmuouslj The flow was more marked when 
she was mo\mg about It was sometimes bright 
red sometimes dark in color Clots were often 
passed and for the month previous to admission 1 
foul purulent discharge had been present She 
had noticed the abdomen enlarging and had felt 
foetal mo\cments for two weeks pnor to admission 
The cen IT was large the posterior Iip smooth the 
anterior lip eroded the surface friable the canal 
lightly patulous and admitting the finger Triable 
tissue could be felt extending up the anterior wall 
of the ccr\ ical canal It bled rcadilj on cTaminaiion 
The Wassermann test was negative 

\t operation the uterus was found to be larger 
than had been CTpccied \er> soft and fluctuating 
The uterus was opened m tlie middle Ime On 
rupturing the membranes one fcctus was delivered 
then another was felt and delivered and finally i 
third The fcctuses were apparcntlv about the fifth 
month \s one placenta was bulging through the 
opening all the placental tissue and membranes 
were removed and the opening m the uterus closed 
with a few interrupted sutures The Wirtheim 
operation was then proceeded with The patient 
made a rapid and uneventful recovciy and was 
discharged sit weeks after operation 

Another case of cancer of the cervix 1 reported in 
a woman aged thirtj two para \ who was five 
months pre(,nant \ erthcim operation was done 
Six months later the patient died following a 
nephrectomj due to obstruction b> cancer causing 
hj dronephrosis Edward 1 Cornell 

Broun L A Studj of 1 500 Selective Cases of 
Mjomata Uteri Operated upon at the^'oImn s 
Hospital 1910 to 1917 In / Obsl \\ 98 

!xx 111 4 o 

\ a result of the operations 8 patients died of 
the e , died from embolus chiellj between the 
eighth and twentieth da> , died from pentoniti 
and the remainder from various causes The 
percentage rale 15 i 86 Sixtj six mabgnxnt con 
ditions were found of which o were unquestionablj 


determined before operation There w ere 58 cases of 
associated ov anan pathologj There w ere 65 case^ 
of associated tubal disease the majority of which 
would have required surpcal interference at some 
time Tubercular endometritis was present m two 
instances and m 105 mjomata necrotic or cal 
carcous changes were present One hundred and 
sixty even chronic or subacute mflammatorj 
appendices were found There were q instances of 
associated extra uterine pregnancy and 51 of normal 
prc{,nancy Of the i 500 consecutive ravomata 
operated upon 3 / per cent contra indicated the use 
of radium and \ rav 

Any myoma needing interference that cannot be 
completely mapped out by bimanual examination 
and known to be free from coincident complications 
should have surgery advised unless there is a 
decided physical contra indication as in heart lung 
or kidney disease or m any other condition present 
ing a bad surgical risk 1 dw vro L Corsell 

Schmitz II The Treatment of Certain Haemor 
rhages of the Uterus with Radium and Roent 
gen Rays Med b’Si { 19 8 11 14 

In 643 consecutive gynecological cases that came 
under the authors observation at the ANilIard and 
St Mary s hospitals 13^ or 21 percent were ac 
compamed by uterine hxmorrhage due to an under 
lying genital disease 

Fifty six out of these 135 cases were character 
ized by a proliferation of uterine tissue Thirty two 
or more than one half of the 56 were caused b\ new 
growths and of these 19 were the result of carcino 
maious formations If to these 56 cases are added 
the 6 cases of hxmorrhagic taetropathy or essential 
h-emorrhages a total of 62 cases is obtained which 
formerly indicated repeated curettages and finally 
hysterectomies to relieve the patient The cancers 
and myomata of course were always extirpated 
if operable 

If m essential uterine h-emorrhages and hyper 
phsis of the endometrium and myometrium mcdi 
cinal and local mechanical treatment or repeated 
curettage do not bring about cessation of the hxmor 
rhages actmotherapy is indicated 

The use of ra Jium is preferable to that of the "S. rav 
One hundred and eighty nine cases of uterine hxm 
orrhages were subjected to treatment wath radium 
and roentgen rays The indications were pains 
takingly observed In i 6 cases the hxmorrhage 
re ulted from malignant disease of the cervix in 
3 from cancer of the corpus in 15 from myomata 
in 39 from hxmcrrhagic myopathies and myoma 
toses uteri and m 6 cases from chronic catarrhal 
cfidometritis 

<>evcral cervical and corporeal cancers have re 
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maine I ell follo\ ng a period of fou tof)e>ears 
let It i\as e ident that the results of radium and 
roentgen a> therapj a palliatnc nd onl> a 
■ve \ few cases curative Hemorrhage pan and 
discharge a c tempor r ly ar estcd Ihuieen of 
the ij case of mjomata uter were perm nently 
relieved the tumor di ppeanng ithin six to n ne 
months in all but a fe \ of the case 

E ED L Cob -eix 

Crutcher II TI C ntrol of Il'emorrh g in 
\aeln 1 II> t octomy \I d K 98 5 

The control of hajrtio hage n gn Jhv 1 cct 
mj s nccomplished Ij> a chmp whi h IS long b ad 
somewhat cl islit a <1 f a t ength many t mes be 
jond hat ma\ be supposed to b tl clu 1 
nccessit e of the case Ih blad f the lamp 
must be long enough to crl p the broad 1 gamcnl 
at one grasp broad that the ti ucs m y not be cut 
by Its appl Cat on and elasi c that no ub equenl 
si pping may be possihl through h kag of the 
pedicle 

The cla ip has a to guc and groove Wad The 
lock IS m dc up of a ring h h 1 ps ver gr s m 
the Outer side of the handles 
The cl mp IS alio ed t r mam fo ty ghi ho r 
Ed rd L t 


recogntion that someth ng 1 w ong The pr 
drom I per od \ th si ep disorders insom a 
d earn st tes etc should be the guide of f e 
boding dan e s Nervous exhaustion 1 the u ual 
d agn SI and diversion rathe than rest is the 
u ualp eser pt on both by phvsi ns and efati es 
Not nfrequ ntly a su gical operation is suggested to 
meetasurgi al condition but v ith the hope that 
the surgcal pathology is the basi of the de 
p es on both phy ical and mental The men 
tal pathology 1 as in mo t such ascs been over 
look d and when reco nized p toperat e 
psychosis s more apt t be the diagnosis than 
t cons d post perat e phen mena as pu ely 

p od c The real psy ho 1 began long before 
opc ation a th ught f 
Slo 1 > the p y hosis develop and slo ly re 
c y t k pi ce One t three year is the 

u ual duration ith the erage und intensive 
treatment about eighteen months It is rare 
th t the du at s less than a year 

Ho pit 1 t eatme t and care ith its organi ed 
service is an ab oJute nee 1 to meet all of the 
c ndt n ndicated in the p oper treatment of 
th p ycho f th menopause 

] RD L CORSIXI 


N bury F P ndDoll A H The\t n p-vu 
f ni the St ndpoinc of M nral D d 
III M J 98 


Modern clas f cation of mental d orde e 
ognizcs no / «n 0/ properly classed cJ roacter c 
mental disorder The f rm of psychosis is u ually 
dependent upon neurotic inheritance and h sto > of 
neuroses and of form ment 1 disorder In frank 
p ycho c over one half have a neurotic her t 
ance Psycho e occur more frequently in ma id 
omen but v idow and single v om \ ho hi e 
been active a bus ne s r p ofession 1 Iff are 
qu tc prone to the d sordcr It is not the hard 
V ork but the stress the changed circum I nces 
the emotional shocks the d sappo ntments and 
realization of the passing years etc operating un 
der the stre s of the involut onal period that bnng 
about the psy chosis 

Exhaustion is quite common at this penod even 
to those V ho have withstood acute illness child 
birth accidents etc only to have the in olut onxl 
changes lower the mental threshold suffeentJy to 
precipitate a psycho s Th 1 more apt to occ r 
wl ere the prodromal period has lasted over several 
months and has been recogmzed 

\gnin the form of the mental d s rdc may he 
purely a sy mptomat c depre ion but the mo t 
common form is involutional melancholi of v hich 
in women the menop use is the most mportart 
factor Mhile every depress d patient 1 p tent 
t ally suicidal y ct in m olutional melancholia 
this feature must be v arned against by the physi 


cian from the very beginning 

The durati n is largely dependent 


on the early 


ADNEXAL AND PERIUTERINE CONDITIONS 

T gl a -icche N T C sofMenstu lAbdom 
nal F tula (S b d d ti t 1 m t 1 

<llldm)A?/t d g I B 0 
\ 93 65 

The author gi p tc lars of two cases of 
menstrual abd mmal hstula ne ] e onal case 
nnd one u ep ted case observed by Outie ez 
n 0 The o Iv iher se h ch the author can 

(ra e literaiu as repo ted by Bello in 1915 

In the c es f Bell and Gutte ez the abdom al 
i stuh an me t bJe result nee the neces ty 
( dram ng suppu ati e c lied ns in the lo er 
pel obligdth ope at r tome e the abdom nal 
all This ult malely 1 d t the formation of a 
fslulustr t connection th the utero adne al 
s ppu It ve pro es 

lu the autho s case the patient had u dergone a 
left ooph r salp ngectomy f r suppur tive ad 
ne 1 I cv ts Th \ as s n folio' ed by the 
ppea n e of an bscess n the 1 fer 0 extremity 
of the me n Th patient returned to the ho pital 
fo treatment The ab cess wa me ed but d d not 
cic tn e nd the uppu t n 0 tinned with an 
abundant flo oJ bl od d ring the menstrual 
pen ds in ddition t th nit al flov 

A mcdi tl infra umbili 1 1 pa tomy v as d e 
The St mp of the left tube was f und adherent to 
the abdom] a) v all and this v s in the authors 
opin n due to d fective technique dun g th s 1 
p ngectomy Not niy h d the nterst tial p rtion 
of the tube been left but also a la ge part f the 
intemale tremity and owing t fail re of penton 
1 ation ths led to the cent ction of adhes ons 
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■bet^\een the stump and the abdominal antenor 
will Later infection completed the work of fis 
tulization 

The author states that the case shows that 
simple ligature and section of the internal ex 
tremit> of the tube ought to be discontinued and 
preference rather given to those methods which in 
a total salpingectomj not alone assure complete 
extirpation but also peritonization of the bleeding 
surfaces This is effected b> the V incision m full 
uterine tissue as \\ ebster has shown or by tunei 
form resection or even by pUstic procedures 
1 he necessity for some uch process is manifest 
mce failure of penlonuation of the stump may 
give rise to other senovis infectious peritoneal 
complications A Brln jan 

Warner F Conservative Surgery in Operttions 
upon the Fallopian Tubes with Reference to 
Future Pregnancies Report of Two Cases 
Med irSiirg 1918 11 751 

I us tubes of gonorrhaal origin usually seal the 
fate of a womans future pregnancies Pus tubes 
due to other germ origin as the streptococcus fol 
lowing abortion are perhaps less likely to interfere 
with a possible pregnancy In young women with 
out children it is preferable not to disturb the 
tubes unless the menace of purulent milammation 
presses the surgeon to an operation 
If an operation is undertaken a sufliciently con 
servative operation should bt done which will make 
It possible for pregnunev to occur if the salpingitis 
be in a young woman In older women with children 
pus tubes from whatever cause should be removed 
If the pus tubes arc due to gonococci as they 
usually arc and the uterus is enlarged and evidently 
involved in the same type of inflammatory dis 
turbance as the tubes a total or partial hystercc 
tomy should be made 

\n ectopic pregnancy occurring in a young 
nullipara should call for the removal of the one tube 
\n ectopic pregnancy occurring in a multipara 
should call for the removal of both tubes for both 
are probably divested of their ciliated epithelium 
which will render probable a like pregnancy occur 
ring m the remaining tube Edward L Cornell 

Curtis A II The Bladder of Women \fter Opera 
ton Ij / N \ 018 lx vm 30 

This paper is a consideration of postoperative 
bladder disturbance with special regard to treat 


ment based on a study of this subject in the cire 
of 465 cases operated upon within the preceding 
eighteen months Of these cases 13 were abdom 
jnal 188 vaginal and 64 combined abdominovaginal 
cases 

Of the abdominal cases 135 were not cathctcnzcd 
and possessed normal bladder function Seventy 
eight were cathetenzed i of which were so treated 
many times The author refers, to these i as most 
instructive klraost without exception their blad 
ders after rt establishment of spontaneous micturi 
tion yielded residual unne when tested this residual 
unne decreasing m amount almost daily with the 
return to normal withm a week Where patients 
were not tested for residual unne after prolonged 
catheterization pus usually appeared in the urine 
with symptoms of cystitis It would seem that no 
course of procedure is more pernicious than that of 
regular use of the catheter over many days followed 
by abrupt cessation of all catheterization on the 
assumption that as soon as the patient begins to 
void the power of thorough evacuation has re 
turned 

Of the 188 vaginal operations 138 patients were 
not cathetenzed and had apparently normal bladder 
function Fifty patients were cathetenzed 14 but 
once or twice 36 more often Residual unne was 
found to be present here as m the ptev lous group 
oftener where the bladder had been directly involv ed 
m the operation 1 e transposition cases vaginal 
hvstercctomv etc 

The third group of cases 64 m all served to era 
phasize the same points with respect to residual unne 
upon the resumption of spontaneous urination after 
prolonged catheterization 

Stasis of unne therefore is believed to be the 
chief cause of bladder troubles after operation 
Treatment has been based upon avoidance of unne 
stagnation The result has been th it postoperative 
urinary tract infections have disappeared since the 
institution of this principle of treatment 

There are many cases of functional inability to 
completely empty the bladder This is notably 
true of the bladder of pregnancy 1 hrough judicious 
catheterization immediately after urination it is 
beheved that these patients often can be saved 
from the dangers of p\ elitis of pregnancy A imilar 
treatment of the failing bladder of tabes at a time 
when moderate function still remains promises 
much help if combined with intensive antisyphilitic 
therapy Carey Culbertsov 



OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 

Deacon MAS T 1 ougl t on the Cmploym ntof 
Pregnant Mom n In Mun tion F tori s 
L e I L d gS cj 

The factory from which the follow ng report >as 
comp led is built on the site of a farm in fl t open 
and well drained fieJds The e is an abundance of 
fresh ir and sunsh ne All the build ngs are ery 
1 cll \ent lated with c oss and end to end through 
draughts and the sanitary and bath accommo & 
tjon I in etcess of the Home Off ce equirements 
The factory is parti ularly ell managed 

The facto y is situated a m Ic from the tat o i 
and tram term nus and all orker ha e f n cs 
sity to 1 aik this mile as there i no olhc ay of 
reach ng their o k 

Of the or pregnant omen 46 cases term nat d 
successfully w th 4 child en I cf re the end of 
February oiS when ths rep ri wa male up 
One Oman had t ms 7 ase ouid not be traced 
but ere m good cond t n whe It hca d of 
Thirty four cases h d not entered labor at the c d 
of February but of these 0 have term mied uc 
ctssfully nec 

The e were 2 premature births and yearly bo 
tioas that s b fore the third month of pr gn nc\ 
Of the a premature cases ne ha 1 oper t on lor d 
sanced care n ma of the cef\it at f e months nd 
lie othe contracted syphil at month ih 
baby being born dead at e ght nonchs 

Tl e 13 m scarr ges ere all ery early f m I vc 
to ten weeks Of the c one pitic t fell ul oI bed 
and m scarr cd three day later an the fell do n 
t>la\r a thi d had tuberculous t ouble and a f u th 


previous mi carnage 

It i poss b'e that some births do not pp a n 
this report is women may hive had c Incments 
V ithout reporting their cond t It h e e 
unlikely that there have been m msarriages 
than recorded a all orkers who a c absent for 
three days consccuin cly are visited at ihcit homes 
an I inquine made into tl e rea on for s ch ab 
scnce so that miscarriage could hardh esc pe 


notice by reason of this lactory rcgulai on 
Records are still being kept of such ca es nd 
Since the orkers do not fear d smi sal and kno 
that an interest s taken they ' lUingly gen 
formation of their cond to Flu they are Upt 
under observation even after they leave v ith the 
result that nevt years reco d will be more com 
pletc than those for the nine months to February 
1018 All the women seen s nee confinement rejort 
that they have had easy labor healthy chuiten 
and that their physical condit on during pregnancy 


V as excellent 


One omm ho wo ked until ten davs before 
her c nhnem nt bore her first healthy baby ut 
of eght Anothe has has t el\e pregnane es 
but only one othe Iiv ng child \ third had had 
se en other hil Iren and this last the health est 
All the w men found the alk to i o k beneficial 
and never felt 0 ell bef re 

Em vRD L C Rstit 

Plccardo T J Tl e Ovula Theory in tl e Etiol gy 
f Estr Ute ne Iregn ncy (La t 0 lar 
)a I pp th g d 1 p h { te ) 
Ret d 1 1 y g Ren\ g8 9 

The gen ally a epted opmio s that tubal 
dc el pm ntofth fecund telov m as consequent 
on detenu n n its n mal prog ess o i ng to 
sten s of th duct from patholog cal r con cnital 
cond tions I d the uthor to nvestigate i hether 
thi 1 eally the casual fact r In goj he pub 
li bed ork hich he mainta aed that t bal 
cond l ons ere only scconda y facto s and that 
the tubal motion of the ovum a clearly an 
o ular phr menon d pende t upon tructu a] 
altc Jt o tn the vum t ell 

Ihc pr enl art I 1 an an ly 1 of th auth r 
furche studies ad ec nc ob i atioi s by othe s 
From thi study the / 11 ng co clu on ar 
dan 

I The f mb a like p t m the ntrat b 1 
ira m ftheovum hetherf datedor ot 
Th fimb la f the tub Ike the utern 
pthclum p otect these ogan andthcperito cal 
s r 

3 Ih intrai bal m g ation f the urn 1 due 
t pe i talsis f the tube an I th fa 0 ed by 
mucus segregated by cell u dergo g epithelial 
transfo mation 

4 By the pa sag of the ov m the mu a of 
the tube underg e d cidual tra sformat n h ch 
renders the nclu n f the ovun p bl 

5 If th n lu on 1 not elTected t be u e 
thereissynchr mbet cen the ovular tra forma 
t ns (f rm t ft phobia ts) a d the arr al 

ftheovumaith ut mccavity 

6 When an topic incl 1 n doe occur thi 
ynchronism d tu bed by theprematur de el p 

ment of the tr ph bl st due to the e gger ted 
ge etic po V r f th n luded 0 urn 

It ts probabl th t this e ggerat d genetic 
p er s not alone of o u) o gn thee rp sJuieum 
c ntributes to it or t may e e be helped by 
smple functional d sturb ccs or bv st uct ral 
alterations of inflammatory origin 

8 Eewpe pregnancy 1 frequenth seen to 
ccur m omen ith apparenth he Ithy gen tal 
rgans 
76 
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g The inflammatory proccs'?cs caused b> the 
mucosa are unfa\orable to tubal impregnation of 
the o\um except in cases uhen the alteration is 
\er\ slight and permits the mucosa to rccoxer its 
normal characteristics A Bri.n\\n 

Altman J T ToxTjmlas of Prefinancj J iriaw 
j(jj 1/ Soc iqi8 X 45 

In this article the author discusses the ongin 
cause and sjmptoms of toxjcrma of pregnanc> 
Toxsmia means that the blood contains poisons of 
probabl> alkaloid nature or substances similar to 
them These toxins are supposed to be denved 
from two sources maternal and fatal Maternal 
toxins are those arising from morbid or deficient 
processes occurring in the liver kidnejs thyroid 
and perhaps others of the ductless glands Those 
of fcctal origin are supposed to be derived from waste 
orb> products of the fatus or of the placenta These 
toxins of whatever nature arc retained in the 
bodv of the mother or they are not sufficiently oxi 
dized to render them harmless or easy of elimination 
While the author is of the opinion that e\er> 
pregnancy isaltendedb> a certain amount of auto 
intoxication the constitution of a perfectlv normal 
woman meets these demands without external 
S>mptom 5 OP signs of disease Predisposing causes 
of this condition arc nausea neurasthenia ancemia 
and predi posing disorders of the kidncvs liver 
intestinal tract etc The sjmptoms of the milder 
causes are characterized b\ headaches dizziness 
spots before the eves irntabilitv adema nausea 
and vomiting constipation and m somccasesdiar 
rhcca and disturbed kidney action 
The author makes it a rule to impress upon his 
patient the importance of reporting the above 
sjmptoms and he points out to them the danger 
signals namelv severe frontal headaches, spots 
before the eje and severe or persistent epigastric 
pain Ceneral examination of these patients 
usually shows evidence of deficient elimination 
muddy skm drv coated tongue reddened gums 
pulse or low tension tympany and tenderness over 
thehv er 

Pathologic anatomy of these cases is not very 
instructive as they arc not often fatal Treatment 
is symptomatic C D {I?liii.s 

Titus P Uterine Inertia Summary of a Scries of 
Cases J 1 / I i oiS I i 890 
The di tmction between uterine inertia and utcr 
me exhaustion is sharp since the contractions of the 
uterus m the former condition are inherently incf 
fectivc while in the latter condition their force has 
been spent against some obstacle 

According to this distinction ha cd on etiology 
it IS incorrect to call the former condition primary 
inertia and the latter secondary inertia 

DifTerentialion between inertia and exhaustion 
1 important from the standpoint of treatment that 
of the former being more or less expectant while 


n 

that of the latter should be prophylactic and di 
reeled against the obstacle to delivery 
True inertia begins m the first stage of labor If 
the membranes are unruptured the treatment con 
sists in the use of mild uterine stimulants alterna 
tmg with periods of rest induced by narcotics until 
the second stage is reached when active mterfer 
cnce may be undertaken if necessary If the mcm 
branes arc ruptured interference may become im 
perative on account of elevation of temperature 
or the pulse of the mother or alarming changes in 
the foetal heart rate This interference includes 
Duhrssen s multiple incisions of the cervix and vag 
inal ciesarcan section both followed by forceps de 
livery or the use of cervical bags 
Interference in the second stage is not as s nous 
as m first stage and consists principally m delivery 
by forceps Frequent vaginal examinations arc to 
be avoided and rectal examinations should be their 
substitute 

Premature rupture of the amniotic sac is a com 
mon cause of inertia in a patient otherwise well and 
strong wrhereas constitutional defects over disten 
tion of the uterus by twins hydramnios and fre 
quent pregnancies arc also important ctiologic fac 
tors in producing this condition 
Retention of the placenta with or without hour 
glass contraction of the uterus is a common result 
of inertia extending into the third stage and himor 
rhage is likely to occur during and after the placcn 
tal stage Eow vnu I Cornell 

LABOR AND ITS COMPLICATIONS 

Slemons J M The Significance of Fever at the 
Time of Labor l»; J \ \ 1918 Itxviii 
3 

The hi tological picture presented by the placenta 
in 34 cases has been studied Typically the bac 
teria are found m the subammotic connective tis 
sues where they come m contact with the large 
fcctal blood vessels which cross the surface of the 
placenta Occasionally it is possible to demonstrate 
bacteria in the act of penetrating the walls of the 
vessels In most instances the epithelium covering 
the viUi IS intact the capillaries within the villi are 
normal and bacteria are not demonstrable on the 
surface or in the interior of the vilh Under these 
arcumstanccs it is evident that the infection does 
not proceed from the maternal circulation and does 
not pass through the walls of the villi Bacteria cn 
ter the placenta by way of the ammotic membrane 
and the ammotic fluid Generally the latter be 
comes infected because the membranes rupture pre 
maturely labor is prolonged and repeated vaginal 
examinations are made 

As placental infection is usually limited to the 
ammotic surface of the placenta the complication 
IS more likely to be serious for the infant than for 
the mother Not infrequently infection of the 
foetus leads to its death either shortly before or 
vnthin a few days after it is born If the author s 
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experience is not u u ual placental bacteraemia as 
a cau e of foetal death is outranked onl> bj syphilis 
and birth injuries 

The frequency of th phen menon is such as to 
make it a matter of considerable practic 1 mport 
ance In one ser es of 600 labors placental bactcnc 
mia nas noted in 10 instance n another se le 
of I 000 labors it occurred 24 times On th basi 
Its frequencj is 2 pe cent of all labors at te m In 
other \ ords the incidence of placental bacte aem 
and of intrapartum fe er s identical 

E AW> I Co t 

PUERPERIUM AND ITS COMPLICATIONS 

M Her H A nd Chalfant S A Th T tment 
of Puerp 1 B1 od Stream Infection by ih 
M an of Arsen b n ol th a Rep t of 
Cases 4 /Oft/N\ <t 

\\ th the u e of I travenous nje tions of a cn 
obcnzol It h s been pos ble in e e> tan lord 
the blood stream of its in d njj o n sm \1J 
varieties of organi mss fir encountered se m to be 
equallj influence I 

Cultures from locali ed b ce r u ually 
ident cal \ ith cultu e from the blood t m 
Cultures f m the uterus ilth ugh this ameogan 
m IS pred minant are r rely pure cultures 
Reinfect on from f cal infe t n m y and I 
ecu but re not ca 1 1\ nil cnced by th 
a senobon ola theo gnal n/e tio s 
T1 e leuco >te count 1 u ally loi comp r on 
1 ith the temperature and pul c After a enoben 1 
has been g en there s a m ked n re e m the 
count if alt rtlu i me there a dec ded decreas 
m the leucocj ic count ithout a co resp ndmg 
improvement n the pat ent it is pr bal 1 that the 
patient has reinfe ted herself and a cl Iny 
be given ithoul aitingfo c nfirmat on of this by 
Jabo at ry report 

In the cases tl e autho havehadthcbl od irea 
IS usually found to be te le in tv ty f u h i r 
alnay m forty eight hour Rabbit e pen e t 
made by All n of the Singer 'Nlem ri 1 Lab rate v 


would indicate that a dose of 6 mg 1 neces arj to 
secure prompt re uUs 

In suspected blood St earn infect n arsenobenzol 
may be g en immediately afte a cultu e has been 
taken m o der to avoid the delay incident upon 
waiting for a laborator rep rt 
Eleven ca e are repo ted 

E VRD L Co ELL 


MISCELLANEOUS 

Copeland G G Bllndn of the Newb m a 

Prerenr bl D ease C d M I J g S 
7 4 

Thel test stall tc repre e t t ve of Onta loand 
therefore probably t ueal ofor the other p ovince 
f Canada a e present d JJ 5 pe cent of the slu 
dentsof theOntario School fortheBlind atBrantford 
are blind from the effects of e ereal disease 2 6 per 
cent arc blind as a result of gonorrhoea 23 3 per cent 
a e bl nd as a result of venereal d seasc prese t at or 
coni acted at birth 2 6 per cent rebindfomthe 
effects of ophthalmi neonatorum 

All cases of ophtbalm a neonatorum v ere co s der 
ed go rrhceal A sm 11 number \ ere bbnd t birth 
from ml rsuua} keraltti and opt c atrophy 

C 0 L Cos. tl 

Bel e B Pre nt on of Def mltl n T me 
of Pea nd W / U 5/ U I 98 
i 

Prev ntion of defo mines should begin with the 
ne ly born babv All nfant should be examined 
as early possible fo possible deformitie or con 
diti th t may de el p into deformit es later 

and the p per m s es should be taken at once 

\\h n n con id vhat a g eat percentage fthe 
VO ng manh d of the count y s not able t per 
f TO m 1 ta > scr e on ccount of d ab lit es a 
g t m ny f hi h could ha been pr ented m 
ea Iv ch Idho d an 1 chool 1 fe t is evident that 
the ulj ct of pr tion f d abil ties de er es 

more e n t CO side t on Ed d L C ll 
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KIDNEY AND URETER 

Greenberg G Use and Indication of Fndo^copy 
\f d Tini 3 1918 1 209 

Urolog^ IS now one of the most preci c br inches 
of medicine For visualization of lesions the most 
common indicilion of the urethrescope is for diag 
nosis and operation m gonorrhosa where the acute 
stage ha abated Inspection from bulb to meatus 
m man> cases whose adnexa are inxoUed ma> pre 
\ ent the lap e into a chronic stage The color of the 
mucosa \aries being more intense in the bulb 
than m the spong> urethra Llasticit> thickness 
consi tencj and slrix the shape of the lumen 
glandular in\oKcmcnt seen only m diseased condi 
tions lacuna: infections and mvagmation or divert 
icuh which may harbor infectious material indeh 
mtely can be seen 

Progress of the disease may be recorded diagram 
atically \ veritable panorama from the sphincter 
to the meatus is obtained m chronic gonorrhoea 
\\ith the colliculus semmahs relatively intact in a 
surprisingly large number of cases a state of diffuse 
inflammation in the lateral prostauc suki in the 
supramontane region almost as far as the sphincter 
and in the roof of the urethra indicates the presence 
of follicular prostatitis 

Hamaturia is commonly due to an uker behind 
a tight stricture these are primary lesion ulcers in 
the foremost part m the last stage tuberculous 
ulcers in the prostatic urethr i chancroidal and 
malignant ulcers or traumatic ulcers from the 
breaking of a chordee There are no ulcers from 
gonorrheta other than traumatic 
The author discusses the dcvelopmeni and merits 
of an instrument formerly dc cnbed by himself 
H ^\ Plac ejiever 

Robins C R Recurrence of Stone in the Kidney 
61 s G}ruc ^06 I 918 XX 1 270 
The recurrence of a condition for which a surgi 
cal operation has been performed is an important 
matter and merits serious consideration Ibe pub 
hcation by Cibot and Crabtree in 1915 of a study 
of end results was somewhat startling This showed 
a recurrence of 49 per cent of the cases of kidney 
stone and 9 per cent of ureteral stone \ review 
of 450 patients by Braasch and \\ J Mayo showed 
a recurrence of about xo per cent Robins had four 
cases of recurrence under treatment at the same 
time each showing a different type of recurrence 
In commenting on these cases and reviewing the 
literature he showed that there appears to be no 
established or understood cause for the formation 
of stone that coincides with clinical observations 
that there is no general treatment directed to the 


prevention of formation of stone that seems to be 
effective that infection plavs an important role 
but IS not an invarublc cause and is subject to \a 
ganes that cannot always be explained that the 
anatomical cause was shown to be effective in one 
of his cases which recurred twice m the same loca 
tion that while the type of operation must be im 
portant in preventing recurrence one of his cases 
recurred in the opposite side after a ncphrectomv 
and one m the opposite side after a nephrotomy 
and drainage but no stone m the drained kidney 
He concludes that recurrence is evidently more 
frequent than supposed and that patients may have 
a stone and still be m comparatively good health 
even where there has been a recurrence He thinks 
the removal of stones is indicated for good and suf 
ficient reasons and that further studv should be 
given to the causes of the formation of stone with 
a view to preventing their recurrence 
He reports four cases m the fir t of which a stone 
formed after a long period cf infection The af 
fccted kidney was removed and this was followed 
by a formation of stone and infection of the re 
maining kidney about a year later it having been 
entirely free of stone and infection previous to 
nephrectomy 

In the second case the stone was found m an m 
fected kidney the other kidney being free Remov 
al of the stone and drainage of the kidney was fol 
lowed by infection and stone formation m the op 
posiie kidney in a month the drained kidney return 
mg to normal 

The third case showed rapid formation of stone 
in various parts of the unnary tract on both sides 
This patient had a horse shoe kidnev 
The fourth case had tw 0 recurrences m the same 
location following two pyelotomies 

Catlielin F Calculi In Immobilized and M ell Fed 
Patients with Gcnito Urinary Infected Mounds 
(Les pierrcs des immobihsfs ct de bien nourns 
chez les blesses infcct^s de I apparcil unnaire) Re 
i de (I i etdethirap Par 1918 x xii 481 

In at least lO cases of men suffering from fistula: 
the result of gemto urinary wounds in which a long 
stay m bed was necessary Cathclin noticed at the 
end of their hospitalization a particular syndrome 
consisting of the sudden appearance of signs of 
unilateral renal retention with nephritic symptoms 
generally accompamed by some fever and a bad 
general state This condition lasted from eight day s 
to three w eeks until the expulsion of calculi accom 
panied by a purulent discharge There was nothing 
in the history of these patients to indicate lithiasis 
As a matter of fact the patients arc more or less 
infected by the gemto urinary tract but the occur 
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renceof Chccafcuiii notduetoth cause Cathclm 
says that the or gin of the c Iculi must be sought in 
the long period of immobilizat on that the men 
indulged heavily in mineral ed food n iboutu elol 
excrci e and that consequently thcrcisan absenceof 
cellular functioning and a good combustion Thus 
there is a retent on of mine al matter \ h ch leads to 
the formation of calculi \ ji* wan 

Hi o K The Blood Pressure n \mjl id P sea 
of tl Kidn y Bill J I JI pk Up « 

9 

S nee the time of Rokitansky so many haaestud ed 
the influence of amyloid d seasc of the k d cy upon 
the blood tens on that it might app that little 
remained to be done Ne ertheless at the suggest on 
of Welch the f Honing attempt ha been made 
by Hirose to ascertain ( ) \ hethe amyloid ever 
occu s in the kdney ilhout nephriti ( ) h t 
types of nephritis are ass c ated ih amyloid and 
(3) nhat change m the bl od pressu e and in the 
cond tion of the heart and arteries acc mpany am\ 
loid disease of the k dney 

The material employed in tl is study c mpr ed 
b; cases of amylod d ease collected nihcp tholo^ 
jcal department of the Johns H pk n Umversiiv 
and Bay \ e Hospital so of these sho del n i 
amyloid changes m the kdneys Sect n ere 
stained by the various xvcll kno methods and the 
cases analyzed and t bulated to sho\ the c ndit on 
of the kidneys heart and other rg ns a well as 
the state of the bio d pressure and othe linical 
cond tions 

From the an lysi of the case t wa f und th t 
tuberculos s occu red in 28 and syphi nr 
Other chronic nfections ere also found often n 
connection iMtb the e so that the cause of amyl d 
di ease cannot be regarded as simple 

Thirty t\o cases <\ere male and 7 femal 
Fchr reports 89 case m males and 63 in female 
With regard to age it as found that most of the 
case d ed in the th d decade 

The e cess of death x ith amyloid d se e n the 
third decade is p obably due to the fact that tube 
culosis IS so common in persons of that age It j 
str Ling that of the 59 cases 6 e e negroe in 
spite of the fact that more white than negroes were 
treated in the hosp tal 

The study may be thus summarized 

1 In a sene of 59 cases the presence of amyl d 

m the kidneys ha al ays been associated th 
chron c neph tis It 1 imposs ble to deter ne 
a hether the nephritis antedated the amyloid o 
w'as developed coincidentally with it In 40 c se 
in which measurements were gven the kidneys 
were larger than normal hile in nine they were 
small and granular v u .1. 

2 In all but one of the 15 cases in i hich the 
blood pressure was recorded it was found to be 
normal or below no mal In the one caw “ “ “ 
the systolic pressure was 170 mm the kidneys 

ere large and there t as no card ac hypertrophy 


Ofthesocise sho \cd card ac hype troph\ 
but only one of the e ere as ciated with mall 
granul kidneys an! 1 none was h gh arterial 
tens on noted 

It appears that c en if it le a sumed that a 
per istent nephr t produced card c hypert oph\ 
and hype ten ion the advent of the amyloid f mi g 
proce must have reluced the blool pres ure to a 
lo point and mv en have cause! a retr rs n 
n the s e of the heart Geo e I r ild 

Mason J M Tl M n g m nt of Subpar t 1 
In|u ics of tl kldn y 5 g Cy Obi 

9 * 7 

The author claims that while gunshot a d stab 
ounds of the kidney usually receve immediate 
surgic 1 treatme t 0 account of p ofuse harmor 
rh ge the conceal d or subpa etal injury to the 
kidney often remain under medical care until grave 
vmpt ms demand surgical consultation This is 
ofte t the great detnment of (he patient 1 bo 
should be unde surg cjl care from the beg nn ng 
\ny trauma which is followed by hceroatuna 
should cause the patient to be kept perfectly qu et 
and under consta t ob ervation until the nature of 
the injury can be determined If haimo rhage 
a sociated ith coll pse pain tenderness or tumor 
n (he regi n of the kidney t d cates se lous 
injury to ih t organ 

Subpamt 1 njur es may cons t of Contu 
slight laceraiJ ns f kidney subst nee or complete 
rupture of the org n The kidney alone may be 
damaged or the m y be compl eating injuries 
to another organ 0 t ucture of the b dy inded 
ng on a pi n of treatment d e allowance must be 
made fo any complicating njury present 
Treatment c n tsof e pectant or non opc ative 
tr atment ea ly e ploration or late opera! on 
E pectant t eatmc ti not ad iscd as the author 
con id It unsu g cal unsafe and illogical t d 
accord ng to Wats n Neilson i d others it 1 
attended by the hi best mortal ty of any of the 
above p] ns 

Early ploration he conside to be mdic ted n 
e eiy case unless se ere shock or compl cati g 
mju e demand d lay Late operation is for th se 
coses hich re not seen early or where compl ca 
tions have m dc it mad isable to operate earler 
Late operation robs the urgeon of the opportun ty 
of such conservat e ork on the kid ey as tn ght 
have been earned out by earl r expl rati f r i 
delayed cases nfection h s been usuaHv xcide 1 1 the 
o gmal injury mak ng nephrect my nec sa y 
where sutu packing or resect on m ght ha e b en 
employed ea 1 cr 

He summar zes the ad anta es of early expl a 
tioms follows 

The d gcr of explo ation 1 p pcriy hvno ed 
case IS slight and is not to be comp red to that of 
e pectant treatment 

2 The nature and extent f the injury may be 
definitely and promptly determined 
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3 Appropriate measures maj be employed tMtli 
out dela> for the control of hicmorrhagc to guard 
against infection and to provide for drainage 

4 In certain favorable cases suture of the 
ruptured lidnej ma> be successfully earned out 
while in other instances the kidney may be saved by 
packing and draining 

5 \ hopelessly damaj cd kidney may be prompt 
ly removed thereby shortening convalesccnse and 
restoring the patient to health m the briefest possible 
time 

The author reports three cases The first was 
contusion or slight laceration of the right kidney due 
to a fall This case was complicated by fractured 
nbs a fracture of the neck of the left femur and 
fracture of the right ihac crest These comphea 
tions prevented exploration of the injured kidney 
Hacmaturia and other symptoms disappeared at the 
end of four days and the patient recovered without 
operation 

The second case was rupture of the right kidnev 
due to a fall from a tram Death from shock and 
hemorrhage occurred on the afternoon following the 
injury while preparations were under way for opera 
tion 

The third case was rupture of the left kidney 
the patient had been struck by an automobile 
This patient was seen on the sixth day following the 
injury She had pain tenderness and tumor over 
the left kidney a temperature of lo 5 and htema 
tuna The kidney was found deepU lacerated in two 
Erections Isephrectomy was done and recovery 
follow ed 

In each case the source of the hxmaturia and the 
presence of a second functionating kidney was 
demonstrated bv the cystoscope 

In all cases gas oxygen anxsthcsia was employed 

Frothingham C Studies of Renal Function Dur 
ing and Immediately Following Some of the 
Acute Infectious Diseases itch Inf I 
1918 xxii 74 

The author calls attention to the fact that during 
almost any of the acute mfectioub diseases definite 
anatomic ksions of the kidney may occur These 
lesions are usually associated with certain clinical 
signs such as cedema scanty urine albumin in 
the urine and abnormal findings in the sediment 
It has been shown by Schwartz amd McGill that 
the renal function as studied by various special 
tests IS much impaired in these case 

During the course of acute infections certain cases 
fail to show any evidence of renal disturbance 
bv the usual routine examination of the urme 
The question arises as to whether or not these 
cases without apparent renal involvement would 
show any disturbance m renal function by the 
special tests more recently devised for the purpose 
either during the febrile period or soon after 

As bearing on this question the author reports 
his findings in a senes of cases studied m the Med^l 
Clinic of the Peter Bent Brigham Hospital The 
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tests used were the phcnolsulphonephthalein test 
of Rowntrec and Geraghty the estimation of blood 
urea by the method of Van Slyke and Cullen and 
the determination of McLean s mdev of urea 
excretion 

The renal function was determined during and 
just after an acute infection Cases were selected 
among young people who presented no evidence 
of chronic nephritis and no evidence of acute 
ncphntis as sought for by the usual urinary studies 
Usually all the tests were performed on the same 
dav 

The results of this study arc grouped by diseases 
and recorded in tables with an accompanying 
discussion of the findings These groups include 
typhoid fever pneumonia type one pneumonia 
type four acute articular rheumatism and a 
mi cellaneous group made up of a vanetv of dis 
cases such as gonorrhee il arthritis abscess of 
the periosteum acute gout cervical adenitis 
and bronchopneumonia 

For a detailed discussion of the findinp,s m these 
Cases one must consult the original paper As a 
general conclusion the author states that the rcml 
functional tests employed failed to show consistent 
evidence of impaired function during the course 
of or follow-ing these acute infections in which the 
clinical picture or the urinary examination bv the 
older methods showed nothing suggestive of acute 
nephritis H \ Fowltr 

Schrup J H A Simple Method of I stimnting 
the Indifto Carmine Output ti J Surg 
to 8 xxxii 171 

Urine is collected for a specified time and diluted 
to one liter 

An amount of mdigo carmine equ il to that used 
in the test i5> dissolved m ordinary water and diluted 
to one liter An undiluted portion of this makes a 
100 per cent control one half strength 30 per cent 
and so on 

The phcnolnephthalem test requires a correspond 
ing dilution 

The same principle of dilution and control can 
also be used m a colorimetric determination of 
other substances Thco Drozdowitz 

BLADDER URETHRA AND PENIS 

llunner G I Elusive Ulcer of the Bladder 
Further Notes on a Rare Type of Bladder Ulcer 
with a Report of 2o Cases 4m J Olst N V 
918 Ixxv u 199 

These ulcer areas are always small usuallv mea 
sunng not more than 5 mm m diameter They may 
be linear and measure Jrom o 5 to 2 cm in length 
and from i to 2 mm in width and may thus re 
semble the mouse eaten linear ulcer not infrequently 
found in a tuberculous bladder Two or three 
minute ulcers may be found in a group and they 
may be surrounded by a small red area of oedema 
The ulcers always appear to be superficial The 
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bimanual palpation befo e cj stoscopy may cau e 
the ulcer to bleed as may the spl tt ng of the surface 
when the air distends the bladder if the patient is 
e "imined in the Inee breast posture Hence one 
may catheten e macroscopically clear urine at the 
beginning of the exam nation and be surprsed to 
find bloody ur ne m the bladder immed ately after 
1 ard on doing cystosc py 

The ulcer are may or may not be surrounded by 
a zone of radially converging \essels On may find 
a minute ulcer i ith or thout tedema around it 
and in another portion of the mucosa an crdema area 
without an appreciable ulcer These (edema a eis 
are gene ally seen immed atcly afte the patie t 
has been having an unusually b d period of bladde 
sy mptoms ith much st angur\ 

The cause of this type of bladde inflammation 
remains a mystery The chief vmplom associ ted 
with It spam Associated ith the p n the other 
symptoms of cystitis occur in \ar\ing degree 
namely frequency day and n ght stra gury burn 
mg and smarting 

From his expe ence the auth r behc\es that no 
form of treatment \ ill suffee n the e c scs except 
complete excision of the inflamm to i a a Th 
excision is lone through a supr pubic ma on To 
facilitate the 1 nd g and handl ng of the blad ier 
It IS left full f air if cy toscopy has just b en d n 
in the knee be t po tu e ur t s dist nded th 
sterile flu d just before opernt on If p ble the 
operat on is kept extrape t ne I 

\ftere csi n of the diseased rea (he bladJ 
closed by bring ng the d es together \ ith combina 
tion interrupted and wh pped suture of t enty d 
formaldehyde tgut N lea ng a slight open ng 
in the xenex th ough \ h ch the mu hr om retent on 
cathete is carr ed and sutu ed to the bl dder wall 
with a No 2 ten day catgut The first sweep \ iih 
the interrupted portion f each suture takes n all 
Coats of the bladder lall and the second sweep or 
wh pped porti n of the sutu e buttresses in the 
outer more mobile coats of the bladder The ab 
dominal wall is closed e cept for a small open g to 
carry the rubber cathete and tw cigarette d ains 
which are introduced do n to the bladde wall 
L %A D L C 'I Ll 

Guth i J An Ope ation f r R construction of 
the Urethra in Cases of S or Imp rmeabi 
St icture B i \[ J g 8 
The author reports three case of th s operation 
hich ga e e cellent r ulls The operation 
first performed bv Ilocb e n of Ch cago and con 
sists in closing the defects in the urethra after cut 
ting a\ ay all of the scar t sues by a long peduncu 
laled flap of da t s the introduction of n rdmary 
catheter and the stretching of the darto and sk n 
over the defect n the u ethra The tube \ as left 
in for tv 0 o th ee weeks then removed and the 
author states he pas ed i? bougie six months after 
the operati n Seven month after the operat on 
the patient p ssed a renal stone 


The author believes the flap operat on is easier 
to perfo m and a great deal more sati factory than 
the grafting operation There is no doubt in his 
mind that the u ethral epitheJ um rapidly grows 
from th strip left in the roof of the ureth a a d 
CO ers the entire surface of the dartos flap 

V D Les in se 

\oung I! H A Ne Operati n f r Epj p d a 
J I I 9 S 37 ^ 

Most operative pr cedures ad ocated in the 
treatment of hypospad r epi p dias have not 
given the r suits desired m the majority of cases 
Cant veil s method of treating epispadias by build g 
an urethral tube from the gutter 1 ke groove on the 
dorumofthep n br g gtog therthei ner edges 
formed by t o longitud n 1 inci on on e ther s de 
of the groove and then dis ectinp th s ne Jy / rmed 
urethra free has been the mo t popular 

\ ung fa s ently de eloped an operat on some 
hat d ffe ent f om Cant ell the teehn que f 
hich IS graphically sho Thee e tic enbed as 
one th t requ red a proccdu c in Iv ng the s para 
tonofthecop cavernosa itht splantationof 
thenewuetha In s d git a e ident that the 
most imp riant th ng t pres e the blood 
supply f iheskmtnn pi nt h ch as left attached 
by a b ad c n c tion along ts nl re length to the 
left of thee nu c cr osu and then rot tingths 
tr cture itri th e ureth a o to d place the 
I tier to us new pos t n I cn th the corpor 
The Iran plantation s c essf lly acc mplsh 
el Th c rp ra V ere II epa ated so that they 
rc held tog ther only by th k on the under 
surf cc of the pe is \ cry deep groo e to be 
ccuped 1 V th urethra s thus pr due d The 
1 tt pu had b n ufTc ently mob 1 zed to allow 
It to b latcd y ng uh t th ureth 1 graft 
To clos o r the roof f the u eth a a continuous 
chr mic atgut utu e s used The ne ly formed 
u ethra by th method is sh fled to posit on 
ben th the co p ra ca nosa by bring ng t ether 
thet c rpora bovcit u gint rupted sutures of 
cheom catgut 

The operatic s completed by dor 1 1 e of 
sutures b ging togclh r the t o hal of the 
glan and app o matin the skin edges long the 
(iorsum of the pe s 'V ng has perfo med th s 
operat n i ice a d in b th cases the re ults were 
e cellent H F t er 

GENITAL ORGANS 

Woodruff S R TheP osr fe<?u sti n J V S c 
\ / g 8 63 

The author d cusses the question from the vie 
point of the necessity for operati n the d gnos s 
the d fferentiation of di erticulum tumo tabet c 
bladder or calculi and the neccss ty of cy to-ureth 
roscopy Exclus on of carcinoma s mostly by the 
character of the rectal touch The characteri tic 
pecu! atly stony flat f n shaped mass generall 
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smaller than the usually enlarged gland is a more 
definite means for conclusion than hsemorrhage or 
residual urine 

A senous menace to successful termination of a 
case is a large amount of residual urine even if unm 
fected It mean a dilated atonic bladder dilated 
ureters with some h>dronephrosis compression and 
absorption 

Pre operatn e treatment consists of urea nitrogen 
unc acid andcrcatinin for retention phenolsulphone 
phthalcm m frequent tests for the \anancc of renal 
function from time to time The author considcrsoaer 
5 mg of creatinm per loo cem and less than 25 per 
cent for two hour phthalem output as \cr> grave 
Hygienic and dietarj measures and removal of 
residual urine and cvstitis by dail> catheterization 
the indwelling catheter or suprapubic c>stotom> 
w ith irrigations prepare the patient for enucleation 
1 he tw 0 stage operationis a procedure of nccessit> 
The method of enucleation bj suprapubic or perineal 
route IS mcrclj a question of the personal equation 
H \\ Pi.vrcrME\cr 

Cumston C G A Note on the Treatment of 
AVounds of the Genital Organs In Warfire 
111 i S rg Phil IQ 8 I \ i 30 <> 

Wounds of the scrotum and testicle b\ missiles 
are on the whole relativclv frequent There ma> be 
merely a single contusion of tlie scrotum giving rise 
to a hematoma or traumatic orchitis with or with 
out lesions of the urethra or herni i of the testicle 
\s to the seminal gland it may be simpl> con 
tused or partnll> or totallj Jcstrojed The \ is 
deferens ma> be contused or divided 
The sj mpioms are not usuall> vcr> marked Her 
nu of the te tide may be primary or eromfary 
There is one point which merits particular aitcn 
tion 1 c death ma> occur from mftctions coni 
plications or from associated lesions \ here herma of 
the testicle arises Three cventuilitit arc to be 
looked for (i) the organ may slough (2) become 
reduced spontaneously and ($) become grafted on a 
neighboring area 

When the testicle is injured to an extent beyond 
repair castration must be done but it should not be 
forgotten that repair m \y take place There is a rule 
m these cases which never ufTers an exception 
namely that con ervativc surgery must be foremost 
For contusion of the scrotum the treatment is 
usually moist humid dressings \ htmatoma of the 
scrotum or an h ematoceic would call for incision and 
drainage 

If a missile or other foreign body is lodged in the 
scrotal cav itv it should be remov ed at onct but the 
treatment becomes a much more delicate question 
when the testicle is involved Not uncommonly the 
gland be it either intact or injured forms a herma 
through the aperture in the scrotum The only 
rational treatment is its reduction into the bursa and 
suture of the latter The reduction may be delayed 
for a few days until the scrotal wound has been 
properlv cleansed if it appears to be infected as ts 


usually the case but at the same time the vitality of 
the testicle must be carefully watched 

I here is every reason to attempt reduction even 
when the testicle is contused or offers a superficial 
wound The parenchyma forming the herma 
should be carefully reduced and the albuginea mi 
nutcly sutured One can never surmise just what this 
conservative treatment may hold m surprise but the 
great value of the organ in question cannot but 
incite one to attempt conservative treatment 
When considering the question of castration for 
any motive whatsoever account should be taken of 
the condition of the fellow organ which may in its 
turn be compromised in the injury 

W ounds of the v as deferens arc sutured in case of 
division but as yet the ultimate outcome of the c 
patients is unknown 

As to retention of urine of reflex nature a few 
applications of aseptic catheterization will gcneralK 
control the situation Suprapubic cystotomy 
should be done for retention of urme following an 
injury to the urethra and a few days later the 
urethra can be repaired by some of the manv 
methods at disposal Theo Drozoowitz 

miscellaneous 

Krotoszyner M \ Plea for a Complete Urological 
Diagnosis at One Sitting Cal f Si J Ucd 
1918 XVI 378 

The author decries the performance of sev eral tests 
repeatedly done at different cystoscopic sittings and 
describes the conditons for a routine single cy stoscop 
ic examination He discusses the advantages for de 
termination of undisturbed renal activity the fea 
sibility of the injections andtheUustworthv deduc 
tions as regards renal sufficiency and insufficiency 
In a tabulation for the purpose of group compan 
son in case groups of equal numbers a ratio of com 
parative values of urea phloridzin and phenolsul 
phonephthalein and the discrepancies encountered 
IS made Six comprehensive table groups arc giv 
en which determine the coincidence and the ratio of 
parallelism in percentages unilaterally and bilateral 

b 

The author describes the single sitting in sequence 
The blood urea hav ing been taken the intrav enous 
mdigocarmine injection is made at the start of the 
cystoscopy Bladder examination and observation of 
appearance time of the dye from the orifices is follow 
cd by ureteral catheterization with bilateral collec 
tion of the urines Two cem of o 5 per cent phlor 
idzin solution now injected are collected in two test 
tubes containing heated FebUng s solution by separ 
ate observers The cystoscope being removed the 
patient is transferred to the \ ray room The sugar 
collection is here terminited and gravity thorium 
pyelography performed 

For the qualitative mdigocarmine and quantita 
live phloridzin and urea tests 5 cem of unnespcci 
mens suffice The entire sitting is carried out m 
about one hour H W I lagc eiievtr 
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Walther H W E A FI xible Afet H c U t 4l 
Sound Jtl Filiform Guide J I I o 8 

53 

\U phjsicnns lo do anj amount of ureteral 
catheter! ation and sounding encounter c ses n 
^vhich It IS imposs ble to introduce o d m > sized 
ureteral cathete into the urete for any distance 
That It IS \tr> important at times to e tabl h 
^ hether or no the ureter is pate t s ob us 

W alther describes a ne tlexible metallic u eteral 
sound with fliform gu de which has proven uccess 
fill when other instruments fa 1 Adopt ng the pnn 
aple he Ton nitrAJueed his fle ible stik fiWo m 
withmetalsoundfollowers A\altherh dcon tructed 
a flexible metallic ureteral und th le gth f an 
ureteral catheter with a semi olivary tip of the 
size II Charnere the extremitj of the tip being a 
sere thread pr jection to join to an> rd ar> Le 
Port fiJifo m The shaft of the ureteril s und 
be ng flex blc has all the re I cnej f an> cathete 
with the added advantage that it poss cs inhn tely 
more rigid tj 

In urete al str cture or other obsiru non n the 
ureter this instrument has been of alue The ic h 
nique emplo>ed m passing this sound mple 
Uith the operating cjstoscope in a water distended 
bladder the 61 form guide fi ml> screwed to the 
fle ble sound is fed nto the catheter cha nel of the 
cystoscope After the filiform enters the bl Ider 
cathetenzalion is attempted in the u ual \av Nat 
urallj the fner the tp f the fihfo m the more 
reaily one is apt t get th ough the u et 1 sine 
ture or other obstruction 
\\ alther ha found the Lc Tort bl form uch 
frmer m con istcnc> than the usual ureteral fl 
forms no in use By man pulatmg ih fihf rm 
with a cork sc e motion one 11 frequently sue 
ceed in getting through e en the mo t seve i>t> 
of stricture hen pa sage up the ureter c uld not 
be accomplished in anj other a> Once the fib 
form passes the narrow po nt the instrum nt an 
then be pushed up until the oliv3r> t p engage the 
stricture dilating the same to Cha nerc 

Maidagan J M Ur na y Calcul In Infancy 
(L th s n en J I fa a> ^ m/J d 
R a g 8 73 

Urinary calculi in joung children are not often 
ob erved in South America In Buenos Aires Vegas 
m 25 ooo examinations observed onJj 4 cases 2 of 
the urethra i of the bladder and i of tbekidDe> 
In the Children s Hospital in the same city during 
tl e past twelve years 18 cases vere obser cd 


In the authors per onal stall tics of i years 
practice nt Rosario he has seen 0 ca e of urinary 
calculi in chillren 3 in the bla Id ( operated 
upon) I in the a tc jor urethra 4 prep t I a d 
I in the ureter 

The author e\ lews the eti 1 gy The ynptoma 
t logy observ d in ch Wren is like that seen in adults 
In trentme t su gery may be ind cated for vesical 
alcul The usual procedures for the adult are 
suitable for the child v per neal or sup apub c 
section 1 thotrity etc Suprapub c cystotomy 
\ ith t tat closure of the bladder is the method of 
cb icefo tie child and should be da eimmediafe/y 
after a diagnosis of c Iculus s made The h gh 
positi n of the bladder du ing earl\ childhood mo e 
abdom nal than pelvic facilitates the section It is 
unnecessary to have recourse to Petersens rectal 
bailo n and 1 rder to operate ith ease it is 
neccssa y o ly to dslend the bladde partly with 
f m 60 to 00 grams of stenli ed \ ater 
The author give the full detail of t o cases 
f bladder c Icul n h ch be operated by the 
supnpubc outc In the 1 st a boy of four years 
acakulu scmby3cm in size and we gh ng 10 gm 
as e tracted In the seco d case a boy of ten 
yea s the symptoms sugge ted a calculus m the 
left u eter On operat on the st ne could not 
be found It was believed to ha e m grated to the 
bl dd r during the manipulation This was 
sho n after rd t be the case The ound was 
thcrefo e closed B th c ses made good ec cr es 

W \ n E V V 

M 1 1 D I TJ Vb M n of D g nd Pol 

6 n$ f om th Bl dd r and tl Urcth 
Ab orpi on f \ ous Alkalo d \nt sept cs 
Local Vn» th ti nd Salts J I I 981 

In a p e u c mmunicat 0 M cht re rded h s 
observat ons the absorpt 0 of morph ne and 
apom rphine f om the bla ider and the urethra and 
no undertak s the study of a large number of 
pha m c I gi al age t from the same organs 
Th drugs invest gat d ere at opne plocarpne 
ncotme acontine ep cphrin phenol crcosol 
came ndalypin 

The result were that a hrge number of drugs nd 
p sons can be and are absorbed f om the urethra 
The abso pt e pow er of the bladde v ery poor as 
compared w th that of the ureth a v 1 ch agrees 
\ Ith cbmeal nndmgs This holds good n t only m 
the ca e of the m le but al 0 in the female 

Lot Gross 
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Byers G The Diagnosis of Inflammations of 
the Ureal Tnct of Systemic Origin Car ad 
If 1ft J iqiS \iu 593 

The author does not speak of the ordinary signs 
upon which the diagnosis of utcal tract inflamma 
tions are made per sc nor of any spcaal changes 
that are supposed to take phee in special infections 
He confines himself to the aspect of diagnosis 
which has to do with the determination of the 
causes of the uveal inflammations of systemic 
origin He would ha\e the reader understand the 
term u\eal to co\er any and all divisions of the 
%ascular tunics of the eye namely the ins cilnry 
body and choroid 

Theoretically it is stated that the subject in gen 
cral belongs y ery properly to the internist but since 
the oculist 1 the recipient of most of the work m 
this field It has been aery properly myestigated 
by him as reports from aanous sources testify 
Of the oltf etiological factors causing uieitis 
only two remain syphilis and tuberculosis and 
these haye their relative importance more clearly 
defined \\hile other with a connection stiU 
existing hay e their relationship to ocular disturbance 
explained m quite a different manner than formerly 
As for instance but a short time ago chrome 
rheumati m wa regarded as one of the well known 
causes of uyeiiis while today chronic rheumatism 
in Its protean dress is looked upon as largely if not 
entirely symptomatic of focal infections that are 
also the cause of ocular manifestations of disease 
Since the pathologi ts ha\e refused to accept a 
non bacterial origin for inflammation it has 
placed many affections in i different light \niemia 

is no longer regarded as a causative factor but a 
predisposing influence as occasioned by infection 
Likewise diabetes and gout haye been brought into 
question as to the direct part played by them and 
so w ith other conditions 

Citation is made of the work of Irons and Brown 
based upon a study of lOO cases of iritis in which 
every modern research y\ as brought to bear upon 
the elucidation of the etiology 

He diyided cases of uyeitis into four dasses 
Class I (45 cases) In which a single factor was 
isolated as the cause of the uv eitis 

Class 2 (37 cases) In which though seyeral 

possible single etiological factors were determined 
the investigators were able to say after a careful 
weighing of all the evidence that one only was 
responsible for the uv eitis 

Class 3 (i/ cases) In which several possible 

etiological factors were demonstrated but it was 
impossible to throw the onus upon any single one 


Class s case) In which it was not possible 
to ascertain the cause 

By adding the fif,ures of classes i and 2 together 
there may be obtained percentage data regarding 
the etiology of uveitis that are striking in comparison 
with those still found in current works on ophthal 
mology though this work of Irons and Brown was 
not intended primarily to bring out these points 
In this connection it is show n that syphilis accorded 
by some authors a place as high as 90 per cent 
IS given a percentage of but 23 in this series of cases 
Focal infection nghtlv including according to the 
author gonorrhcca accounts for 51 per cent of the 
cases Another illuminating fact is that of the 
total of SI cases of focal infection the teeth tonsils 
and sinuses alone were responsible for 3 7 Tubercu 
losis with 8 cases shows its etiological importance 

The author speaks of the necessity of routine 
examinations in the c cases of uveitis and the desir 
ability of team work to be obtained where all the 
various necessary tests may be made for a proper 
diagnosis He warns against that sort of association 
in which a practitioner jealously maintains control 
and presents one with preconceived ideas rather 
than carefully established facts It is urged that the 
profession should not evade definite routine examina 
tions even though it entails considerable outlay of 
time and money both for the physician and the 
patient Uherc the matter is fully explained 
the author finds no difficulty m securing the co 
operation of the patient The fact that in a senes 
of 100 cases examined by Irons and Brown only i 
per cent could not be definitely tabulated as to 
etiology speaks well for the necessary pains to 
be taken and the good results for the patient 

Some standardization is needed in making these 
examinations and it is suggested that the follow mg 
m the order mentioned should be the minimum 
required 

r A thorough bodily examination by the intern 
ist or practitioner including inspection of the 
fxce urinalysis and blood examination Attempt 
to get a clear history as an aid in establishing the 
relationship between the ocular disease and some 
one of the known etiological possibilities Bacterio 
logical examinations of the secielions from suspected 
foa of the aqueous humor not alone for diagnostic 
purposes but also for the possibility of securing 
valuable autogenous v accines 

2 A llassermann test Because of the very 
important r6Ie played by syphilis m disease of the 
meal tract this examination is necessary Never 
let the social position of the patient interfere with 
this test On the other hand a negative Wassermann 
may be contradicted by a striking improvement 
under anti syphilitic treatment To get a satis 
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factorj Wasscrm n rcnctjon the f llo ing pre 
cautio s e nece sarj first blood must be taken 
directly from th csscl a oicimg the sk n ( ub 
cutaneous fat) and not by bl ste or cupping 
second blood sh uld never be taken (a) after a 
meal (b) dur ng fever fc) during anv a ute n 
fectious di ease (d) during suppu ations o re 
sorptions of Hr^e intlamm tory c'iudaics pneumo 
na empyema etc or even in ulcer tngo nec g 
tumor (e) ifter mrc i ImaHy a negat c 
W assermann does not nece sarilj e cl dc yphili 

3 E m nations of the nos and ac e rj 
sinuses the ihr at and the teeth b> specialists 
to supplement that ly the gener 1 pract I oner 

The author thinks it str nge that the jpp e to 
of the possibilities of infection Irom the e fields 
uasnot earlier inviCH of theposs b 1 1 esand pp r 
tunities fo baclenal development m the c vpt f 
ton ils and aden id in the ere ice and po kel 
about decaying teeth and espec ally th d p 
seated alveolar absce es that he dormant to the 
various cavities adjacent to the n e and connected 
there ith often so imperfe tl\ dra nel and pro e 
to closu e and al the intimate >nncct on f 
these p rts with their blood es el nd pc lally 
of thehmph e el of the head and of th chc i 
The nenne s and virulency of the bacterial ilo 
of these parts h been kno\ n fo me c n i ler 
able time 

Of the three field unde d cu i n it i a kn 1 
edged that the no e and acces o \ tiu p e ent 
the greate t diffculty n making a sat la t r> 
examination and diagtios The \ ray plate 
should be used as a me n of re eal gs med ae 
of the na al accessory sinu es it will also show the 
cond tion of the teeth and the pre ence o bscncc 
of aUeol r alsce se E ploraiio f the u 
may be neccs ary The sfhcnoid s ct d f 
quently being the can c of u e 1 inllammuion 

The author concl des It should be of imp tance 
in these investigat ons to seek ut II the u e 
that tend to lower th natural combat c fo s 
of the bodv The great major ty f people ca r> 
foci of nfect on yet only i m 11 pe centage 
de clop metastase It s in m ment / J encl 
resistancethatbacterialp es es tend T llo ng 
these 1 nes our problem le d us to the b oad 
fields of preventi e med cine th m of hich i 
to help man by placing h min a better mo 1 and 
physcalenvir nment J i> C v 


P denst cJ r A H OpricoclJJ ryN urot m> 
8 ction of th Optic Nr a Substitm 
Enu 1 ation 1 / OpJIfi 9 8 1 40 


R 

for 


This resection of the optic nerve which v a done 
over 10 times U the author s hospital bet een 89S 
and 1913 ind cated in tio groups of cases 
fir t case of absolute glaucoma with gre t pain 
-ind second cases of tot J staphyloma t here the 
formation has not advanced to the point of caus ng 
creat deformity . , , 1 

Intraocular t nsion is educed and pain is rel e ed 


In c s s of injury v here enucleat on \as not 
pe mitted the re ect on of a large p ece of the optic 
nerve v as done believing that he eby a definite 
prevent on of sympathetc (lamraation as ob 
t nel and especially if the njury i as a penetrating 
one the eyeball h unk and formed an excellent 
cushi n £ r an a tihcial cy e 
The autho ishes to c rrect the mp ession that 
the operati n is a difTcult ne The method of 
operating 1 th t o d a ily describe! except that it 
not c n dcred necessary to resect the muscle and 
f no p nounced bleeding occurs the afte t eat 
ment is not longer than f U s s mple enucleation 
8 S Ho 

St ens O T R ghtfiandednessln It Relationto 
Visual Condit ons V 1 1/ / 9 S 69 

The m n e I ivhi h ghtbandedne s influences 
I n IS xpl lined by the fact that the ante lor 
p rl f the left hemisphere whicl 1 tl c ce ebral 
let n I r th c trol of the m ements of the 
ighl a m 1 hand m re dc eloped than the 
rre p nlmg pa t of the ghi hem phere Thi 
n turn pro luces a orre ponding nlargement of 
the c um n the left side ant ly da 
modifi at n f the pos t n of the 0 bit n turally 
c Its I om ih unequ 1 dc el pment of the t 0 
dt I the r mum 

The pper rch f the b t pu hed out ard 
and the x of the cavity ha g d from a ert cal 
to an bl qu d e tion The globe of the eye is 
thcrcbv tilie 1 u ert c 1 me idian 1 nngoutvad 
10 a d the tempi a 1 th s t om th c le nmgs 1 
I un ffecicd be u of the di barm ny f action 
f th t o eve p event n the reception f simul 
i c u i np c n on e ct c rre pond g points 
of th tv o et X any pos t 0 -‘tne p erequi ite 

f b cular « n The deg ee ! 1 ual c nfu ion 

from harmoniou ljustment f the t o retina; 

ould d p n I la g ly up n ihe legrec of the devia 
t n t the men lia from the no 1 and al upon 

thephy c lability fth subject >f the anomaly to 

m kc th nc re t app mate adj imcnt Any 
con 1 1 n f mpe ftct dj stment f tie eyes 
may rk g tly to th d advantage or to the 
dull ng of I n 

In conclusion the auth ralvie d cou geme t 
f the Custom of r ghthand d e al oflefth nded 
ness The aim f the mst uction of the child should 
be the greate t efhcien y in both hand wh le 
prevent g th clusi e u e of c th r 

Ott M R tT 

EAR 

C Hah n J F \II a ingT tt D t ctMalng 
ing B l M Ilf S J 9 8 1 36 

The utho s test i b sed on the fact that tun ng 
fo ks brati g ith the same p t h and 1 d ess 

one inch f om ea h ear a e heard m each ea but 
th t if the tork at the left e r is rem ed to a poi t 
three nche from the ear this s und s lo t and 
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onlj the fork remaining one inch from the right 
ear is heard If now the one at the right car »s remov ed 
SIX inches from the car it will no longer be heard 
but the left one formerly not heard will again 
become audible Similar results were obtained if the 
fork was placed against a rubber tubing 

For thi^test the author uses a se\en foot length 
of rubber tubing theholc 3/160! aninch the diameter 
of the wall of tubing 6/i6ofaninch toeithcrcndof 
which IS attached an aluminum funnel The funnels 
are held to the cars and about one inch away from 
them by a simple attachment on the headrest of 
the examining chair which allows of their adjustment 
to co\er the ears without touching the patient 

The 256 C I fork is heard by the normal ear 
when placed against the tubing at any point up to 
seven and one half feet With a larger sued tub 
mg the fork is heard as far away as thirty feet 

The application and results in an individual with 
two normal ears are as follows The se\ en foot tube 
is connected with one funnel the latter being placed 
about one inch from the nght car 1 he tuning fork 
vibrating is applied to the tube about six inches 
from the car and moved along the tube av\ay from 
the ear until it is no longer heard This wiU usually 
be about seven to seven and one half feet The tube 
13 now disconnected from the nght funnel and it 
tached to the left and the same procedure followed 
If normal the left ear will also hear the sound of 
the fork transmitted along the tube up to seven feet 
or more from the ear 

The tube is now attached to both funnels 1 he vi 
bratmg fork is applied to the tube one foot from the 
right ear and moved along the tube away Irom the 
right ear and toward the left ear It will be heard 
only m the right ear until it reaches a point about 
three to three and one half feet from the right ear 
It which point It will be heard aUo in the left ear 
and will continue to be heard m both cars for a dis 
tance of about four inches m the middle of the seven 
foot tube 

It IS this space of about four to six inches in the 
middle of the tube that the author calls the neutral 
space The sound in this neutral space almost im 
perceptibly disappears from one ear to appear in 
the other and m this space there is some doubt 
in the patients mind as to which car hears the 
fork As the neutral space is passed through 
the sound becomes perceptible in, the left ear and 
IS not heard m the right It is to be noted that where 
as the nght ear heard the tuning fork up to seven 
feet m the first part of the test it is now loses the 
sound of It along the same tubing at about three and 
one half feet because in this second instance the 
other end of the tubing goes to the left car and as 
the tuning fork passes from the right half of the tub 
mg through the/neutral space to the left half ol the 
tubing the sound is heard m the left ear alone 
The detection of feigning now becomes practicable 
if It takes the form of misstatements concerning 
the hearing in one ear 


The detection of malingering is illustrated by 
the following case in which total deafness m the 
right ear was claimed 

I\ith the long one tar tube connected for his 
left ear it was found on several tests that he heard 
the fork up to seven and one half feet from the ear 
With the same tubing connected with the funnel 
for the right ear he persistently held that he did 
not hear it even at four inches from the ear The tube 
was then connected with both funnels and the tuning 
fork started at the good left ear He admitted 
heinng the sound in the left car until a point fortv 
inches from the left car was reached when he said 
that he could not hear it From this point onward 
up to four inches from his bad right ear he claimed 
not to hear the sound 

The tuning fork was then placed over the coupling 
in the tube this point being fourteen inches from 
his nght car and seventy inches from his left 
He said he did not hear it The coupling was taken 
apart and the fork again touched to the tube at 
the same place where he had just said he heard 
nothing at 70 inches from the left ear on the end 
that went to the left car and he said he hoard it in 
his left ear 

He was caught for if his nght ear had been deaf 
he would have hevrd the sound in his left ear at 
this point and at every other point up to S4 inches 
from his left car while the tubing was still connected 
with both funnels He reported not hearing the 
sound to the right of the neutr il space because Ijc 
was determined to give a negative answer whenever 
he heard the sound m his right ear 

Otto M Rott 

Lathropc C H Acute Mastoiditis as a Comphea 
tjon of Infectious Diseases Based on a Study 
of 123 Cases in the Base Hospital Camp Shelby 
Miss J A M liJ iq 8 1 xi 451 

In this study the authorpresents facts and analogies 
from which he draws the following conclusions 

1 The army camp m question experienced 
during the past winter an epidemic of acute mastoid 
itis 

2 This exhibition of mastoid infection is only 
one expression of the general streptococcus incidence 
m the camp 

3 The latter streptococcus invasion in turn is 
but one phase of the very widespread wave of 
streptococcus disease throughout southern army 
camps 

4 It is peculiar in two points (v) The dominant 
organism is the streptococcus vindans and not a 
hxmolyzing streptococcus as appeared elsewhere 
and (b) its chief expression is in the form of an 
unusually severe involvement of middle ear and 
mastoid tissues 

5 Measles played a prominent part in giving the 

streptococcus a start and st inds as an etiologic 
factor in the development of the severer types of 
mastoiditis Otto M Hott 
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Stephenson S Cas s of Acute Ant rior Ethmoi 
dJt s n 'ioung Subj cts S tl J OphO q 8 
4 6 


The postoperative course was regular The pa 
heat has been under the author s con tant super 
vi ion for the past seven >ears He continues to 
®njo> good health and there are no s gns of recur 


The author reports ten cases of biUl inflanma 
tion or suppuration due to an acute inflamma 
tion of the anterior ethmoid cells and he beleves 
that man> such cases arc overlooked masmuch as 
the symptoms are so mild 
Ills conclu ion are 

In young subjects usually unde hve vears 
of age a form of orbital inflammat on or suppu a 
tion 1 not nfrequent 

The condition al ays un late ai 
d There.are cl meal grounds f r b Je ng that 
an acute inflartiniation of the anict or ethm idal 
Cell IS the primary ccnditon 
4 The pro nosis i good since the condii n 
unde goes resolution often ith ut u gical ter 
ent on O \i r r 


THROAT 


Ajello A Prima y Sarc ma of tl c Right Fau al 
Tons I Op mted up n by ih L tero ervlcal 
Rout ReCove y (S rc m pnm i d Ua t H 
pltnadt palp It c I 
gig )/?/wm<?Npoi o 3 


The uthors case nas in a tnan aged si tv 
seven years vho came to h m for tre tment se en 
vears ago £ amination showed that the ph t>n 
goal s elling of which the pat ent compi ined \ as 
a tumor having ts ong n in the right faucial tonsil 
From the cl meal and histological f nd ngs a 
liafcnosis could be made of j rimary sm JI c lied 
sarcoma of the right fauc al tons I ith pr babl 
metastases to the cervical lymph tic gland ^ij 
immediate operition was done 

A mol fiel Kroenlein incis n as made start g 
from the apex of the mast d pi ces des ending 
and cross ng tl e sternocleidomastoid mu de 
then up ard and ending at the lo er margin 
of the jaw about j cm from the symphysis of the 
chin 

The aponeurosis al ng the sternocleidoma t d 
muscle was incised and the external ca otid isolated 
as ell as other important \ essel f\ ith an a 
tant placing a fnger in the patients mouth and 
pushing the tumor toward the opening the ojse 
tor was able to locate it limit puU it into the 
pen g and enucleate it after some prel mmary 
diff ulties lo secure perfect hamiostas s befo e 
opening the pharynx The swollen gland ee 
resected 


The anatomic d agnosis made from the etti pated 
tumor tl c cry way conhrm the cbnical d agnosis 
The e tirj ated glands a! o shov ed rich leucoryt c 
inhlttation ith adhesive pen idemtis 

Primary sarcoma of the tonsils is very rare 
Only about 4 cases hav e been recorded in Iitera 
lure U A Brennav 

Loeb II \\ Th Su c ptlbillty to Inf ctlon 
Man fe fed by the Rem In of Inc mpletely 
Remov d T nsll t 0 ! I ! & Lq y 
e f 9 8 V i 

The author reports live cases in wh h small 
stump f t nsil be ame infected and caused 
simila I cal and g neraJ mnifestatjors to 11 
feet ns of the entire tonsil The e ca es p esent 
a deci ive a gument gainst any fo m of op ration 
vhich does not contemplate the entire removal of 
the t nsil especially vlere there haiealreadv been 
some in( cii e process or ginating n the tonsil 
The e cases 1 sugge t n the authors opinion 
the advfsab lit) ot toliowmg up ca es of tonsil 
Icctomv todete mne whether any portion remans 
and hether t has become a focus of infect on 
Ot 0 'I Ron 

Arro sm th II The T atm nt of N w Grov ths 
of tl e La yni by Intern I ^ gfcal Methods 
\ i St J M J ) S 1 308 

The author l aces the dc lopment of nte nal 
5 rg ) of the larjn irom t carl e t days to the 
present and concludes that although inte cal 
urgery 1 cord ng to one plan r the other 1 cnti cly 
adequ te to leil th all but the mo t exception 1 
n tance of benign 1 rynge 1 tumo s it is ent ely 
nadequate 1! not latiger u I attempt the rem 1 
f a m I gna t neoplasm bv this method 

Otto M Ron 

Lubman M P nt n \e s s Tre- tment In 
Tule ulou Laryngitis \ 1 1/ / 918 

8t 

The author f icture the suffer g from tube cul 
ou la yngitis the painful fatal complicat on of 
pulm nao tuberculo and d aws attention to the 
helples ness of the physician jn the treatment of 
th s compl cation 

In dscu ing the method of prevent on the 
etiology IS menti ed Tubcrc lous lary ng ti is 
second ry to pulm nary tuberculos s the mode of 
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invasion IS through the sputum the tubercle biciUus 
being the direct etiological factor the bacilli gain 
access only through a membrane that has had its 
resistance lowered the chief factors that lower the 
re istance are to be found in the nose epipharynx 
and pharj n\ 

\\ ith these data the first step toward prevention 
lies m discovering and correcting any condition 
interfering with normal respiration or any con 
dition actinj, as an irritant 

Of these specific conditions are mentioned the 
following III deflected septum or a spur (2) 
sinus disease (3) hypertrophied turbinates (4) 
diseased tonsils and adenoids (s) pharyngitis 
(6) lingual tonsil (7) elongated uvula 

Some of these conditions act by producing cough 
which in turn irritates and congests the larynx 

Otto M Rott 

Hastings II Removal of Forelitn Bodies from the 
Larynx DisprovinfiPreviously Made Diagnosis 
An I Olol Rhinol i^Laryngol iQiS xxvii 176 

The author reports two cases m which foreign 
bodies were removed trom the larynx although the 
conditions were mistaken for respiratory diseases 
such as croup and thymic asthma ffe draws 
attention to the importance of keeping in mind the 
possibility of a foreign body in the larynx in all 
such cases and the aid of direct laryngoscopy m 
clearing up the diagnosis as well as in removing 
the foreign body Otto M Rott 

Schiller A N RetropharyngealAbscessinlnfants 
Sfed Ree 1918 xciv 457 

There exists in infants a chain of 1\ mph glands 
that are located on the lateral wall of the pharynx 
The function of these glands is to dram the base of 
the skull and the nasal pharynx the age of fif 
teen months these glands beniii to atrophy and dis 
appear at about three years The cervical and sub 
maxillarv glands then assume the function of dram 
mg the areas mentioned above The retropharyn 
geal absce s of infants is an mflirnmation of these 
nodes which goes on to suppuration 

Holt states that 7 j per cent of the cases occur m 
the first year Bok-ii reported 6 cases 4 occurnng 
m the first year Snow reported 114 cases 86 per 
cent in the tirst year 

Occasionallv there are no symptoms spontaneous 
rupture asphyxia and death occurnng without 
warning The first symptom noticed by the pa 
rents is usually difficulty m swallowing or breathing 
The first sign and the one that every case presents 
1 a submaxillary ademtis the adenitis is unilateral 
and on the side of the abscess On examining the 
neck there is evident puffmess but no redness of 
the skm Palpation shows the swelling to be soft 
the glands small and distinct and never matted to 
gather The amount of swelling is out of proper 
tion to the size of the glands and is due to the m 
filtration of serum m the periglandular tissues 


In making a diagnosis one should always look 
for the adenitis and examine carefully the pharynx 
by means of the finger 

If the disease is unrecognized death from as 
phyxia may follow With prompt diagnosis and 
surgical interference the mortality is low Treat 
ment is surgical and consists m evacuating the 
absccs J A WivTFR 

MOtTTH 

Pcderspicl M N Surgical Correction of a Double 
Harelip Alveolar Cleft and Cleft of Hard and 
Soft Palate Dental Cosmos 1918 lx 581 

Fcderspiel reports a case of a child of four \ ears 
with a double harelip double alveolar cleft and a 
cleft of the hard and soft palate Examination be 
fore operation showed a very marked protruding 
premaxillary bone holding two central incisors 
The clefts of the alveolar process united with a 
medium sized cleft of the hard and soft palate 
Further examination at the time of operation show ed 
that the protruding mass contained two central 
mcisors which were tipped hngualJy The literal 
halves of the upper jaw were very well developed 
and held two well developed deciduous teeth the 
occlusion of these being m normal mcsiodistal 
relation 

The shifting of the protruding mass distally w ould 
not permit the closing of the ilveolar cleft /or the 
miss in Itself was too narrow to complete the 
normal upper arch Therefore the protruding mass 
was removed and the vomer bone was prepared 
to act as a good base for the artificial restoration of 
two central incisors The technique employed was 
as follows 

The mucopenosteal flap on the labial and lingual 
surfaces was dissected and the mass containing 
the two deciduous centrals and the tooth buds of the 
permanent centrals was removed The flaps of 
soft tissue were then brought in contact and stitched 
on the lateral halves of the jaw’bone so as to close 
the anterior portion of the floor of the nose 

Following this operation the double cleft of the 
lip was closed by bringing in contact the soft tissues 
which covered the protruding mass and the borders 
of the lip on each side The vermilion surfaces were 
carefully joined and the al® of the nose were 
turned inward so as to give the boy the proper 
shaped nostrils Paraffin silk was used to suture the 
soft tissues The wound was kept clean by gently 
washing it with bone acid solution The stitches 
were remosved on the eighth day following and the 
patient was then able to functionate his lip nor 
mally * 

The cleft of hard and soft palates is to be closed 
m about SIX months In order to keep the space 
open between the lateral incisors an orthodontic 
retaining wire will be fitted and adjusted so as to 
insure this space which at a later date can be 
restored with a well fitted anchor denture holding 
two central incisors G \\ IIotiiRrm 
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Col P P Ununlted Fractu es of tl e MandibI 
Th Inc dene C u ation and T tm nt 
B I J S g 57 

From Coles eTperience in general mltarj as 
well as m jaw surger> he has concluded that non 
union occurs more f equentlj in the lo^er 
than in an> bone of the c tremities The reason 
for this higher incidence is determined by several 
factors a corresponding degree of dc truction m 
the case of the extrem tie ould frequently lead 
to amputation approximation nitb such loss of 
tissue as would give a good result n the case of a 
limb V ould result in the jaw in such defo m t> and 
hopeless loss of function as to render this procedu e 
impract cable the supe ficial reas f the fractured 
surfaces are particularly in some situation small 
as compared nith that of the humerus femur o 
tibia 

There are numerous methods of t eatment 
advocated in the case of fractures of the mandible 
Tvo schools exist whose views on the subject are 
\ idelj divergent The one maintains that bony 
union js of paramount importance that correct 
ahgnment is incompatible with union in cases 
associated with loss of substance and that therefore 
defoTimty of varying degree must not only be 
tolerated but deliberately p educed id erde 
that bony union may be obta ned The other sch ol 
also beleves in the importance of bonv um n 
but It holds that co ect abgnment should be de 
termined in every case 

The fundamental principle that shapes the pro 
cedure of what may be termed the ideal sch ol s 
the restoration of the normal arch and ma n 
tenance of accurate occlusion 

Non union is due to four factors ( ) primary 
loss of substance ( ) secondary 1 ss of substance 
due to necros s (3) interposit on of muscle 
fascia or other connective tissue (4) p esen e 
of a central sequestrum This is a rare cause of non 
union 

In repair of fractu es it is to be assumed that 
in the ordinary healthy mdi dual bone p ssesses 
sufTcient regenerative po er to maf^e good any 
defect caused by injury provided that the cond 
tions are such as to give the best possble efie t 
to the factors which favor the process of egencra 
tion These factors are f rst the prevention of 
interposition second restoration or preservation 
of that stress which is the normal stimulus to the 
groi th of bone , . jt 

The attainment of union is undoubtedly im 
portant in so far as it fulfills a funct onal de 
mand . 

There is however no academic irlue n uni n 
apart from th s and therefore the ultimate and 
only test should be a funct onal one m the case 
of the mandible the patients ability to masticate 
ordmarj loods This functional estimate ts of 
importance from the point of viee of treatment 
It dl be the deciding factor in deterimiims the 
advisabilit> of endear onng bj open operation t 


male good the functional defect The extent of the 
functional defect and the mp ovement likely to 
follow ope at on should be duly conside ed 
In the treatment of non union the author ha 
employed various methods such as plating \ m g 
and bone grafting In two cases plating was u ed 
in ne a simple pi ting V th a two h led silver plate 
Only partial success is claimed for this case In the 
second case a four holed silver plate as u ed 
the gap be ng stre n with bone fragments detached 
from the angle of the jai The pi te was later 
remo ed in the hope that fu ther consol dation 
might occur Thi case was a complete fa lu e 
Functionally his occlusion is perfect but the 
gnndmg movement is considerably impaired 

In one case he used v mng \ thout a plate and the 
functional result was pe feet Ten case wee oper 
at d upon by the use of free bone grafts The 
technique employed v as as follows Two or three 
days previous to operat on upper and lower cast 
metal c p splints arc cemented in place These 
spl nts are prov ded v ith b lateral overlappng 
threaded flange hich \ hen fi ed together by 
sc ei s determine the position of the fragments 
m correct abgnment hen the patie t is on the 
operating table these sc ews are removed allowing 
the mouth to be freely pened for the pass ge of 
the mtratr cheal eathete \s s on as the catheter 
1$ passed the sc ews are eplaced 

\ Cur ed skin incsion extend ng well into the 
neck IS no made and a flap tun d up to e pose the 
site 0/ f acture Bleed ng vessel are lig ted 
and towel cl pped to the skin margins The end 
of the fragments are then expo ed freshened and 
shaped f r the reception of the graft The graft 
IS taken from the t bia and cut to the shape des red 
Plates a screwed to the graft before the detaching 
cr ss cuts are made The graft t ith the detached 
p! tes is then tran fe red to it destined site and 
hxed m the gap by t 0 sere s ttaching each plate 
to the cor esp nding fragment of the fractu ed 
mandible and the wound sewed up 
In t o cases thus operated upon suppu ation 
occu ed with e trustor f the wholeg aft Three 
cases ere enti ely successful In the rem ning 
fi e cases prog ess has been such that at the very 
m nimum a pe centage uccess f 60 ts assured 
He has also u ed pcdicled g afts in e ght cases 
The results obt ned by thi method are rapid 
and ce t m To such an ext nt ts th so that 
in cases ith n n union amenable t tre tment 
by means of a ped eled g aft success can be p acti 
cally guaranteed 

The results obtained n the treat ent of ununited 
fractures of the mand hie are such as t just fy the 
conclusion that no patient s afflicted should be 
dl charged unt 1 operat on has not only been ffered 
to but urged upon h m The fu ctional d sab lity 
assoaated with ununited fractu e of the mand ble 
IS an unneccssa y d sab Lty n m st case It 
IS a blot upon the escutcheon of surgery wh ch 
should be removed G U Hochst 
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Morestin II Closure of the Palatal Breach After 
Resection of the Superior Maxillary (Locclu 
Sion dc la brSche palatine aprSs la resection du 
maxillaire supfineurc) Bull et m(m Soc deebtr ie 
Par 1918 xliv 1002 

The breach left after an extensive resection of 
the upper maxilla especially for malignant tumors 
tends toward spontaneous closure nevertheless 
there is persistence of communication between 
the mouth and the nasal fossa: which no prosthetic 
appliance can satisfactorily remedj Merc external 
deformities can be remedied b> cartilage grafts 
as previously reported b> Morestin but the case is 
quite different when there is an extensive palatal 
breach In this latter case Morestin thmhs that the 
mucous membrane of the chin just below the lip 
offers remarkable resources to the surgeon m repar 
ative surgery in the palatal region 

When the plastic operation can be earned out 
immediatelj the results are verj much better than 
when it is done long after the maxillary resection 
The breach often measures 3 to 5 cm deep and 
2 to 4 cm wide and m a loss of substance of this ex 
tent there is no other way than to use the mucous 
membrane of the cheek But in the minor losses the 
author uses strips cut from the upper portion of the 

chin The procedure IS divided into four stages (i) 

freahcning up the edges of the breach (2) dis^clion 
and mobilization of the chin mucous membrane 
(3) stripping the palatil fibromucous tissue (4) 

The freshening is done so that half the thickness of 
the fibromucous edge is cut aw a> leav mg a collarette 
all around with its freshened face toward the mouth 
The pediculated flaps from the chm are possedinward 
through incisions made in the check in the vicinit> 
of the edge of the breach All fibrous tissue about 
the edge of the breach must be fully removed before 
the mucous membrane from the chm is fitted and 
sutured m position to the palatal mucous 

\ small curved Revcrdin needle and silkworm gut 
aie used m suturing The operation is done under 
local anesthesia Although abundant hemorrhage 
IS usual m cutting the chin tissues d does not persist 
and easily yields to tampons The Cbsur' of the 
entire breach may be satisfactory 
altcmpt or it may require a number ot similar 
operations before it is finally accomplished 


Morestin describes m full detail four cases in 
which he satisfactorily earned out this autoplastic 
operation In these cases the maxillary resection 
was prior to the plastic operation But m very 
many cases Morestin thinks that there is no use 
m waiting but that the breach should be closed at 
the time of its creation In these cases the mucous 
membrane of the check can generally be used The 
closure of the breach docs not prevent the applica 
tion of prosthetic apparatus \\ \ Brinsw 

Freor O T A Carcinoma of the 1 piglottls ind 
Root of the Tongue Remov^ by the Simpson 
Radium Needles with Description of a Needle 
Placing Instrument Tr im Laryngol 1 « 
Atlantic City 1918 May 

The Simpson needles are short hollow needles 
one and one sixteenth of an inch long and one 
sixteenth of an inch thick made of steel and plati 
num plated with gold the cavity of the needle being 
packed with 12 millimeters of radium sulphate 
which is sealed withm the needle after the detach 
able eyeportionof the needle has been screwed down 
upon Its hollow shank The w all of the hollow needle 
1$ three tenths of a millimeter thick thick enough to 
filter out the imtalmg a and softer /S rays while 
TCrmilting the hard $ and y ra>» to pass frcclv 

through the wall of the needle 

Tbe needles ye stout enough to endure the firm 
grasp of a needle holder for their introduction into 
the tissue but Freer has devised a needle placer for 
inserting the needles a device which in the case of 
Ihtingopharjnx just treated has 
^tmilled their exact introduction into the flesh with 

nL,hi *"= "‘11 mul-e It 

possible to needle e\cn intrinsic carcinoma of the 
larynx by the indirect mirror method of Ixrvneos 
copy a method so much less distressing 
patient than direct or susnensr™ t,5 il 
\\ith several Simpson needles tbp Jbfibscopy 
called cross firing ot kdium ra s “ 

and a single completely effective produced 
radium rays is obtained by leavmfF 
needles m place for from nine Simpson 

Their efficient screening prevents ifip hours 
integumentary burns that were so comTn« u 
became known that the soft 0 ravs 
must be filtered out M ^ 
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COLLECTIVE REVIEW 


I ESIONS or PERIPHERAL NERVES 

By Major J FRANK CORBETT M C USA 

T he literature concerning the principle^ of possible Mention ma> be made of the following 
nerve surgerj is so enormous that a complete the apparatus of Mane and 'Mcige for musculo 
detailed review of all is impossible Onl> spiral Lemomg s glov e DagmanBouveret splint 
such references hav e been giv en in full as seem Jones cock up splint for wrist drop and Jones 
to «5hed light on fundamental principles This spimt for median nerve paral>sis and for foot 
method has been adopted rather than the making drop 

of a complete list of all articles reviewed Von Lorentz (58) urges earlv postural treat 

Everj wound of mjurv of a peripheral nerve ment and gives as an additional argument 
should be recognized at the earliest possible the statement that overstretching m case of 
time so that immediate treatment mav be m nerve section causes the ends of the nerves to 
stituted L>le (36) has stated It is imperative separate to so great a degree that thev cannot 
whether A nerve is divided or not that par3l> zed be gotten together at operation Jones Tubb> 
mu&cles be relaxed and protected from stram and Sherren have emphasized the necessitv for 
b> a suitable apparatus Under no circumstances postural treatment 

must this be deferred as an after treatment There exists considerable difference of opinion 
The postural prophvlaxis begms with receipt of between various nerve surgeons as to the proper 
the wound and continues after operation until time for operation The dangers from latent 
\ oluntarv mov ement is restored On the other infection and the possibihtv of spontaneous re 
hand Tmel (55) warns that sphnts contmuall> cover> argue for prolonged treatment before 
applied holding m a fixed position both paraUzed resorting to surgery On the other hand the 
muscles and those not paralv zed result m exten chance of immediate and certam improv ement 
sue joint and tendon lesions Not onlj should no with early neurolysis decreases with tune 
overstretching of paralyzed muscles be per There is great variation m choice of time Wilms 
mitted but permanent fixation of tendons and (61) explores all cases because it is his opmion 
jomts prev ented bv early massage that it is easier to approximate and suture nerv es 

This should be given duly and to every when operated upon from the tenth to the 
paralyzed muscle In addition Tinel emphasizes fourteenth dav 

the necessitv of mobilization and states that all Borchardt (8) states that the indications for 
appliances# should be easily removable Jones operation are based on neurological examination 
(28) caution agamst allowing a paralyzed Operation should be done in all severe mjuries of 
muscle to become over stretched even momentar nerves The following symptoms are considered 
ily when removing the appbance for massage or to be evidence of severe lesions total failure of 
mobilization function of nerve motion and sensation lost 

To attempt to describe all the ‘spimts recom reaction of degenerative and trophic and vaso 
mended for this purpo e would be almost im motor disturbance Operation as early as the 

los 
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fourteenth da> has been done but usuaU> si^ or 
eight weeks are neces 5 ar> to aJJow neurological 
findings to be established and to allow wounds to 
heal The longer operation i deferred in case of 
compression the less fa\orable i the pro<mosib 

Nonne (41) with a reaction of degeneration 
and anaesthesia advi es a dela\ of from six to 
eight weeks to see if function improves Nonne 
states It IS impossible m a grtat majority of 
cases to determine b\ neurolo„ical examination 
whether the nerve 1 severed Reactions of 
degeneration and di turbmees of sensation and 
motility may be as great m cases of se ere con 
tusion or concussion Tinel (55) urges no inter 
vention until everv item of clinical information is 
obtained to prove the existence 0/ complete inter 
ruption or simple compression of a total lesion 
or a partial change of regeneration that is non 
existent or is simplv difficult to effect Thi 
often means a delay of two or three months 
On the other hand an operation must be earned 
out as soon as possible once its nece siiv has 
been determined upon 

Tinel found sixtv per cent of nerv e lesions to 
recov er spontaneously with proper postural 
mechanical and electrical treatment Indication 
for operation are as follows (a) absence of 
regeneration (b) defective difficult or partial 
regeneration (c) comphte interruption Hoff 
man (21) insists on waiting for complete healm^ 
of the wound He emphasizes the persistence 
of bacteria m the ti sues after healing especially 
in fracture cases and therefore urges a delay of 
from six to nine months The danger from recru 
descence of infection is very great in war wound 
Bond (6) has recorded instances of infection being 
lighted up by mechanical breaking of joint 
adhesions Moynihan (40) waits three months 
after healing in bone cases and one month m 
other cases He urges correction of joint anky 
lo es before operating on nerves Do not 
operate until healing 1 complete else infection 
will flare up The pl»a made by Sherren for 
early operation applied to wounds of avil life 
more especially than to the extensive war wounds 
wnth a history of past infection In like manner 
the wound of the South African and Pusso 
Japanese war do not compare to tho e of the 
Great ^\a^ Therefore the indications lor 
operation differ 

The pathology of nerve wound presents an 
extensive field Sherren mentions phvsiotojpwl 
interruption and anatomical interruption Tubby 
(■:6) has applied the term concussion of the 
nerve lo a form of phy siolOj,ical interruption 

It IS damage done to a nerve trunk without 


actual destruction of axis cylinders and the 
damage may consi t of an effusion of blood be 
tween the fibers followmg compression of a 
nerve against bone by the rapid passage of a 
foreign body in the immediate neighborhood of 
the nerve In other cases actual lesion may not 
amount to hEmorrhage but to a temporary an 
®mia or its opposite hyperemia 

Heile and Hezel (20) state if the nerve be 
grazed by a bullet that an inflammatory exudate 
may occur m the nerve causm the contour of 
the nerve to be altered The diameter of the 
swollen nerve may be three times that of the 
normal nerve In timt this exudate is absorbed 
leaving behind more or less intraneural scar 
tissue and adhesions to nerve sheath The 
amount of connective tis ue determines whether 
the interruption 1 phvsiological or anatomical 
^tonsaI con (39) reports rapid recovery of par 
alyzed limbs followmg the liberation of nerve 
slightly bound bv extraneural scar tissue Tinel 
explains thi on the ground of physiological 
interruption of conductivity without occurrence 
of wallerian degeneration Anatomical interrup 
lion as described by various authors may ran e 
anywhere from severance of i nerve with separa 
tion of Its end to complete fusion of nerve end 
in gigantic masses of scar tissue 
Tinel classifies lesions as follows (a) total or 
partial section (b) tearing crushing or perforat 
mg resuUine,m whole or part of the nerve bein 
involved with central lateral or total neuroma 
(c) strangulation by fibrous bands (d) contusion 
or attrition shown by hEmorrhamc or fibrous 
infiltration 

Every cut nerve when allowed to heal whether 
completely severed or not presents an enlarged 
bulb at the site of mjurv spnn 10^ from the 
proximal seoinent This is known as a neuroma 
The neuroma consists of the local proliferation 
and entanolement of regenerated nerve fibers 
The neuroma represents an attempt of the axi 
cylinders to penetrate the connective tissue 
simultaneou ly formm Some of the fibers are 
strangled others are deflected and may form 
Perroncito spirals Tme! considers tumors formed 
by thickenino of the envelopes by hxmorrhagic 
or fibrous infiltration of the nerve orbv neurolo 
ical elements to be pseudo neuromata 

^^^len a nerve 1 anatomically interrupted 
certain changes take phee in the nerve pro 
ceedm" from the lesion peripherally so far as the 
nerve distributes These changes fir t dc cubed 
by Waller (60) m 1850 and amplified by Ranvier 
(47) in 1873 bv Beneke m 1872 by Huber and 
Howell (2j) in 1892 and finallv by Ran om (46) 
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in 1912 are commonij referred to as wallenan 
degeneration This consists of at least three 
distinct processes first change and fragmenta 
tion of axis cj- finders second mv elm change and 
absorption third changes in the s>nc>tjal cells 
of Schwann The last process is emphasized in 
studies on regeneration Soon after section of a 
nerv e the cells beneath the neurilemma begin to 
b\ pertroph> sending out processes of protoplasm 
Numerous nuclei resulting from mitosis soon 
appear in these bands These protoplasmic 
man> nucleated masses are known as protoplas 
mic bands Attention was called to them bv 
Bunger in 1891 Howell and Huber described 
embryonic bands or embrvonic nerve fibers in 
1892 Lewis considers these protoplasmic bands 
to be essential to nerve regeneration in that the> 
form a conducting pathwa> Ingebngsten (25) 
has shown the possibilit> of axis cv finder growth 
in plasma and Clark has found regeneration of 
nerves in beriberi without change in the ncuril 
emma Axiscvhnders according to Huber have 
some power of penetrating scar tissue Spon 
taneous repair of severed nerves has been re 
corded where a considerable gap had to be 
bridged Notta s (42) case is an example Not 
withstanding the above exceptions the new con 
duits formed b> protoplasmic bands offer the 
best channel for regeneration L.Qt> butt Das 
kiewicz considered the proliferated sheaths of 
Schwann as anlage for new axis c> Iindcrs 
On section of a nerve the cut axis c> finders of 
the proximal stump both medulated and non 
medulated split up into numerous branches 
Ransom says there may be an immense over 
production reaching to as great as from twenty 
to sixty times the original This is exclusive of 
the so called abortive regeneration changes m 
fibers In the proximal direction the medulated 
fibers do not degenerate for more than a fraction 
of a millimeter but the non medulated may 
degenerate for a distance of i cm 

I egeneration is now generally considered to 
occur by a dow ngrow th of the axis cy hnders from 
the proximal portion Such has been shown by 
the work of Ranvaer Howell and Huber Strobe 
Van Lair and Ransom The multiplied new axis 
c\ finders try to find their wav into the distal 
segment of nerve Bunger in i8gi Bethc m 
1901 and Kennedv m 1904 disagree with the 
generallv accepted doctrine of central regencra 
tion Chmcallv at least contact of the distal 
segment of a cut nerve insures an unmlcrruplcd 
path for dow ngrow th of axis cylinders This has 
been done by bringing the scar freed ends to 
gether bv suture 


That it was possible for a cut nerve to reunite 
was proven bv Cruikshank (ii) m 1795 Cruik 
shank removed one inch from the vagus nerve 
of a dog and by subsequent section of the second 
vagus after long enough time to allow for the 
repair of the first he found that the animal lived 
and that the sectioned vagus had resumed its 
function No suture was done In 1828 Elourens 
crossed the brachial plexus of a fowl using suture 
material Baudin sutured nerves in 1836 Bowl 
by s senes published m 1890 records 81 cases of 
pnmary suture done by various men with 37 
successful results and 73 cases of secondarv 
suture with 32 successes Schmidts collected 
cases to 190 give 66 per cent cures with nerve 
suture Tmel in 1917 states that of 108 cases of 
nerve suture or grafting which he was able to 
follow there are 14 failures These 12 to 15 per 
cent represent failure These figures are not 
from selected cases but include only 22 cases of 
complete restoration The statistics from Gcr 
many are not available The operation consists 
of much more than mere anatomical location and 
suture of nerves Therefore the technique of 
nerve suture will be considered step bv step 
Most of the war wounds of nerves are complicated 
by extensive scar tissue Often at the site of the 
section of the nerve no anatomical structures can 
be made out 

Dujaricr (12) describes three zones m nerve 
wounds (a) neurofibrome (b) zone adherente 
(c) zone libre The neurofibromata may be of 
considerable size while the zone adherente mav 
be a mass of indistinguishable scar ten or fifteen 
centimeters in length Such damaged nerves can 
only be found by starting dissection in normal 
structures m either side of the scar tissue area 
The ends of a cut nerve always retract more or 
less during wound healing and become fixed This 
lo s of substance can sometimes be corrected bv 
liberating the nerve and exerting mild traction or 
by manipulating the limb Stollcl (53) has shown 
the effect of limb posture on nerves Schuller 
(50) states that 1 four to five centimeter gap m 
the median may be corrected by nerve stretching 
Heile and Hezel (20) state that gaps up to six 
centimeters may be closed by liberation of the 
nerve and the position of the limb Sharp states 
that posture can correct only four centimeters of 
such nerve defects Oftentimes it is necessarv 
to increase the extent of the gap for the reason 
that intnineural scar tissue must be removed 
before suture is done The necessity for the re 
moval of such a scar in the nerve has been em 
phasized by Dujarier Delorme and Tmel 
Borchardt resects until further resection would 
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make direct suture impossible and then sutures 
Nerves showing ome scar tissue m section will 
functionate if sutured Dumas (13) at one time 
actuallj advocated using scar tissue as a bridge 
Failure resulted in eier> case where this was done 
\\ilms (61) has used scar as a splint in nerve 
suture but approximates normal nerve ends 
Dujaner has compared the appearance of scar 
with that of norma! nerve Scar has no fasciculi 
glistens IS homogeneous and has little or poor 
blood supply when compared to normal nerve 
The nerv e has fasciculi that on cross section ap 
pear as small circles of hj aim and bleed on section 
from minute blood vessels The hnngino to ether 
of a nerve without twisting or altenng its anatom 
ical relationship is important Stoffel has de 
scribed a funicular arrangement or groupin” of 
fibers persisting throughout the nerve On cross 
section the area of each funiculu ma\ represent 
the supply to some muscle or group of muscles 
Grouped about the areas of motor fibers are 
fumcuh of other nerves Tinel also dwells at 
great length on funicular topo raphy These 
terms fumcuh and fasciculi are used to express 
the same structure 

Borchardt ays corresponding nerye tracts 
should be broUoht into apposition On the other 
hand Heile and Hezel minimize the importance of 
such orientation using for an argument that 
haphazard suture before such orientation was 
understood brou lit good results Downgrowth 
ofneuraxes as seen mPcrroncitos plates sho\ m 
regeneration do not occur m regular columns but 
often cross m a most irregular manner Schwann 
thought It improbable that corre ponding fiber 
as before clnision unite Rawa (4S) states that 
nerye centers can inneryate organs which do not 
belong to them as soon as united by nerve con 
ductors Langley and Anderson (34) Kennedy 
(30) and riourens (14) found that one nerve 
could be cut and sutured to another with rc 
sumption of function 

There is a variety of suture material Slierren 
(51) advised the use of chromic catgut as a single 
through and through suture Thocle (54) uses 
four epmeural sutures of plain catgut Movnihan 
(40) advocates nerve sheath suture Bonnet (7) 
compares neurilemma to peritoneum in regard to 
healing and emphasizes its protective function 
Schifibauer uses sUk The use of plain catgut is 
justified by the work of Dustm who claims that 
the heabng of a nerve is sufficiently advanced at 
the end of four days to hold Ingebngsten ( 6) 
urges the use of 000 vaselined silk thread 
line according to Ingebrigsten is not at all 
Stoffel and \ulpius (59) 


irritating to nerves 


use fine silk or catgut on round needles For 
epmeural suture they advocate the use of blood 
vessel silk Heile and Hezel speak of puncturin 
the nerve sheath after suture to allow the escape 
of exudate Sherren savs silk and other non 
absorbable sutures should be avoided as they 
may give late trouble Nageotte states the suture 
must ensure coaptation Crushm ends of a 
nerve between suture leads to axis cyhnders goin 
astray \ccording to Nageotte a space of one 
millimeter is preferable to the danger of crushm 
In the choice of instruments Ingebrigsten and 
Stoffel emphasize the importance of only grasping 
the nerve by the epmeunum when necessary to 
use forceps They both recommend fine forceps 
without teeth or serrations Vulpius and Stoffel 
describe cataract knives for cutting nerves 
scissors like manicure scissors for freeing nerv e 
thin hooks for rai ing epmeunum needle elec 
trode and tunnelleur 

The blood supplv of a nerve is important both 
from a question of vitahtv and a question of 
hxmostasis These statements have been em 
phasized b\ Grosse (18) 

Dumas rai cd scar in proximity to a nerve with 
the idea of cooserv mg blood supply ^^oy nihan 
cautions against devascuhrizin nerves Intra 
neural htmorrhage 1 troublesome and difficult 
to control This has been emphasized by Bor 
chardt Schiffbauer Lfhn er and Lewis Hemor 
rhage sometimes has to be controlled by a small 
hxmostat and fine ligature Dujaner controls 
mtraneural hxmorrha^e bv means of compresses 
wet and hot Thoele u es suprarenin and novo 
came after operatm This procedure is open to 
entta m because of the opportunity it offers for 
formation of hxmatomata 

The use of the tourniquet for the control of 
hTmorrhage 1 a debated question The tourni 
quetgive adry field \\ hen it is used the tissues 
rapidly dry out from exposure to the air and un 
less prevented from doing so will suffer dama e 
Anxmia of a limb lasting over two hours is 
hazardous The pressure of the tourniquet on the 
nerve for a period of time greater than two hours 
mav cause paraly sis Intraneural bleedin®' mi ht 
be masked bv a tourniquet and overlooked In 
addition hxmorrhage and hxmatomata are 
complications that sometimes occur with artificial 
anxniia Schiffbauer Thoele Grosse Lorentz 
and Moynihan condemn the tourniquet On the 
other hand operation m a bloodless field gives 
an opportunitv to recognize anatomy and avoids 
the escape of blood Diffu e blood in the tissues 
interferes with healing Borchardt Gibson and 
Hoffman favor the use of the tourniquet 
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Whene^ cr it is possible the cut ends of a nerve 
should be approximated When this is im 
possible some means must be prov ided for bridg 
mg the gap Various devices have been resorted 
to Nerv e transplantation nerv e crossing nerve 
anastomosis bridging i\ith foreign bodies and 
tubular sutures are devices that have been used 
Nerve transplantation should be considered 
first Phihpeaux and Vulpian (45) in 1869 sue 
ceeded m transplanting a piece of lingual nerve 
into the h>*poglossal in a dog Albert (i) in 1876 
transplanted a human nerv e from an amputation 
to a patient Gluck subsequcntl> rev i\ ed clinical 
interest in nerve transplantation 
Several kinds of nerve grafts have been made 
Thev comprise (a) pedicled autografts suture 
par gli«sement (Sicard and Dambnn) (b) free 
grafts autografts homografts heterografts 
Pedicled transplants are too difficult to come 
into common use 

With free transplants most investigators have 
expressed a preference for autografts as against 
homo or heterografts Kilvington (^2) places 
success with autografts at one hundred per cent 
with homografts at fiftj per cent and with hetero 
grafts at thtrt> seven per cent Torssman (16) 
ranks autografts first homografts second and 
heterografts third Forssman compares the use 
of heterografts to that of bundles of catgut as 
being equal Sherren records sixtv per cent sue 
cess with homografts and fort} per cent with 
heterografts m his senes of collected cases 
Experimental figures with one hundred per cent 
of success in the use of autografts cannot be 
taken as final so far as clinical work is con 
cerned Large nerve trunks for autotransplants 
are not available in clinical work To obviate 
this difficult} Dean in i8g6 used the radial 
nerve to supply a defect in the musculospiral 
Ev er} one must admit there is a great discrepanc} 
m size and m the number of axis c>Iinders be 
tween the radial nerve and the musculospiral 
To obv late this in some measure sev eral strands 
of small sensor} nerv es hav e been used Litera 
ture IS not ver} replete with case reports Inge 
bngsten reports one failure where he had used a 
single strand Dujarier and Francois report 
several failures Gibson has reported a case with 
improvement limited to one muscle Dejenne 
and Mouson indorse this method highlv but 
do not cite cases to substantiate the claim 
Ingcbngsten quotes five cases operated upon bj 
Foersler as being followed b> improvement 
Homotransplants exhibit wallerian degenera 
tion Merzbacher considers wallernn degenera 
tion a vatal process closel} related to regeneration 
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Therefore if heterografts do not undergo v\al 
lenan degeneration as claimed by Ingebrigsten 
there is a reason for the preference in favor of 
auto and homografts A series of twent} cases 
where homotransplants secured from amputated 
limbs and stored at o Centigrade m vasehne 
had been done is reported b} Dujarier 

These cases have not been operated upon 
sufficient!} long to give definite results The 
homograft has the advantage over the autograft 
m that large sized trunks may be obtained 
However Maccabruni (37) found that large 
nerve grafts become necrotic m the center 
whether homograft or heterograft In portions of 
heterografts well nourished he found a slightl} 
modified wallenan degeneration Ingebrigsten s 
collected cases give one autograft with one hun 
dred per cent success three homografts with 
thirt} three per cent success and ten hetero 
grafts with ten per cent success The available 
records of chmeal cases are of slight value on ac 
count of the short time between the report of the 
case and the operation Sherren s collected 
records of heterotransplants comprise cases of 
which 16 were sufficient!} late to be of value Of 
these one made a complete recovery and six 
improved 

The experiments with various grafts done on 
animals up to the time of Huber were unsatis 
factor} There is no conclusive evidence in ex 
penments performed by Gluck Johnson Assak} 
Bunger Notthaft or Willard Huber performed 
ten heterografts that survaved for one hundred 
and twenty davs or more These filled defects of 
SLX to eight centimeters m length and usually w ere 
transplants of cat sciatic mto the ulnar of a dog 
Of these five show ed regeneration of motor nerv es 
to all muscles and four showed regeneration of 
nerves to the muscles of the forearm These con 
elusions were reached from making stimulation 
of the nerve and obtaining muscle twitches and 
from histological examination 

Ingebrigsten made a study of heterotransplant 
He concluded that heterografts did not undergo 
wallenan degeneration but that they became 
necrotic therefore that regeneration could not 
occur through them The preponderance of 
evidence shows that autografts are most sus 
ceptible to regeneration but tliat some regencra 
tion may occur m a heterograft 

Nerve anastomosis or switching a portion of a 
normal nerv e trunk into a degenerated trunk has 
been described under a varietv of terms nerve 
grafting grelTc nerveuse ^ nerv enpfropfung 
Letievant made a flap from the central and 
peripheral end of a divided nerve and united 
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(hem This is sometimes used in a \anctv of 
modifications but is generallj condemned Mac 
kenzie (38) claims to ha\ e bridged a gap of ten 
inches b\ such a procedure Gratzl (17) used 
this method during the European war and reports 
successful results Hofmeister (aa) switches the 
proximal cut end of wounded nerves into a nor 
mal nerve trunk and then anastomo e the di tal 
degenerated nerves with the ame nerve into a 
sht at a more peripheral point These methods 
have not been sufiicientlj established cither 
clinically or expenmcntallv to make an\ recom 
mcndation possible 8toffel s implantation 
con ists m switching a small normal ner e branch 
into a larger degenerated trunk 

Nerve crossing differs from anastomosi m 
that the entire thicknes of both normal and 
degenerated nerve is cut through and the ends 
sutured This was done b\ Flourens in 1828 
Ballance in i8qs made application of thi m 
suturing the facial to the hvpOolos al Thegrcater 
number of clinical cases of nerve cros in„ have 
been done in connection with the seventh nerve 
Sherren collected 40 cases of suture of the facial 
nerve Of these 8 were nerve crossin<’ 6 with the 
hvpoglossal and 2 with the spinal accessorv 
\oluntar> motion occurred in all There vvere 
3 cases of anastomosis 20 with the spinal 
accessorv and 12 with the h>pO"losal Uhile 
motor improvement occurred in all the be t 
results so far as dissociation movements were 
concerned occurred in the h\ poglossal series 
Kennedy (31) crossed the median and ulnar to 
the musculospiral and ecured full restoration of 
function By stimulation experiments with the 
brain he found indications of interchange of 
cerebral function Kennedv crossed the spinal 
accessory to the facial in a clinical case m 1800 
Langley and Anderson cro sed the phrenic to the 
cervical sympathetic the cervical svmpathelic 
and the recurrent Jarvn‘»ea] (be cervical sym 
pathetic and phrenic Stimulation of the sutured 
nerve gave responses corresponding to penpheral 
distribution KiKington divided the saatic and 
sutured the peripheral ends of the inlcrnal 
popliteal to the internal and external popliteal 
Regeneration was considered complete but this 
was not proven by histological examination 
Raw a crossed the posterior tihial and peroneal 
and stated that nerve centers can innervate 
organs which do not belong, to them as soon as 
united by nerve conductors 

Other methods have been used to bndge defects 
in nerves Various substances have been em 
ployed with the purpo e of producing either a 
potential or an actual avenue for downofowth of 


axis cylinders Various absorbable materials 
have been used m the form of a solid cvlinder 
Other sub tances less absorbable have been used 
as a tube This is the so called tubular suture 
Huber emplov ed bundles of catgut made up of 
eight No 3 chromicized thread bound to ether 
with fine catgut With these some regeneration 
IS possible This procedure differs from Assaky s 
uture a distance In the latter a single strain 
of suture material was supposed to furm h a 
trelli upon which the nerve might grow Bone 
tubes desi<»nated as \an Lair tubes consisting 
of decalcified bone have been used and offer as 
much success as bundles of cat ut Payr (43) 
advocated the use of mat'nesium tubes with the 
idea of keeping an open channel for downgrow th 
of axis cylinders Formalized calf arteries were 
prepared by Foramitti (15) and used m a few 
animal experiments These tubes of Foramitti 
were emplov ed climcaUv by Hashimoto and 
Tokuika (19) m the Japanese Russian war 
Their use was m connection with neurolvses and 
doe not clearly establish the value of this 
procedure 

Fascial tubes have been employed by Kirk 
and Lewis (35) Nerves will grow down these 
tubes in dogs wiih re establishment of anatomical 
function The few cases reported in literature 
done b\ thi method have not given definite 
results especially when operated upon in the 
presence of scar tissue Starr stated that he had 
seen several failures from this operation The 
author of this paper has no knowledge of any 
successful case but has seen several bad result 
Kredel (33) also sugge ted the use of fascial 
tubes in 1915 

The question of reformation of scar tissue w hen 
operalin" m the pre ence of large cicatrices and 
consequent strangling of nerves following repair 
IS a very important one In war wounds often 
enormous mas cs of scar tissue are m (he field of 
operation So dense is this that wide di section 
must be practiced to find the nerves at all To 
prevent the postoperative compression of nerves 
various devices have been resorted to These in 
brief are (a) making a new trajectory for the 
nerve in normal muscle or subcutaneous fat 
(b) investment of the nerve with various pro 
tecting membrane The e include (i) sheam 
of fascia (2) sheaths of fat {3) veins either 
autogenous or formalized hetero enou (4) 
bone tubes (5) maonesium tube (6) galalith 
tubes (7) rubber tulws and (8) hernial acs 

Lewis su'^gested fascial tubes Bonnet 
either free fatty graft or hernial sac Borchardt 
u ed prided fattv grafts as less liable to break 
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down and become infected Ranavel (29) has 
successfulh used free fat grafts Von Lorentz 
(58) mentions fatt> autogenous grafts Tmel 
condemns the use of all sheatlis except over 
roughened bone Ingebrigsten m phcc of m 
\esting membrane uses xaselmc Bonnet cm 
phasizes the importance of closing an> defects 
m the neurilemma to prex ent painful adhesions 
This he terms isolation of nenc fibers Grosse 
\uerbach Schiffbauer and Ferrand have tmns 
planted liberated nerves to a new muscle bed 
Hoffman ( i) criticises this procedure and urges 
investment of tlie suture line with grafts of fascia 
Stoflel in his review of ncurolvsis sa>s results arc 
bad after simple nerve Uberatvon when no wrap 
pmg has been done He urges the use of calves 
hardened veins and peritoneum Bittorf (5) 
states that fatlv sheaths become adherent and he 
advocates the use of formalized calves arteries 
and celluloid tubes Auerbach (j) advises tubes 
of galahth for this purpose Hcile and Hezel use 
rubber tubes Tmel believes that three principles 
must be observed if scar tissue invasion is to be 
avoided (a) asepsis or sterilization of the wound 
that comes onl> b> lapse of time (b) perfect 
hxmostasis (c) earlv passive motion Movmhan 
does not approve of an> form of investing mem 
brane 

The arguments against investing membrane 
are (a) that thev deprive the nerve of nourish 
ment (b) that tnej cause increased connective 
tissue formation (c) that the> increase danger 
of infection (d) that their use prolongs the 
operation 

Neurolvsis or freeing a nerve from compression 
b> scar tissue offers manj brilliant results The 
earlier this operation is done the better the out 
come Of those reported by Hashimoto and 
Tokuika 43 in all 25 gave good results roughlj 
\ar>ing with the length of time between opera 
lion and injury Results of neuro]>sis after two 
hundred dav s w ere ahva> s doubtful Monsaigcon 
reports immediate return of function following 
liberation of the radial nerve from scar Such 
results are common Thoele (54) reports 17 
neurolvses with marked improvement m 6 cases 

The use of investing membranes m connection 
with neurolvsis has been discussed Ncurolvsis 
IS indicated in simple compression Unfortunate 
1\ it IS not alwa>s cas> to recognize compression 
carlv Tmel (55) differentiated compression from 
interruption in that in compression muscle tone 
IS not lost and there is a reaction of partial and 
incomplete degeneration irregular anaisthesia 
absence of formication and absence of trophic 
disturbance 
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ASEPTIC AND ANTISEPTIC SURGERY 

Plisson Ramond L and Pemet J Study of 
Streptococcal ^\ounds (Etude sur les pUies de 
streptocoques) Prtsse mid Par 1918 ttvi 393 
The streptococcal complications of war wounds 
have claimed much recent attention from surgeons 
and at the present time they may be considered as 
a new morbid entity The authors therefore think 
it opportune to report 67 such cases which they have 
observ ed 

The streptococci found m wounds originate from 
the soil from clothing or from the natural skin 
cavities The germs are rarely found m fresh 
wounds In 36 of the cases the germs could not be 
found within the first forty eight hours although 
the wounds were infected The infection is usually 
primary the microbe being introduced by thetraum 
atizmg projectile The fleshy muscular parts arc 
those most frequently involved 
The general run of wounds will show the strep 
tococcus in about 23 per cent of cases but in wounds 
the evolution ofwhich is particularly bad the figure 
reaches 84 per cent 

\\hen a wound has been surgically cleansed the 
symptoms vary according as it has been primarily 
sutured or not If sutured the onset of streptococ 
1C infection is indicated by pain and thermal 
elevation The pam is felt on pressure over the 
wound The temperature does not teach its maxi 
mum of about 39 until about the fourth or fifth day 
The pulse is accelerated but chills are rate The 
general picture is that of an erysipelas of the wound 
wall the lips of the wound being red and swollen 
with an abundant odorless secretion The oedema 
in the vicinity recalls that of phlegmasia alba dolens 
According to Gross and Tissier such an evolution 
never end m a union by first intention hence the 
general rule 1 to systematically open every sutured 
wound which has developed a streptococcic infec 
tion 

In the case of a wound left open after surgical 
cleansing, a streptococcic infection is recognized 
from Its physical development especially the irregu 
lar necrosis of the wounded tissues Poorly vascu 
lanzed tissue such as tendons fat tissue etc 
rapidly becomes gangrenous The wound edges 
are milamed red and cedematous and secretion is 
abundant and seropurulent Granulated tissue 
replaces the necrosed tissue after ten to fifteen days 
Streptococcic wounds while not spontaneously 
painful are very sensitive to touch According to 
the intensity of the general phenomena these 


wounds may be classified as slight medium or 
grave Those of medium degree are the most fre 
quent Severe complications or death from such a 
cause is rare In the 67 cases observed there were 
only 2 deaths one due to gaseous gangrene the other 
a chest wound the death could be ascribed as much 
to shock as to infection Recov ery by granulation 
of (be wound area is the general rule 

Streptococcic infection may be suspected in every 
case where the evolution is not clearly favorable 
The principal clinical signs have been enumerated 
none of these are pathognomonic and verification 
must be affirmed by bacteriology The authors 
have used the Sacquepee bouillon for their cultures 
Although It has been generally admitted that 
streptococcal wounds which have been sutured call 
for immediate opening the authors have in a 
limited number of cases maintained the sutures m 
spue of the intensity of the reactions In the 
majority of these cases reunion per prtmam was 
obtained and the authors think that the practice 
IS without danger where the clinical evolution can 
be closely superv ised 

In the case of a wound left open the use of dism 
fectmg chemical agents has been found powerless 
against the streptococcus The evolution is like 
that of an ulcer Cauterization dressings or 
hcliotheraphy may aid The authors have found 
Thiersch grafts to take well Secondary suture was 
tried in 8 cases with 6 successes This was not done 
until after the third week Treatment by specific 
scrum by injection of colloidal metals etc has 
proved valueless 

Prophylaxis is the best method of struggle against 
streptococcic infection Minute and early surgical 
clean ing and lavage is the most potent weapon of 
defense A BreNnan 

Adatni J G Bowman F B Adams F and 
Others Combined Inquiry Into the Presence 
of Diphtheria and Diphtheroid Bacilli in Open 
\Vounds Co tad M dij J 1918 vm 769 
In a careful bacteriological study of open wounds 
made at three important Canadian medical centers 
m England there is complete absence of widespread 
infection of wounds by bacilli diphthens The 
Toronto epidemic of such infection is the first re 
Corded among the soldiers of the allied powers 
during the course of this war 

It IS well recognized today that non pathogenic 
diphtheroids are widely spread Even these while 
Commoner are not frequent inhabitants of wounds 
Morphologically and in the early stages cultural 
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ly diphtheroid bacilli from wounds are maD> of 
them mdistmgu shable from bacilli diphtheria. 

Harmless non toxic bacill may be p esent m 
wound$ affording cultures pos c sing the samesug r 
formula as regards dextrose la tose sacch rose and 
dextnne as does the t ue virulent Rfeb Locffler 
bac llus 

It IS not justifiable therefore t mal^e a diagnos s 
of diphtheral infe tion of \ounds ether from 
smears al ne or from si med p eparal ons aad 
cultural cha actenstics Tli demon tratioi that 
the bac lli produce tox n ectot x ns i e ih result 
of inoculation of broth cultures alone capable of 
p oving the presence of 1 ifection b> the true v ru 
lent bacilli d phthe ix 

By the staining culture} and fermenlacion tests 
four cases of apparent diphtherial infe lion ha e 
been detected in a careful b cte lolog cal stud} f 
306 cases of open ound By the dec 1 e test of 
inoculation these ar reduced to ti o 

There 5 a large am uniofevdence bo ingth t 
even isolated ca cs of d phtherial infect on of 
wounds are d St nctlj unc mmo among ih und 
ed oxerseas and complete ab e eof nycidencein 
Great Br cam that the i olated case h vc acted as 
foe for the spread of the nf ct n to other ound I 
men No e\ dence f a id spread infect on f open 
wounds by diphth la bacll h been d o ered n 
Canadian hosp tal 0 e a in 0 e t B tain 

Diphtheroid bac Ih of ar u orlcr hile n t 
common arc as might be e pected more trequent 
in pen a ouncl There t n cvdcnc that thise 
h \e exerted delctcriou elTect Ther is a ce ta n 
am unt of evidence that p rticila m e of 
d phthero d b cill characteri pa c cular ho p tal 
Cd vjtn L C RNEU 

Hawley G \\ T 1 e C rr J T eaim nt of War 
Wounds In 1918 I / 0 f/ f ^ g 08 
354 

Dut ng the ly part f the ar pra t caUv all 
wouni ere nfccted and the method of first f 
p opbylaxi so ucccssfully employed in indu I lal 
surgery failed complct ly In the same ay land 
a d su Jc ! tre tment fa led hope! sly t r ntroJ 
infection no matter hc>\ extensively and thoroughly 
met ion and d a nage e e ca ried out suppurat o 
profound and uncontrolled was aim i unive sal 
Gradu Ily it bee me recogn zed that all v ou ds 
were potcnUally infected wh n rece ved and that 
the infection invol ed the deep t ucturcs The 
infective gents ere organ sm of unusual ini 
lence the anaerobic bacter a hxmolytic strept co ci 
and th gas bacillus 

Ca rel divided the problem of treatment of ound 
infection into mech meal a d chemical stenl zat on 
The former consi ts in the p imary anatomical 
e cision of all tra mati ed ti sues and the removal 
of fore gn b dies The latte mvol es the p even 
tion of additional infection in open wounds and the 
progre sive sterilization of the completely open 
wounds by continuou contact 1 ith a chemical 


agent v h ch j capable of destroying micro organ sms 
without interfering ith normal tissue repair Car 
rel s solution is the most succe sful substance at 
pre ent 

The aim of urgical t catment today is to secure 
primary mechanical sterilization ith prima y 
wound suture The ope at on should be performed 
V thn eight hou f po sible a d not later than 
e ghteen hours fte the i und has been mfli ted 
Cultures of the wound are taken and if hxmolytic 
St epto occ mixed streptococci nd anae obes 
are found the \v und is then re opened and the Car 
rel treatment immediately begun It is obv ous that 
fom to to 30 per ent of wounds cann t bestenlzd 
by ope at o and that suppuration should occur n 
s at -ISC sufur cl early The le to submit 
these c es to Car cl treatment and secure sterili a 
tion Ith s tondary do ure a early as possible 
ther by limiting to a large e tent the numb r of 
ca s sp cially bone cases which for nerly passed 
n to hr ntc infect on 

Orthopedic urgery ha a peculi nte est in the 
C rel meih d becau e v ounds a sociated ih 
f actu e provide the acid te t for any method of 
stcr lization me han cal or chemical The Carrel 
method al o imp rtant m the tre tment 0/ 
chro ic bon infection Reliable nformation pi ces 
the numb r of ca cs f ebro ic 0 teomyel ti f om 
va fractuesjt 0000 n France alone It is these 
unfo tunate ih t 0 th p d c surgery \ ill be c llel 
upon to t at 1 the futu c and the C r el treatment 
I ihcmotprmi method at p esent 

J J X MSDE* 

Ehf np ei» Pr mary Sutu e (D 1 <u 0 p m 
t ) P s ed r 08 59 

Ehrenp eis says that the pre ent tenden y is 
10 a d primarily suturng the most severe tvpe 
ot vound In a fr t pc 1 d June oi6 to July 
gi the pfopo t on of \ und so treated as as 
folio (a) sohta y 0 nd of the soft parts 49 
per cent vich c ther prinia y 0 d /erred primary 
uture 3 per ce t se onda ily sut red or ot 
sutur d (b) multiple w und of the s ft part 6 
per ent with eilhe pr ma > or defer ed primary 
sutu e 40 not sutu ed (cj osse u u 1 pr ma 1 

ly utored IDoxs ip out f knee srlhrot 

omics ofSelbo arthr tom yzcrantectom 
3 femur fr cture 0 t of 41 

In a second pe lod July 0 7 to Feb uary lOiS 
05pe centofs Iitary soft part ound erepnmai 
ly sutur d and 6 per cent of the mult pie soft pa t 
ound 

Th<j udi at tis and contra dications depend n 
t o factor First since \t 1 not an perat on of 
ncces > It need detailed postopcrati e s per 
ision by the surgeon for from ten to ti elve days 
If the number of the v ounded s high and does not 
permit the surgeon to devote the time necessary to 
each then this method 1 not d cated Secondly 
the p imacy csect on and clear nee must be m n tc 
and long and can only be p operly done hen there is 
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no active fighting in the section Local contra 
indications are given b> an> signs of infection m 
multiple A\ounds etc Outside of these conditions 
the state of the wound or its extent or {^ravitj arc 
not contra indications of the method 

Although the time elapsed since injury is an im 
portant factor regarding infection yet no absolute 
period of time can be stated outside of which 
primary suture ought not to be done The true 
contra indications result from the local and general 
clinical signs When the surface appears normal 
without varicosities or redness about the traumatic 
orifices when there is neither 1> mphangeitis nor 
adeniti when the general state is good showing no 
signs of shock or infection then suture may be 
proceeded with if the other conditions reteired to 
exist 

The perfection of the operative technique is the 
primordial conditon on which success depends 
There must be complete and minute exploration of 
every part of the wound This must also be done 
with the least possible amount of traumatism 
Even the gloved finger must not be introduced 
into the wound or tissues without stnet necessit> 
Blind maneuvering with the finger among the 
tissues to seek a projectile is extremely injurious to 
them moreover m dealing with the tissues it is 
better to use the knife than the scissors which 
crush as well as cut and when possible it should be 
under screen control 

The removal of tissues should follow these rules 
(i) The incision for the cutaneous and sub 
cutaneous excision should be elliptical and encroach 
2 to 3 mm into the healthj tissue ( ) The treat 
ment of the muscular tissue is the most important 
part of the technique because the difficulty here is 
to resect what is necessary without removing too 
much The muscle should ntv er be cut perpendic 
ularly to its fibers it is unphysiological and surgical 
ly wrong in order to reach the fibers section^ by 
the projectile it is necessary to pass between two 
fasciculi in such a way as to expose all the trau 
mail ed area with its diverticula but the sacnficc 
must stop as soon as the tissues appear healthy and 
normal 

\ asculonervous lesions should be treated as other 
tissue 1 e the first condition for a nerve suture is 
an economical resection of all tissues liable to 
necrosis and for a vascular lesion the free excision 
of i damaged part of the vessel 

I racture cases can be sutured provided the 
traumatized area is inspected and cleansed but if 
the least doubt exists regarding the perfection of the 
operation it is better towait for a delayed primary 
suture 

Craniocerebral wounds arc admirably suited to 
primary suture leaving only a small opening 
through which the expulsive force of the brain may 
di charge products of cerebral disintegration or 
minor loose fragments which may have escaped 
during operation 

Delayed primary suture viz onthesecond third 


or fourth day is particularly indicated when a thick 
muscular bed has been cut by the projectile or when 
a large amount of muscle tissue has of necessity 
been removed in the course of the operation 
The author gives details of the operative tech 
mque and of the postoperative care of the wound 
W V Brennan 

Gibson C L Surgical Treatment of War Wounds 
S I St J yted 1918 xviu 34S 
The author has had an opportunity to observe 
the treatment of war wounds in both the Bntish and 
French armies The accepted method of treatment 
as practiced by the Allies on the western front aims 
at the radical excision of all open wounds removal 
so fat as feasible of all foreign bodies and the com 
plete removal of all bruised infiltrated damaged 
or shocked tissue Operations done on this 
pnnciple by competent surgeons give the surest 
guarantee against the development of all forms of 
sepsis particularly gas gangrene 
In the British army this work is done usually at 
the casualty cleanng stations which are situated 
about ten miles back of the lines The patient is 
brought here m a carefully warmed ambulance 
usually under a sufficient amount of anodyne to 
dimmish shock He is carefully unloaded m a 
waiting room which is well warmed and protected 
from drafts and then sent to an examining room 
where the surgeon investigates his wounds and 
decides on the method of treatment 
Where the condition of the patient is too pre 
carious to warrant immediate operation he is sent 
to the resuscitation ward Emphasis is placed on 
the importance of heat in the treatment of this con 
dition When the patient has recovered to a state 
where he can stand operation he is returned to the 
operating room 

The English do their major operating m one single 
operating theater whereas each French surgeon has 
his own cramped and very small operating room 
The patients are for the most part given general 
anasthctic The skin is disinfected bv mechanical 
cleansing with soap and water and five per cent 
alcohol picric acid solution 
Where the stress of work is not too great X ray 
examinations are made of each case The French 
have developed their fluoroscopv and other means 
of foreign body localization to perhaps a higher 
degree th m the British 

After operation the patients are returned to the 
wards most of them to be evacuated on the first 
hospital tram if their condition permits Head 
chest and abdominal cases arc usually kept at the 
casualty clearing station for one week At the base 
the wounds are redressed and packing removed at a 
varying lime usually from five to six davs It is 
stated that the condition of the wound usually 
allows of early suturing in lavers and that the 
results are generally good but the author had no 
means of corroborating this statement from per 
sonal experience 
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In the French army primary suture of these 
\ ounds IS done more freely than m the British army 
and consider ble reliance is placed on cultures 
If the culture shows streptococcus or bacillus 
perfnngcns the wound immediately opened and 
treatment by the Carrel or some other open method 
instituted ^\lth tie French army this means a 
closer relation between the evacuation hospital and 
the bases The French like to ha e the base hos 
pital only a elativcly hort d stance a a> It s 
the belief of the best surg cal minds in France th t 
a hospital s tuated at a p nt farther a ay than 
forty to s xty kilometers does not really pe form the 
function of an acute hospital but rather that of a 
convalescent home C \\ HocintE n 

ANilSTHETICS 

Mills A The Admlnistratl n of Anreschetics to 
Soldiers B i \I J 581 343 

The nervous system of the young s Idler is by no 
means stable h refle es a e very ens tive a d he 
IS nearly ah ays a 1 eavy ciga ette smoker 

In Such case induction of anTsthe la ih chi 
roform 1 strongly contraindicated \\ith chlo 0 
form a large majority of these men develop e c te 
ment and struggl ng and spasm f the 1 mbs a d 
respiratory muscles If at the moment of onset of 
such a state of spasm a strong chloroform vapor has 
been inhaled it may be retained n the pulmon ry 
alveoli fra considerabl time the percentage of 
chloroform m the circulating blood may be sed 
to a to 1C degree and f tal symptom may app ar 
while the co nea are still sensitive The heart pves 
V ay before breathing can be re establi hed 

It is doubtful whethe a mixture of chloroform 
and ether s afer than pure chloroform dur ng the 
induction period If any anssthet c effect is to be 
obtained from the ether element in the mulu ai 
must be ex luded to some extent and exclusion of 
air IS not permissible if the chloroform clem nt be 
present in any degree 


SURGLR\ or THE 

HEAD 

Be an A D Haim ngloma of th Scalp S g 
Cl CA c go 9 8 7 3 

Bevan reports the case of a child ten months old 
dying from hxraorrl age from an ulce atinp hacman 
gioma of enormous s ze involving the entire right 
side of the skull and neck The hemorrhage h d 
persisted fo ten days and could not be controlled 
by p essure v hich if suffcjently frm simply 
e tend d the ulceration The bleeding surface pre 
sented on the back of the neck and beh nd the right 

^^Thetr atment carried out consi tedof tbeligat on 
of the ght common carotid artery follov ed by 


Induct on with pure ether is attended in these 
cases with considerable difTculty 

Nitrous oxide gas produces too 1 ght and e anes 
cent an ancsthes a to form a satisfactory prelude 

to ether 

The author has come to the conclusion that an 
ethyl chloride ether sequence is the best method one 
can adopt for induct on He has usel an inhaler 
for seve al years fo ethyl clloride devised by 
Loosley To ha e a stopcock filled to the foot of the 
bag and this connected by nibbe tubing with n 
ether bottle and bellows v as an e sy matter and 
this forms the simple apparatus whicl he used in 
giving ethyl chloride ether sequence 

About 3 cem of ethyl chloride re sprayed into 
the b g through the v Ive Th s va! e opens when 
the no te of the ethyl chloride tube is pr sed 
agai st t and closes automatically immediately 
after the nozzle swithdra n a tube belo v car y g 
the di cha ge well away from the face p ece The 
face piei^ is applied to the pal ent face and the 
leve of the t s ay pcock kept m he down 
position so that the first few breaths f the patient 
are turned into the bag until it is about half f 11 
The lever is then pulled up ard t ward the face 
p ece and the patient breathes a diluted m xture of 
ethyl blonde vapor and air The vapor is then 
strength nedbyspr ying a little m reetnylchlo ide 
through the Ke and still a I ttle more u til 
anxsthesia is p oduc d 

Using ethyl chhnd alone tl e anesthetic can be 
pushed uniil the usual signs appear fixed eyeball 
d iated pup I and nsensitive cornea befo e re 
moving the face piece and a good minute and half 
or mo e of satisfactory anxsthe la Mthout a trace 
of cyanosis ill be obtained The strength of ether 
vapor can be varied thin any Iim ts by varying 
the d gree of vigor of pumping and by the admi si n 
of mo e 0 less air at the face piece 

The author is convinced that the previous hj po 
dermic f V gr morph neand }i ogr atr p; e is 
ol considerable value \ C He. t 


HEAD AND NECK 

ligation of the internal jugular vein on the same 
side This as deemed advisable in spue of the ri k 
of cer bral anxmia th resultant necros s 

The patient made a good operative reco ery 

V ithout de eloping erebral sy mpt ms Th hsmor 
rhage from the ulceration ceased The thick spongy 
hxmangioma changed very perceptiblj in character 

V ithm twenty four hours to a hard firm mass 
caused by the coagul tion of bio d in the larg essel 
spaces in the tumor The coagulation exte ded 
th ough ut the enti e mass v ith the excepfio of a 
small area at the upper and inne angle of the right 
eye The ulcerated rea healed slo ly 

The hxmangioma ttheuppe and inner a gie f 
the o bit V as succes fully tre t d bj inject 0 s ol 
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boiling ^^ater When the child left the hospital this 
part of the hsmangioma had almost enlitely dis 
appeared L H Landry 

Morestin H Reconstruction of the Eyebrow 
(Reconstitution du sourcil) Bull el mtm Soc de 
chit de Par 1918 ahv 1452 
The first attempt to reconstruct the eyebrow was 
made b> Jobert m 1834 He called it an ophryo 
plast\ He used a strip of the scalp cut m the tern 
poral region to fill the gap Morestm m some war 
wound cases found this technique useful In a re 
cent case he has used a strip from the hairy scalp 
cut m the frontal region and he thinks this is best 
suited for the purpose The strip was cut with its 
base toward the nose extending from the middle of 
the forehead and coming to an apex well inside the 
hair line The pediculated strip was then turned so 
as to cover the e> ebrow region the hairy part being 
disposed as required The auloplasty could not 
be made so well b> cutting a strip in the temporal 
region W A Brennan 

Fischer L The Superior Longitudinal Sinus In 
Infanta Its Value In Transfusion and for 
Rapid Medication Its Adaptability in Pro 
curing Blood for Diagnosis Med Rtc 1918 
\Cl 399 

The author believes that b> the use of the longi 
tudinal sinus a direct channel is provided through 
which small or large quantities of blood can be rap 
idly taken from or added to the circulation m m 
fants B> this method shock is minimucd as well 
as infection This route he believes is also adapted 
for procuring sufficient blood in the most rapid man 
ner for blood culture as well as for the injection of 
sodium bicarbonate m cases of acidosis 
The sinus cm be entered through the anterior 
fontanclle until the second year of age It grows 
wider toward the back of the head The needle is 
pushed through the posterior angle of the fontan 
elle It should be directed downward and backward 
in line with the sagittal suture as the sinus lies very 
superficially there is no need to go deeper than one 
or two millimeters A needle half an inch long of a 
o or 22 gauge with a sharp point is best adapted 
As there is negativ e pressure w ithm the sinus be 
fore injection it is better to withdraw blood thus 
making certain that it is actually in the sinus 
Saline or salvarsan solution or any fluid is best 
given by gravity and should be given slowly Dur 
mg the injection the infant should be closi ly watched 
and its color pulse and respiration noted Vincent 
warns against too rapid injection as increased in 
tracranial pressure caused vomiting and disturbed 
respiration which corrected itself as soon as the flow 
of blood was checked temporarily \ir pressure in 
the tube should be released by detaching the syr 
inge before the needle is withdrawn The author 
claims that there is no danger of losing too much 
blood by the puncture even though the needle is 
a large one 
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In the summary Fischer claims that the longitu 
dinal sinus shows itself to be the largest venous 
channel m the body ^\lth this method neither lo 
cal nor general ancesthesia need be giv en The tech 
mque is simple Aseptic principles should be ap 
plied and the skm thoroughly cleansed with soap 
and water then tincture of iodine should be ap 
plied F C Robitshex 

Roy D Some Observations on the Diseased Con 
dltions of the Salivary Glands and Their 
Ducts Med Tu es 1918 \hi 223 

This is a subject to which too little attention has 
been paid in the past The author gives a short 
concise review of the anatomy and physiology of 
the salivary glands 

The oral salivary glands are divided into two 
groups the more important group constituting the 
three large pairs of salivary glands the parotid 
submaxillary and sublingual There are numerous 
smaller glands such as the labial buccal palatine 
molar md lingual The parotid is the largest of the 
saUvary glands and is situated in front of the lower 
part of the external ear extending as high as the 
zygoma and as low as the angle of the lower jaw 
This gland is important not only on account of its 
function but because of the relation it bears to 
the surrounding parts and important structures 
found witlun the substance of the gland such as the 
facial nerve temporomaxillary superficial temper 
al internal maxillary and posterior auricular veins 
external carotid artery and the great auricular and 
auriculotemporal nerves Stenson s duct is the duct 
of the parotid ghnd and runs transversely across 
the face about one half an inch below the zvgoma 

The submaxillary ghnd is the next largest of 
these glands and is situated m the submaxillary re 
gion below the lower jaw and above the digastric 
muscle It is m close relationship with the infra 
maxillary branches of the facial nerve artery and 
vein and hypoglossal nerve Its duct is known as 
Whartons duct which has an opening on each 
side of the frenum of the tongue on a distinct ndge 
of membrane half way between the tongue and the 
teeth 

The sublingual is the smallest of the salivary 
glands It is lobulated and lies immediately be 
low the mucous membrane of the floor of the mouth 
at the side of the lingual frenum and produces an 
oblong eminence distinctly seen when the tip of the 
tongue IS raised This gland has no common duct 
but its secretion is poured into the mouth through 
ten or fifteen small ducts which are known as the 
ducts of Rivimus 

The secretion from the parotid is rich m ptyalm 
which makes this gland exceedingly important as 
the producer of this digestive ferment The sub 
maxillary and sublingual glands produce mucin 
and arc important m producing a secretion for the 
lubrication of food 

He call attention to the pathologic conditions 
assooated with these glands Mumps is the common 
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acute inflammation of the parot d gland There 
are manj cases of tenderness over the parotid gland 
accompan ed by a little enlargement of the gland 
wh ch are due to a stenos s of Stenson s duct This 
stcno is may be due to a swelling of the membrane 
linin the duct or to the presence of c Ic reous 
concretion in the duct He mentions the frequency 
of p rtial or complete deafness foIlo\ ng mumps 
\\hat he has said of the pa otid applies to the 
submacillarj and sublingual glands -icutc infec 
tion of the submaxillarj gl nd accomp n ed by 
suppuration i occasionallj met % ith He cil the 
case of a man of twentj e ght ith cverc pain on 
the nght side of his th oat s elling and p nful 
deglutition The author belies eJ it to be a case of 
tonsilliti Ith p obable periton 11 r absce s On 
c m nation he found a large amount of pu e 
truding f om the r ght of \\ bartons d ct be idc 
the frenum I ressure o e the ubma 11 a y gland 
on that side elicited great lende ness An attempt 
was made to treat the c se bj e acual ng the ah 
see s through the natural duct in conjunct on ilh 
hot poultice but as unsu cessf 1 The suppu 
ating gland as later remo d and the patient 
went on to an une entful rcco\er> 

He cjfes another case of a oman of sixlj eghi 
who consulted him for what supposed to be a 
cancer of the floo of the mouth Under e th the 
tongue 1 as a large saliva y calculus hlimg the open 
ing of the right submaullary duct It looked like a 
fun ous wartj growth The patient made g odre 
CO ery after remo al 

Chro 1C conditions of the submaxdlary sal ry 
gland usually manifest themsel es by obstruction 
of their ducts If the obstruct on cont nucs f r any 
length of time there i form d a large sac n the 
door beneath the t ngue hich j k nasa anuh 
A ranula does not produce pa n but simply discom 
fort The treatment nc according to the sire 
Small ones disappear when the calculus obst ucl ng 
the duct IS removed Where the r ula has sted 
for some time and the a large d I ted sac tilling 
the floor of the mouth nothin short of destruction 
of the sac or the production of a permanent hstula 
nil be sulTcicnt t cu e the case One method used 
bv the author i that introduced by Brov n of Al 1 
\ aukee It cons sts in making a permanent fistul 
by running a s Iver wi e through the sac damping 
it with a lead shot and leaving it m fo months It 
can be done under cocaine and the v ire can be car 
ned by the pat ent with practically no disc mfort 
Another method introduced by the aulh r fol 
lo mg the work of G fiord of Omaha is to open 
thoroughly the ranula sac und r cocaine and to pe 
out the cavity v ith normal sal ne and then ith a 
small p ece of cotton on the end of an appbeator 
wh ch has been dipped in pure trichloracet c acid 
The hole interior of the s c should be courrf 
thoroughly ith thi solution This may ha e to be 
repeated several times but in the one case reported 
bv the author the results \ ere excellent 
•’ r. \\ ITnraBF 


Blak J B Rec IT nt Dislocation of the Lower 
Jaw I 5 g Phila 9 8 I 4 
Blake reports an interesting c se of recurrent 
didocat on of the lower ja The patient a man 
of twenty seven had suffered dislocation of 
the jaw many times As a result he gradu Ily 
became unable to laugh or ya n \ thout is 
location He could not sleep v thout imminent 
danger of waking lo find his mouth wide open and 
his chn fixed upon his chest and would be com 
peUed t seek immed ate surg cal aid H s jaw was 
reduced at the Boston City Hospital Reli f Stat 
nea h ch he lodged at least 40 or 50 times 
and sometime mo e thin once n the same night 
He had tried bandage but they were of no avail 
possibly b c u c he did not ear them 1 ng enough 
forafai l lal ope ton as the only form of treat 
ment that ode cd hope of success 
A careful examination imp e sed the per tor 
Mth the dts d a tages of attack g the joint it 
self a condition so marked as this and remember 
mg the Cam 1 ar method by hchthelo rjawboe 
IS held to the skull m the m unted skeleton (a 
pr g tacked abo e to the temp ral bon and be 
lov lo the coronoid pr ce s) h concluded that 
something of thi nature might be effect ve 
that IS that the coronoid p occss be b died to the 
bony skull nd the zygomat c arch suggested it 
self t a glance as the ol vious anchorage 
Thep t ent agreed totheope I on understanding 
that be must assume som chance nee th re seemed 
to be no p ecedent for th procedure An me on 
as made along the lo er border f the ygomatic 
arch nd the fb rs of the masseter separ ted 
from It This in 1 on was veil abo e Stens ns 
duct and p rallcl to the faci 1 ncr e fbe s th 

some d ffculty the co 01 1 p ce s as cached 
It much deepe th n had been anticipated 
and the operator was n t abl to do hat he 
had o ig Ily pi nned This v to dnll ihrou h 

the tip of the oronoid thread a pi ce of 1 e 
thr ugh the hole and la e this ver the ygom 
The sil r wire was looped first over the zyg ma 
and then bro ght down nd ca ed through the 
inse t on of the temporal muscle and th pe osteum 
on the front of th coronod the ends t isted t 
gethe flatt cd nd the ound do ed without 
Jnin ge The i i e loop 1 s Jong enough to 11 \ 
the ja to open fo cm r one nch betv een the 
incsos The masseter \ s ca efully sutu d to 
Its ongm ba dage hell the ja closed and the 
ound healed by first intention The ja was 
immobil zed three eeks 
Fo some t me the pat ent \ ould not open hi 
teeth more than cm f rfearth ttheja o ld 
sip but he g adualJy gai ed confidence a dav der 
range f motion returned A yea after the pera 
tion the jaw became no m 1 and rcl able 1 e ry 
ay The \ ray ho s that th ire has tw sted 
from its or g nal positi n but t doe not c use 
anyd scomf rt and gi es a mental sen e of security 
toitsposs sor M N Fe E sp i 
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Tuffier T Faure J L and Morestin II Report 
upon Cranial Losses of Substance (Rapport 
sur une question au sujet des pertes dc substance du 
crane) Bull elmlm Soc dechtr de Par 1918 tIiv 
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The question proposed to the Surgical Socictj of 
Pans b> the State Department of Health was as 
follow In the case of a soldier with a cranial 
breach not exceeding the size of a five franc piece 
and entirel> crowned by a cartilage or hone graft 
which appears solid and resistant should such a 
man be considered as suitable for a retiring pension? 
If not what degree of incapacity should be at 
tnbiited to the infirmity? 

The Commission finds that in general a cranial 
breach cannot be separated from the complications 
which habituallj accompany this lesion and which 
m \y not become manifest until a long period has 
elapsed Moreover the size of a cranial breach is 
no indication of the actual damage done mternall> 

From the medicolegal standpoint no matter how 
excellently a cranial defect has been repaired the 
cranium is not normal and a man who has under 
gone a cranioplasty should not be deprived of his 
right to a retiring pension 

If a period of at least three y ears has elapsed since 
injury and operation and recovery has been ap 
patently permanent with no appearance of func 
tional disturbances a retiring pension need not be 
allotted but a loss of from 10 to 25 per cent of 
capacity may oe considered as the equivalent of a 
defect 

In estimating the degree of incapacity the 
encephalomcningcal lesions and the functional dts 
turbances which arc possible must be taken into 
account There is besides the liability to accidents 
W \ Brcnkvs 

RIc\rthur L L Tumor of the Pituitary Gland 
Technique of Operative Approach 
Clin Chicago 918 i 6gi 

The technique of the above named operation is 
as follows Shave the frontal region and the eye 
bro \ on the side to be operated and prepare the 
field The incision is made from the outer edge of 
the eyebrow to the bridge of the nose perpendicu 
larly up across the forehead to the hair line and 
then m the hair line to a point three inches or so 
outward and opposite and above the point of be 
ginning Di sect back all oft tissues including the 
perio tcum and reflect these laterally 

\t the upper inner angle of the exposed frontal 
bone drill a small hole through the bone and insert 
a De\ilbi s forceps make a curved cut from this 
hole downward to the inner angle of the orbit and 
another from the hole outward and downward to the 
outer angle of the orbit \\ ith a circular saw divide 
obliquely the supra orbital arch Loosen the perios 
tcum from the roof of the orbit Pry out the frag 
ment of the bone outlined and with it will come a 
greater part of the roof of the orbit leav ing the penos 
teum to protect the structures of the orbital cavity 


I19 

Place the piece of bone removed m warm sterile 
salt solution \\ ith a small rongeur forceps bite off 
the balance of the roof of the orbit back to the exit 
of the optic nerve The contents of the orbit can 
be depressed and the frontal lobe elevated with a 
spoon or other retractor so that the entire free 
edge of the wing of the sphenoid can be felt with the 
finger and the anterior clinoid process recognized 
By gentle sponging and handling the opposite 
optic nerve can be brought into view Locate the 
anterior maigin of the sella turcica and make a 
transverse incision in the dura one centimeter in 
front of the position of the chiasm Some of the 
cerebrospinal fluid wd! escape enabling the operator 
to see the horizontal diaphragm of the dura covering 
the pituitary body when normal 

\\hen a pituitary tumor is present there will be a 
convex elevation of the same distended and pushed 
upward by the tumor After removal of the tumor 
no attefhpt is made to suture the dura The bony 
fragment is replaced and the periosteum sutured over 
It A small silkworm gut dram 1 placed at the lower 
mner angle of the orbit p Swxet 

NECK 

Scalonc 1 Surgical Considerations on Cervical 
Rib (Nozioni chirurgiche sulla costola cervicale) 
Chtr d organ d mo Bologna 19x8 ii 75 

Scalone reports the clinical details of a case of a 
left cervical nb articulating with an apophysis of the 
first nb irritating the brachial plexus and exerting 
pressure on the subclavian artery the cervical nb 
was resected 

Scalone makes a general review of the surgical 
aspect of cervical nb He classifies it into these 
types 

1 Those which do not extend beyond the trans 
verse apophysis of the vertebras to which they 
belong 

2 Those which extend beyond the anterior 
margin of the postenor scalenus muscle (with dis 
lurbances of nerve plexus) 

3 Those whose extremity reaches the anterior 
scalenus muscle (with the same disturbances as the 
preceding adding that of the subclavian artery) 

4 Those which pass beyond the anterior scalenus 
muscle and reach the sternum as jn the case of 
those completely developed (with the foregoing 
disturbances) 

With regard to the method of termination of the 
anterior extremity and the connections with the 
underlying nb they may be (a) mobile or (b) 
fixed to the underlying nb with connections mus 
cular fibrous osseous or articular 

These types and the nervous and vascular dis 
turbances arising in consequence arc described in 
detail Without entering into a discussion of the 
vanous theories to account for the manifestation of 
these symptoms the author 1 convinced that some 
imtative traumatic element plays an important 
part In his. own case the onset of the disturbances 
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was due to mil tary e ercises He thinks that there 
are many cases of cer\ical nb which g \e no s>mp 
tom of their existence and m neatly all cases opeiat 
ed upon the complications occurred late m life and 
usuallj after fifty >ears of age The existence of a 
cervical r b may be re ealed by the prog ess f some 
pathologic process such as a fracture tumor etc 

Regarding the operative technique the first t>pe 
of cervical ribs v hich do not extend bc>ond the 
transverse apophjsis of the corresponding vertebra 
have little su gical inte est and the relation exi ting 
between them and deep lying organs of the neck 
are such as do not cause disturbances 

Removal of at least that portion of a cervical nb 
extended beh nd the posterior scalenus muscle is 
necessary when there are disturbance referable to 
this segment otherwise it might be p eserved 
A total resection is not necessary unless the e is 
some positive indication 

Owing to the dange sofanextrape losteal removal 
and the equally good results obtained from sub 
periosteal removal the author belie es this latter 
method to be that of cho ce When the elat ons 
with the subclavian vessels are ery intimate a 
temporary section of the clavicle may be caUed for 
as in operations in the subclavi n axillary region 
W A Dues vn 

Loeb L Multiple TranspI ncatlons of tl e Thy 
rold and the Lymphocytic Reaction / t/ed 
R it th 9 8 XXX h.0 

In fo mer invest gations lies elberg and the 
author studied the fate of the thyroid in cas s of 
successive transplantation of the thyroid into the 
same host He found that m contradist net on to 
transplantation of certain tumors a defin te effect 
of the first on the second transplant could not be 
established Loeb wished now to repo t on expen 
ments in w hich he tried to enforce the effect of the f rst 
transplantation by simultaneous transplantation of a 
number of 1 bes of thy ro d It s poss ble that the 
quantitative increase in tissue inse ted at the tune of 
the first transplantation led to a more marked 
effect on the second transplant In other exper 
ments he studied the simultaneous transplantation 
into the same host of a number of lobes of thyToid 
dcri cd from different animals in o dcr to deter 
mine h i far the lobes from diffc ent animals mam 
tarn their individual reaction under the conditions 
of multiple transplantation 

The follow ng conclusions may be d awn 

1 In multiple transpl ntation of the thyro d the 
two lobes of thyroid den ed from the s me dono 
behave in a certain number of cases alike and d fler 
in the r condition from the thy oid den ed from 
other donors and t ansphnted into the same host 
In other cases the differende between the conditions 
of the different piec s is not d stmet 

2 E en in cases of mult pie transpla tat on of 
the thyroid the app arance f the lymphocyt c re 
action in the second transplant is not noticeably ac 
celerated over control cases in which a first trans 


plantation had not been earned out Th is es 
pecially clear in cases m which the second transplant 
and the control had remamed in the h t d ring a 
period of three or four days 

3 In a considerable number of cases of multiple 
transplantation the first transplants were found 
entirely or to a great e tent destroyed or m a 
relati ely bad state of preservation If a numbe of 
thyroids t ken fr m d ff rent animals are trans 
planted into the same host the difference n the 
constitution of these thy roid might by chance have 
been small as compared to the other factors which 
all the transplants ha e in common such as the in 
jury connected with the experimental interference 
the condition of deficient nourishment dutmg the 
fi st days following transpl ntation and the charac 
ter of the host and the animals selected as donors 
might happen to differ only slightly from each other 
in the character of the r mdiv duality differentials 
\et in a number of cases the difference in the beh v 
or of the lobes derived from diffe ent ind iduals 

s q ite marked hile the lobes obtained f om the 
same ndividual v e e so s milar to each other as to 
permit th c nclusien that the d fferences m the 
individual differentials are mai ta ned even after 
mull pie simultane us transplantation and lead to 
diffcrenc in the eact on on the part of the host 
t ardth transplants In ome cases the differences 
bet een the thyroids obta ned fr m different ant 
mal ere very marked indeed in others they v e e 
less so 

The St ength of th lymphocyti reaction va es 
acco dingly t can be very marked a ound some thy 
roid and be almost la king 1 othe s In regard to 
the second t an plants those remo ed at ea ly 
period a e more conclusive tha the lat r ones 
F om the cventhdayon the lymphocytic eaction 
is often very marked even in the c ntrol but on 
the (fa rd and fourth days after Iran pf ntaC o this 
i not y t the c e One sh uld the ef re find con 
clusvee dence of theeffe toftheh st transplant on 
the econd espec ally in such econd transplants 
hich we e t ken out at an ea ly period after trans 
plantation In confirmation of previ us res Its 
they found that thre and four days after trans 
plantation the second transplants did n t show a 
not ceabl me ea e in the lymphocytic re ction ver 
the ont ois neither d d the beha r of the con ec 
t ve tissu or th preservation of the cini d ffer 
markedly n second transpl ntsand co trol 
They concl dc therefo e that the mult pie trans 
plantati n of thy o d docs not me ase the lympho 
cytic reaction m the second transplant n mo e than 
the single fi t t an plant t on in pre ous expen 
ments d d and that absence of a lymphocytic re 
ction m ase nd transplant may be as ciatedwith 
a dec ded lymphocyt c reaction in one r s ver 1 of 
the first transplant The thyroid retan the r 
I div duality n the h t and each call forth a re c 
ton on the part of the host hch i o ly ve^ 
d ^tly or not at all i flucnccd by the reaction of the 
host toward the other transplant 
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The author concludes with the following sum 
maty 

1 In multiple transplantations of the thyroid the 
individuality differentials of the thyroids of different 
animals are preserved They may find expression in 
a reaction of the host toward the transplant which 
is similar in the case of lobes derived from the same 
animal and differs m the case of lobes derived from 
different animals 

2 The Ij mphocj tic reaction in the second trans 
plant IS not markedly accelerated or intensified over 
control transplants even in ciscs m which the 
transplantation had been multiple This is especial 
ly noticeable in experiments in which the second 
transplant had remained m the host during a period 
of three or four days 

3 In a considerable number of cases of multiple 
transplantation the first transplants were found 
largely or completely destroyed It is at present 
uncertain to what extent this is due to unfavorable 
conditions of a more or less accidental character or 
to the production of immune substances 

4 The author s results make it very probable 

that the lymphocytic reaction is m part at least a 
response of the host to primary homotoxms and that 
It lb not entirely the result oi the development of 
immune substances It is probable that the cell 
constituent which directly or indirectly gives nse 
to the original formation of homotoxms may aUo 
act as antigen and call forth the production of im 
mune substances which after combination with the 
antigen act on the host cells m a way similar to the 
primary homotoxms Georoe E Beilby 

Rcede £ II Toxic Non Exophthalmic Goiter 
\ I M J 1918 evil 43* 

Toxic non exophthalmic goiter is clinically a neu 
rosis of the parasympathetic nervous system ac 
companied by perversions of metabolism and ac 
companied by a goiter the pathological character 
istics of which include a primary retention of col 
loid with atrophy of epithelium and often a rtgen 
eration of epithelium 

Parasympathetic nerve imtability is essentially 
a relative predominance of that system over its 
antagonist the true sympathetic system and may 
he in an innate inferiority of that system or the en 
docrine glands that reinforce it or in an acquired 
exhaustion of the sympathetic system and its re 
lated glands through toxic psychic or metabolic 
factors which depress this true sympathetic system 
Excess of thyroid secretion per se has neither a vag 
otonic nor a sympathelicotomc effect inasmuch as 
its sole effect is that of a tissue metabolism acceler 
ator and only exaggerates the pre existing type of 
nerve system supcrionty 

Kendall by feeding to animals intravenously the 
ammo acids and the active principle of the thyroid 
gland has obtained a symptom gradient whid at 
the apex shows a stimulation identical with the ac 
cepted picture of the heightened metabolism 
termed hyperthyroidism and at the base a perver 


Sion of metabolism with depression From his m 
vestigation Kendall concludes that Thyroid ac 
tivity' m the absence of a simultaneous suprarenal 
cortex activity does not produce the usual so called 
fiypcrthyroid symptoms but instead a condition of 
depression 

The author of this article attempts to draw an 
analogy between the groups into which Kendalls 
animals fall and the groups into which the cases of 
non exophthalmic goiter may be div isible on the ba 
SIS of blood pressure and nervous symptoms m 
ferrmg as a premise what has not yet been proven 
by the calorimeter that predominance of the para 
sympathetic nervous system is accompanied bv a 
slowing or perversion of metabolism in contradis 
tinction to the acceleration of metabolism which ob 
tains in the suprarenal sympathetic stimulation ex 
emplificd by exophthalmic goiter 

Following the blood pressure classification of 
Plummer of Rochester toxic non exophthalmic goi 
ter cases fall into four groups viz (i) constantly 
toxic high pressure where the pressure reaches 150 
and over (2) intermediate pressure constantlv 
toxic from 130 to 150 (3) constantly toxic low 
pressure below 130 (4) inconstantly toxic low pres 
sure where the toxicity suffers remissions 

The decision of a sy mptom being parasympathe 
tic IS based upon the clinical description of the ef 
fects of parasympathetic stimulation offered by 
authors on vagotony and physiologists and is not 
based on the pharmacodynamic reactions m these 
particular cases 

1 he author distinguishes betw een the hypertrophy 
of the gland termed goiter and the toxic state fol 
lowing oversecretion He reiterates his earlier ex 
pressed statement that the majority of goiters have 
their origin in childhood as a reaction to a neighbor 
mg infection analogous to lymph gland hvperpla 
sia and that oversecretion occurs only m the pres 
ence of three factors later active in the body which 
are either loxic metabolic or psychic or a combin 
ation of these He admits the possibility of a non 
hypertrophic gland reacting toxically to these stim 
uli but seems to doubt its probability 

He includes among toxic stimuli recurring neigh 
borhood infections distant focal infections and 
general systemic infections and suggests that the 
increased metabolism incited by the infection may 
be a factor Among metabolic stimuli are the de 
mands for tissue activity arising in connection with 
the institution of puberty the periodicity of men 
struation the changes of pregnancy and the meno 
pause and the maturation of the male gonads the 
psychic stimuli include not only those conscious 
emotions arising from blocking of the primitive m 
stmets but also those effects radiating from emo 
tions which have been displaced through repression 
below the level of consciousness 

The symptoms which occur are in part the di 
rectly related expressions of the ongmal toxic met 
abolic or psychic cause m part the reflection of re 
lated diffuse metabolic disturbance in part the in 



122 


INTERNATIONAL ABSTRACT OF SURGERY 


teraction of other endocrine organs but in the mam 
they are the expression of parasympathetic ner\e 
dysfunction 

Group I or the high pre sure toxic type simulates 
theexophthalnicparticula Ij when natu ally prom 
ment ejes or much periorbital puff nes are present 
but difiers radically m Us tendency to chronicity 
Early sy mptoms are sympathetic in part a d para 
sympathetic symptoms appear only on exhaustion 
unt 1 late One s apt to fin 1 in this group (a) an 
ctive focus of infection (b) a psychic repression 
of potency (c) an increased metaboli m and (d) 
much mental tension 

Three stages characte i e the duration of ths 
process (a) ascular st mulation (b) fi ed \ cu 
lar hype tension \ here the picture is that of a pn 
mary hyTie tens \ e cardiovascular comple and 
(c) cardio ascular degen ration in which to the 
usual picture of arte o clerosis and myosckrosi 
s added a pigmentation n asthenia and a mental 
and motor slo mg suggt i g the \dd son type of 
endocnnoi athy Some of these cases impro e un 
der thyroid med cation 

Group 3 0 theconsta tly toxic lo\ r fcsiutc type 
includes the case of paramount interest and are the 
cases which furnish the rcaso fo the appearanc of 
the paper The sympt matology i luxur ntly 
that of an e funct oning par sympathetic ne 
s us system hich cons stently clrough the ind 
\iduals life luring stres expresses ixelfprcl mi 
nantly in some fa ticulir area of organic d st ibu 
tion The b dih incapac tation I h peed l> fol 
lot s I re nts the great energy exp nditurc i hich 
characte ize ex phthalmcgotc andthepetu i 
that of a f tigue neuro i tcid of a ardiovnscu 
lar eretl sm Cc n idcration of these cases requ re 
on the part of the ob er er first an adequ ic con 
ception of the efiect on ea h organ of parasympa 


SURGER'V or 

CHfcST WALL AND BREAST 

Suberton C The\alue of N R ys n tl e T cat 
ment of Malignant DIs as of th B ast 
r / 1/ / g S 337 

The case Lill nto tl ree mi n group (i) iho e 
sent for prophyla tic treatment foil mg opcral on 
(z) recurrences and (3) inoperable ca es 

Patients f r prophyl ct c treatment should be 
sent to the rad ologist s soon as possible after opera 
tion It IS es cnti 1 to dmini ter 1 rgt do cs of 
\tays and the ray are measu cd after fltr tion 
through 2 or 3 mm of lummum The scar re 
axilh supracla icul r and poslscapuUr areas sh uld 
all be treated Thi method of cross fire enables a 
large qu ntitv of rays to reach the media tinum 
The radiation 1 gre tly faci! tated by using the 
Coolidgt tube In o dinary case the first c ursc 
of treatment last about three months V second 


thetic stimulation secondly ome know ledge of the 
phyre ological variations of the indm lual i hjch are 
considered normal in the epochs of puberty adol 
cscence pregnancy the menopause etc and 
thirdly an elementary acquaintance i ihthemerb 
ansm of personality as determined by the phyje 
genetic mst nets in the r cogniti e affective and 
conati e aspects 

Group includes case i hich comb ne a tendency 
to cardiova cular degeneration \ ith more or Je s of 
the s> mptomalology of Group 3 
Group 4 comprise cases resembl ng Croup 3 m 
hich period of normal health inte ene between 
the nervous breakdown many of these case a e 
associated V th thead nomata des ledb Goetsch 
Regard ng treatment the autho 5 attitude de 
parts from jus custom n the exophthalmic complex 
herelead eslhyroidectomyinthepre exophthal 
mic stage and here he elegates the operation to 
third plac 

In non ophthalm c toxic goiter he advi es fi t 
the remo a! of focal infection sec ndly the relief 
of psycluc rntat on an 1 as a fnal measure bi 
lateral I bectomy I esumablv the elief f psv 
chic rntat on ould be attained by psychoanalytic 
means 

In reference to prophylaxis the author reterates 
his belief in the inflation of hyp thyroid m m 
childhood n associat on with cenh lie extremity in 
fections particularly those of the g ngiyc and m 
sites mo e attention to the toxic ndpsvchtc traum 
ata of puberty and adole tence as remediable iac 
tors in late hy pcrihy roid sm 
It may be noted th t he fa Is to ment on n ref 
crente to the infect on theory of goiter the recent 
work of U i on wh h suggests that the infect on 
acts th o gh neiintJ change in the ganglia con 
t oiling the sccrcii n of the thyro d 


THE CHEST 

hone ciursc s gi en after two 0 three month 
nd subxcqucnt radi tions tc ddmini tered at 
gradu Ih lengthening interval 

Loc 1 scar recurrences are are but if nolules 
appea they can ith rare excepti ns be controlled 
It i po sible to p ev ent gross enla gement of supra 
cla cular d posit and they frequently di appear 
afte vigor us raying They ne e break do f n’t t 
ulcerate It is cunous how often one meets th 
recurrence in the lumbar spine 

Swelling of the arm from lymphat c obstructi n 
s occasionally a troublesome and distress ng sequel 
of operat on Usually it be me piog essi efy 
worse nd the limb sometime reaches an enormous 
size 

Thege eral co cl si ns ar vedatfromtre tment 
of ca e in th s group are as { llo 

I The patients ne Ir Ik ly to hi'e a recur 
rente of the d scase th n cases not so treated 



GENERAL SURGER\ — SURGl-RY OF THE CHEST 


123 


2 Local recurrence in the scar area is rare 

3 Supraclavicular deposits do occur but can 
as a rule bt controlled 

4 Mednstmal recurrence appears to be less 
frequent 

5 The general health of the patient is improved 
In recurrent cases much can be done to relieve 

pain and prevent ulceration by efficient treatment 
jn some cases brilliant results arc achieved Foul 
ulcerating surfaces heal up large masses of glands 
disappear and a sjmplomatic cure is obtained 
All inoperable cases should be given the chance 
of deriving benefit or amelioration of symptoms b> 
"S. raj or radium therapy and {requcntl> both 
methods are used Very often what appear to be 
most hopeless cases do the best and vice versa 
When patients arc already cachectic little can be 
done beyond giving them some relief frotn pain 
Malignant growths are affected by radiation both 
directly and directly Research has shown that 
tell in process of rapid division lymphoid tissue 
and the endothelium of the blood vess Is are es 
pecially vulnerable to radium In inoperable cases 
inefficient treatment is worse than useless it is 
langerous as small doses slimulaic cell growth 
The treatment must be pushed in massive doses to 
the limit and in some instances beyond the limit of 
skin endurance \n important guide is the mount 
of constitutional disturbances following intensive 
therapy \t times there is temperature of 102 to 
103 lor weeks following intensive treatment 

In late \ ray reaction the skin becomes very 
tough assumes the appearance of wash leather and 
finally sloughs It occurs in an area having a 
more than usually heavy bombardment of the rays 
It occurs some weeks or months after the patient 
has ceased treatment is very painful and takes a 
long tune to heal 

Tht luthor has noticed amcmia develop m about 
hah d dozen inoperable cases where intensive therapy 
had been giv en for a number of y cars The primary 
growth remained quiescent there was no evidence 
of secondary deposits and no toaxmia resulting 
from the canrerous blood It is known that "'v ravs 
have a profound effect on the blood 

The \ rays arc of undoubted therapeutic value 
in inoperable growths Life is frequently prolonged 
for years pain is relieved or alleviated secondary 
glands cm be controlled and prevented from ulcer 
ating ulcerated surfaces heal up and foul discharge 
cease Ihc primary growth often shrivels and at 
time become operable \ C Him 

Tuffier T Treatment of Purulent Pleural Eflu 
sions (Traitement des €pa ichcmci ts purulents de 
la p{ \rej Presscinid Jar 19 8 x\m 497 

Tufiicr and DePagesome time ago published a pre 
limiiiary account of their method of treating puni 
lent pleuri le already open by chemical disinfection 
01 the cavilv followed by closure of the surgical 
incision of the costopleura! \all Tuffier now reports 
the findings m 4 cases 7 of which were medical 


The treatment of closed pleural suppurations 
consists of three stages pleurotomy chemical dis 
infection and closure The pleurotomy vanes 
according as the pleurisy is pneumococcic or not 
In the fiR.t case a smple pleurotomy is done m the 
intercostal space making the incision very low for 
drainage In the second case thoracotomy with re 
section of one rib is preferred This allows thorough 
evacuation and exploration of the cavity and of the 
lung 

The chemical disinfection is earned out by Carrel 
tubes and Dakin s fluid controlled by bacteriologic 
examinations This lasts for a time varying from 
live to thirty days until the pleural cavity is seen 
to be stcnlc 

In the case of fistulized purulent pleurisies after 
a thorough bacteriologic examination of the pus 
i-tc the procedure consists of stripping up the tract 
after a previous radiologic examination to know its 
exact Conditions The tract is widely opened so as 
to give plenty of light and space Rubber tubes 
stiffened with silver wire are introduced into the 
cavities so us to reach all recesses This is done under 
radioscopic control Pleural adhesions are removed 
as far as possible and Carrel tubes placed During 
disinfection pulmonary gymnastics are regularly 
and methodically employed and the expansion of 
the lung IS noted dailv 

After removal of the Carrel tubes a dry compress 
is applied to the wound for forty eight hours If the 
secretions arc negative as regards infection suture 
IS then done The fistulous tract is first resected and 
false membranes which form a veritable shell about 
the lung are attacked w ith the bistoury and the lung 
decorticated When a complete decortication is not 
possible the membrane must be removed where it 
can be separated from the lung without damage 

Sometimes close adhesions must be separated 
After decortication suture js proceeded with This 
latter must not be complete if my appreciable 
quantity of blood oozes Tuffier thinks that since 
the membrane i often infected it might be better 
to remove it before completing the chemical disin 
fection 

The only postoperative complications observed 
are an occasional new septic effusion not usually 
extensive which calls for opening and sterilization 
and a re opening of the superficial part of the cica 
tnx The only inconvenience about thi is delayed 
recovery 

This surgical procedure is the inverse of the older 
method in which more attention was given to the 
thoracic wall than to the lung Here it is the lung 
and not the w all which claims attention 

Ml 47 cases operated upon have recovered with 
out any chronic complication In ii cases the 
wound had to be re opened owing to the formation 
of new suppurative collections in a few other cases 
because of fistula etc In 0 cases there was a slight 
thoracic deformity and in i an important one 

Illustrations of the technique arc giv en 

W \ Brens vs 
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P^hu and Daguet Clinical and Radloscopic Re 
sea ches on Certain Late Sequelae of Pleuro 
pulmonary War Wounds (Rech he li q s 
et d 0 op q es su rta n s ^quelles 1 i ta s 
d s pi es pi ro-p lino res de g err ) Ly t 
d g 19 ^ XV 91 

By the late sequela: of pleuropuimonary \ ar 
^^ounds the authors mean to indicate certain results 
found several months after the traumatism nhen 
all osseous bronchopulmon ry or pleural manifes 
tations either inflammatory or suppurai e ha e 
terminated the cicatrix 1 not hoi ever mmcdiately 
fixed as regards its form 

The authors have observed 146 cases of pleurisy 
in soldiers varying from twenty to fo ty years old 
these men had eceived at pe lods f om four months 
to three years before a penetrating \ ound in the 
thorax due to a projectile from the immediate 
effects of which they had rccove ed before coming to 
the authors 

Of the 146 on clinical and radioscopic e amina 
tion one third were found to have retained no trace 
whatever of the ound One third sho ved ac cn 
tuated symptoms of chronic pleuriti ith adhe ions 
limited generally to the lo ver th d Such symptoms 
are not so well observed from the physical examma 
tion as from the radioscopic The latte is the efore 
essential in judging the condition of the thora 
The sequels just refe red to are observed afte 
cases of extensive hsmotho ax wh h ha e neccssi 
tated numerous punctures likewise after cases of 
pyotho ax with p olonged suppur t on or in cases 
inwhicho ingtovar ouscircumstance d am gehas 
been in uflici nt Nevertheless even if th hsmatic 
or purulent collection has been abundant and of long 
duration it is surprising v th hat fa ility the a a 
tom c restoration is effecte 1 
From the po nt of view of the disappearance of 
these residual manifestations there 1 a listinct 
difference bet een the bloody effusions and the 
traumatic or spontaneous fpneumoni ) empyemas 
on the one hand and the serofibr ous pleunsy of 
unqucsfionalJy tuberculous natu e on the other 
The first type 1 aves but few cquelie from the 
second type diaphragmatic or pleural c catrices 
arise the resorption of hichi al aysslo 

The authors call special attention to the proper 
tion of pieuropulmonary tube culosi obser d m 
case oi th racic ounds *lojne have exp ssed the 
opinion that the trmmati m d es not play any pa t 
in the development of tubtrculo 1 or at most only 
a p oblematic part Such a tuberculosis ought to 
appear for the first time n the early v eeks foBowuig 
the njury and it is only under such conditions th t 
the traumatism can with certainty be accused of 
reawake ingado mantand cll tolerated cond lion 
Of the 146 soldiers examined 3 ca es wc e ob 
ser cd of demonstrated pulmonary tuberculosi and 
2 ca es of serofib inous pleu 1 y of an undoubterUy 
tuberculous nature But such cases are reported w th 
the greatest reserve 1 so far as thei dependence on 
the prior I juryi concerned ' Brenn 


Inigo Surgical Sequel® of the Grippe fSe 
qmru g cas d la gnpc) 5 glo mid M dnd 
Ix 8 9 


ul t 
9 8 


The author says that the only complication of 
gnppe which passes into the domain of surgery is 
pleural effusion When there js any suspicion after 
a systematic e amination that a pat ent v ith 
g ippe has a pleural effusion an exploratory punc 
ture should be at once made W hen properly do e 
there is not the least danger and it will end all 
doubt 

According to laboratory researches made at the 
instigation of the author the germ responsible for 
the pleural effusion is a special streptococcus diffe 
mg f om Pfeiffer s and the commoner forms This 
1 found m the e udatc in enormous quantities 
accompanied by leucocyte and pus 
The findings have induced the author to inter 
venc surgically v ithout loss of time and before the 
daston ssumes the macroscopic characteristics of 
pus s the patients recover much more r adily 
when in this state The autho s procedure i based 
on the logical assumption that every infected focus 
in a closM cav ty should be drained v hen once jt is 
diagnosed 

The autho performs a costal pleurotomy In all 
c ses m hich he pe formed this oper tion the 
results vere most cellent Fever falls the lu g 
expands and there are no adhes ns In no c se 
as the e a pleu al fistula as a sequel 
The a tho says that the opposition to surgcal 
treatment of the pleural comp] c tions of grippe 
docs not come from the pat ents but from tneif 
medical advisers ho persist in lo g continued 
treatment by the older method instead of an 
operation wnch does not last more than fifteen 
m nutes and may be done under iocaf anssthe a 
the results of \ h ch are most secure 
The author generally re ects the tenth nb w th 
th ninth o eleventh prefermg a costal loan 
intercostal pleurotomy If a I 0 ar doe not d 1 
pus the pleura is me ed vith the bi t ury the 
p tient put in dorsal d cubitus the ound enbrg d 
ith the finger and tl e cavity completelv drained 
after hich t\ o permanent rubber d am a e 
placet W A Bee >ivn 


L Ro t R AWld and Economic R ute of Ap 
p o h to tl G rvicomediastinai Space (U 
o€omq ilgpul d (e 

c o mfd t 1) R r P r 918 
373 

Lc Fort in prev us reports on endothoracic sur 
gery recommended methods fulfilling the e two 
essentials (a) to gi c all the light nece sary by 
opening a large breach hich could if necessary be 
enlarged (b) on te mination of the ope ati n to 
assure the integral repair of the tho acic \ all by the 
avoidance of all unn cessary mutilat 0 s 

The cervicomed aslinal space difficul to ap 
proacb o ving lo the presence of the cla icle and of 
the first rib \ sfe nocfeidocostal flap outs de of a 
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temporarj inci ion of the sternum uhich being a 
spong^ bone rapidU reconsolidites does not injure 
an> important bone ncr\e or muscle and respects 
the clavicle as well as the sternocostoclaxicular and 
the sternomastoid articulations 

Such a flap opens up a large breach giving an 
easy access to the organs at the base of the neck and 
to all the upper mediastinum to the first thoracic 
vertebra; and to the summit of the lutig During 
operation this breach mij be enlarged above below 
or beyond the median line Injury of the important 
vessels is easily avoided Integral repair of the wall 
IS assured after operation 

1 e Fort describes and illustrates each step of his 
technique for cutting this stcrnocleidocostal flap 
the procedures indicated and the closure 1 he 
chief steps may be summarized as follows 

The stcrnocleidocostal incision is to to 12 cm 
long and descends over the sternum as far as the 
first intercostal space a horizontal incision of 12 
to 14 cm IS then made starting from the lower extrtm 
ity of the first incision crossing the anterior face 
of the manubrium and follow mg the first intercostal 
space as far as the deltoid section of the soft parts 
as far as the bone dissection of muscles from the 
posterior face of the sternum and from the sierno 
cleidoclavicular region median vertical section with 
the chisel of the suprasternal space sacrificing the 
anterior jugular vessels median or piramedian 
section of the upper part of the manubrium freeing 
the internal extremity of the first intercostal space 
on Its two faces and freeing the sternal border be 
tween the two first costal cartilages the bone flap 
can be raised by easy manipulation and without 
disturbance of any important vessel 
The indications for this technique should not 
according to Le Fort be limited to war surgery to 
the extraction of projectiles or to the treatment of 
vascular injurie The method is apphciblc to the 
treatment of tumors foreign bodies oesophageal or 
tracheal strictures adherent plunging goiters 
thymic tumors aneurisms etc Facility in reaching 
the mediastinal space wall also extend the indications 
of practical surgery in a region which most surgeons 
approach with hesitation A Brfnnvn 

TRACHEA AHD LUNGS 

Frcudcnthal W Recurrent Teratomatous 

Growth of the Trachea All// 1918 cvm 

52 

The patient aged twenty seven years bad been 
tracheotomizcd on account of diphtheria when he 
was fourteen years of age Follow ing operation he 
was well until five years later when he was examined 
by the author for dyspneea especially on exertion 
Ifis voice was clcir Fxaminition disclosed a web 
like grayish looking mass about an inch hclow the 
glottis involving the greater part of the trachea 
with only a small opening anteriorly This was 
apparently due to the former tracheotomy The 
nose and throat w ere negatu t 


Under suspension laryngoscopy the mass changed 
to a reddish color of some dimension Under a 
general aniesthetic the patient became so cyanotic 
that a hurried tracheotomy had to be performed 
All of the visible growth was then removed and 
everything thoroughly cauterized The wound 
soon healed and the patient was discharged breath 
ing normally 

He returned a y car later and all the v isible grow th 
was removed under general anaisthetic Nine 
months later he returned again for treatment 
Under rectal anesthesia effort was made to extir 
pate all of the intratracheal mass but profuse hem 
orrhage forced cessation of the attempt before much 
of the mass was removed A few davs later again 
under rectal anesthesia the trachea was opened and 
great masses of granulation tissue were found and 
removed with very little hemorrhage the patholo 
gist reporting the growth to be an endothelioma 
Radium was applied with verv good effect He 
w as again discharged 

Inlebruary 1015 a new mass was found spring 
mg from the lateral wall of the trachea and another 
mass anteriorly Under intratracheal anesthesia 
he was again operated upon and the tumor again 
removed no trouble recurnng for several years 

In 19*8 tracheal examination showed about one 
inch below the glottis on the left side a whitish mass 
reaching almost to the center of the tracheal lumen 
resembling a vocal cord On the right side was a 
smaller congested and also immobile one Being 
unable to stretch the stenosis by long mtubatirn 
tubes and bougies operation was again done The 
patient died of hxmorrhage soon after The path 
ologist reported that the fragments did not resemble 
the organs from which they were removed micros 
topical section presenting cveral interesting features 
which led to the diagnosis of a teratomatous growth 
The microscopic diagnosis was my xochondtocvlm 
droma 

The author concluded that the white mass seen 
intratracheally consisted of neoplastic and scar 
tissue He was able to find only 2 cases in the htera 
turc resembling this one The great value of the 
direct method in operative work m the lower air 
tract has been demonstrated Nevertheless m the 
case here cited very little was accomplished under 
focal anesthesia and even under a general anesthe 
sia the attempt to extirpate the neoplasm had to 
be given up on account of sev ere bleeding 

It seems plausible that in connection with other 
means the galvanocautcry if applied carefully 
under a local anxsthetic by means of Ly nah s gal 
vanocautcry point should be of \ aluc in non malig 
nant cases 11 II rBEiucn 

Alarion G The Extraction of Intrapulmonary 
Projectiles propos de extraction des projectiles 
inlrapulmon nes) Bull ct tnim ioc de ch de 
Par J918 t 1 i\ 1439 

Marion gives statistics of his method of removing 
intrapulmonary projectiles to which he has ad 
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hered jn spite of criticism b> pr or fixation of the 
lung to pleura He believes h method s not so de 
serving of nticism since the actual results are good 
In detail Marion s method may be summ^ up 
as follows finding the local on of the proj ctile by 
means of a compass resect on of a r b fixation of 
the lung to the pleura b> three or fou sutures of 
catgut incis on of the pleural all betw n these 
sutures th ough hchthehnge se ksthep ojectil 
Marion op rated upon 58 cases hich co e cd 
almost eve j t>pe in th class f su gcr> eluding 
se eral cases of projectiles s tual d n th hilum 
region In 56 cases he succeeded n finding nd 
e tracting the p oje tile In only seven of these as 
he obi ged to res rt to a t 0 stage openti n because 
of difficulty in finding the pr jectile There were 
deaths onl> one of h ch could b mputed t the 
operat on 


Marion th nks that methods h ch are claimed to 
be belte than h s cannot show such esults Petit 
de 1 \illeon s control method is attractive and 
Mar on would adopt t especially m the case of 
cortical projectiles if he had the least trouble uh 
his own method Marion v as forced to use Duval s 
method m « cases m wh ch he could n t fi the 
lung to th pleura These p tients sho ed more 
shock anl fatigue than m the case of h s o\ n 
method andth ee had subs quent purulent pleu is es 
T elve out of the total 156 extr ctions de eloped 
this compi cation but all were cured He has not 
tried L Fort s method for xtraction of p ojec 
til s from the h lum regi n He has alwajs been 
able to extract them by h s 0 n method 

hfarton thinks that hile hi procedure has not so 
much brilliancy as the method of Du al a d 
Le Fort it is su c and harmless \\ \ B nv'i 
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ABDOMINAL WALL AND PERITONEUM 

Burke J Su g cal Aspects of Right S bph enlc 
Abscess 1 5 I Ph 1 g 8 K 

\ subphreni absc s$ may be d fined as 1 
cumsenbed He tion of pu b n aihih d ph agm 
and n conta t ith some po tion f it Th fal 
lo m Ilgam nt play a d cided part n 1 miti g lie 
extent of such b ccs es and cl n cailv mo t f them 
e t th ht of It Th y e dut lo f no 

p oce ac in the liver gall bladder a id ci d ol 
num and appe d Of the tS ca e ob cd n 1 
r ordtd by the author folio c 1 upon ul pc 
fo at on of the appendix and 0 cu ed a pa t f 
a general penton t or an c t nsio up the I m 
bar penton 1 fo -c f om the pelv 0 a a pyelo 
phleb t a lymphatic at n th ough ihe 

the t openton al tis ue or thr ugh the lympl t 
around the d p p g st c a te y to the 1 Ic lorm 
1 gament 

L ttl hi b n ddel to the kn v I Ig of the 
d gn s n e \on L ydens ot He monog aph 
publi hed n 8^o a 1 ther 1 still a eful lack f 
details in the d r pt n of the ph) al igns The 
uth r has n t d n the analysis of hi ca e an 
1 regul In of th upper border of liver J Uness 
the h ghe t point b ing in the midaxilla >1 r in 
front 01 it not greet g ith the iform par b lie 
dullness fo d n emp> m Re p ratory mobility 
n all c e hi h th e as no pleur I effusion 
as pr e d Although \on Leyde I d stress 
on the b n c of cough and expe toration in sub 
phren c b e s there was a slight short painful 
ir itat ng cough in mo t of the author case \s 
the c se progresses there is a slight increase in the 
r ght lo er che t d mens on and the left side of the 
chest mo es m re than the ght II gas be present 
and most author ties state that it is usually present 
although the autho did not fi d it m a single one 


of h case there i pulmonary r onance ne t 
tympany nl then liver dullness In some case 
iht e ar hca d early m the d sease penhepit c 
f 1 tio ounds C mp cssion of the rght base 
ofte found a d the author f und nt ocas that 
theheatvasd placed In some in tance the] er 
aspu hedd n rl In bout half of the case the 
onset as sudden h le in the other half it as 
insdiou In m t of the latter there was I ttle or 
o pain \omting very freque tly occ rs as a 
ympt mad hiccoughi g occas nally Localued 
veil g theabdomen s 1 ysahtesgn Thee 
rc nf Cl on of the pleu a in 33 p cent f the 
case Thi must be b me in mmd in mak g ct 
plo ato y punctur s The author uses a ecdle 
ihr c 1 ches lo g with a good cal ber so that deep 
c licclions m V be reached and that fibr n v ill 
not pr V nt the aspiration of pus 
The t caiment of a subphr n c b cess 1 al vays 
u g cal although a cert n number \ ill cover 
ihout mterventi Th m yo urb)cncapula 
t on and absorpti o bj uptu e int a bronchus 
An absces ha a! be n kno n to upture into the 
alimentary tract or fnd its way ut through the 
umbil cus Th mo lai ty has been va 0 sly placed 
bet een3s nd s per ent This m ybee plained 
pon the b of late diagnos and poor judgment 
n the rout of alta k u cd The author p ef rs the 
ahd m al route m most cases d comb es it 

where nec a y ith the t an pi ural method He 

beleve th t m this manner mult locuh abscesses 
11 not b o e looked C 00 

T U PuJ 1 Some Di po it ons of th C tro 
col c Ligam nt (S b Ig n d p . “1 

Igmtgl \ ) i h p -i d S a 

p f j/ M d d g 8 300 

That po tion of the great or gastroc 1 c omentum 
comprised bet een the greater curvatu e of the 
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stomach and the transverse colon called the gas 
trocolic ligament presents many \anations which 
are important in connection with surgical opera 
tions in this region These variations consist first 
in the dimensions oi the ligament and secondly in 
its relation to the mesocolon 

The author s re earches ha\ e been made m a 
large number of cadaaers In 17 out of 30 cadavers 
the mesocolon was found fused in part with the 
gastrocolic ligament or in about 56 6 per cent of 
the cases When the mesocolon is very large and 
IS not fused with the ligament there \s a cavity be 
tween the two (gastrocolic diverticulum) which 
should not bt confused with the embryonal and nor 
mal cavity existing between the two layers of gas 
trocolic omentum 

This gastrocolic diverticulum sometimes coal 
esces with the omental cavity and at other times 
communicates with it by an orifice formed by the 
partial fusion of the ligament and mesocolon The 
diverticulum may be simple multiple or ramifying 
The rather frequ« nt abnormal forms of the trans 
verse colon favors coalescence ot the two organs re 
ferred to 

The surgeon in operating should always bear in 
mind the variety of relations herein referred to 
\\ A Breknan 

Downes \\ A Congenital Hernia of the DIa 
phragm Surg Cv ec ^ Obst 19:8 xvvii 393 
Congenital hernia of the diaphragm occurs much 
more frequently than is generally supposed \ ray 
offers the best means for diagnosis Many cases arc 
discovered accidentally in the routine examination 
of patients The symptoms may be those of pyloric 
stenosis or intestinal obstruction Hernial protrusion 
is usually through a defect in the left side of the 
diaphragm rarely through a normal opening In 
the majority of cases there is no hernial sac The 
case herewith reported occurred through the ocso 
phageal opening 

Ihe patient was a child seven years of age m 
whom symptoms of vomiting had recurred since the 
age of twenty months There were short period of 
freedom from symptoms up to within the last year 
and a half since which time the vomiting had been 
almost continuous IVeight was 27 pounds \ ray 
examination showed the stomach to be above the 
diaphragm \t operation the ccsophageal opening 
was found dilated to two inches m Us transverse 
diameter and the entire stomach with about three 
inches of the duodenum was in the thoracic cavity 
On account of adhesions u the pyloric end ol the 
stomach It was not possible to reduce the stomach 
and duodenum into the abdomen As it was ncces 
sary to overcome the symptoms of obstruction the 
greater curvature of the stomach wa drawn through 
the cesophageal opening and an anterior gastro 
enterostomy performed The stomach was anchored 
to the cesophageal opening by silk, sutures The 
patient was discharged symptomatically cured 
The gam in weight was ten pounds m four months 


Greenwood II H Ventral Hernia a Device to 
Strengthen the Abdominal Wall Bnt U J 
1918 11 31 

Repair of the majority of casts of large ventral 
hernia can be adequately effected bv one ol the 
established methods but occasionally one is en 
countered in which the ordinary methods are in 
adequate 

These cases arc usually the sequel of sepsis Such 
was the sequence in the case to be describee) 
Hysterectomy for impacted fibroid of the uterus 
was performed in Februarv 1913 by the abdominil 
route This was followed bv epsis of the wound and 
discharge of urine through a bstulous tract which 
finally closed but allowed the development of a 
huge ventral hernia in the middle line extending 
from above the umbilicus to the pubes 

On July 26 1918 a transverse incision curving 
downward was made midway between the umbilicus 
and pubes extending from the outer border of each 
rectus A crescentic piece of skin was excised and 
the flap dissected up and down A longitudinal 
incision through the anterior layer of fascia of each 
rectus was made close to and parallel to the outer 
border of the muscle the flaps dissected off the mus 
cles and turned inw ard The muscles were freed also 
on their po tenor aspect nearly to their outer margin 
and then by pullmg on the flaps it was found possi 
bic to draw them inward almost to the median 
line 

On one side it was necessary to peel outward the 
diaphanous layer of combined transvcrsalis fascia 
and peritoneum from the posterior layer of the 
rectus sheath and m the angle the free edge oi the 
flap was fixed by a series of interrupted stitches of 
catgut The opposite flap was similarly treated the 
two forming a firm bed on which a McGavm filigree 
was placed The rest of the operation was com 
plcled on familiar lines The patient made an 
uneventful recovery \ C Hunt 

GASTRO INTESTINAL TRACT 

Dubard Gastroduodenal Ulcer and Chronic 
Appendicitis (Ulcere gastro duodenal et ap- 
pendicitc chromque) Lyon cktrurg 1918 xv 356 
The author calls attention to the frequent co 
existence of appendicitis with gastric and duodenal 
ulcers In 36 laparotomies for ulcers and pyloric 
stenosis the appendix was found diseased m 12 
cases (33 per cent) 18 out of 40 cases operated 
upon for juxtapyloric or duodenal ulcers showed 
chrome appendicitis (45 per cent) The author also 
observed that about 80 per cent of his gastric ulcer 
patients were seized with pulmonary tuberculosis 
generally benign and of slow evolution 

Almost every patient presented what the author 
calk the pneumogastric sign 1 c pain on pres 
sure at the level of the cervical pneumogastric He 
infers that this is a neuritis of the vagi nerves of 
pulmonary origin originating from the gastro 
intestinal distribution of these nerves which causes 
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trophic disturbances and thence ulcers and other 
chronic inflammatory injuries of the intestinal tract 
The { equency of multiple lesions of the di^estne 
tract partly explains postoperative fund onal 
failures from i dated intervention such as appen 
dicitis and gastro enterostomj As a or Har> as 
complete an examination as pos ible of the whole 
tract as far as it is e idem incumbent on the 
su geon U <1 Bren n 

Bono InoUd ondo C TheEnd Re ultsofG tro 
Ent rostomy in Non Compile ted Siomach 
Ul er fRe It do ! j d sd I g t nt t m 
n I la mp] des del e&t m j ) Rev 
A c ed g I R oAi pS 5 

The author has folJov ed the h story of 2 gastro 
enterostomy cases for penods varying from fourteen 
months to four j ears In all cases but one the ope a 
tion was posterior The s tuat on of the ulcerous 
process as in lo cases on the mall curvature in 3 
cases on the p>lorus a d pyloric antnim on the 
antenor/acei r andon theposfenorface nicases 
Of the o cases located on the small cur atu e 6 
were n the vicinit> of the ant um a in the card c 
zone and a median 

Judg ng from the absence of all important s>inp 
toms and from th functional and radios opic 
findings 6 of these operated pat ents ma> be c n 
sidered cured The remaining case 72 64 per cent 
show subj ctive symptoms analogous to those 
sho n before operation The time of appearance of 
thosesymptoms h svar d from three months to two 
years the average s from six to ten month 
In a cases there h s been free hsmateme is and 
the stools have ho\n occult hemorrhage n ts 
other The total acid cy has been reduced m 43 6S 
per cent increased 1 18 7 per cent and n t mod 
fled in 24 g6 pe cent of the case Free hydrochlor 
acid has diminished in 43 68 per cent inc eased m 
18 73 per cent and as n t mod fled in 12 48 per 
cent of the cases These results are in gencr I ac 
cordance ith those ecently published by W lensty 
and Crohn although Sn ithies of the Mayo CJm c 
reported reduction of the acid t> in 8 per cent and 
increase in only 20 per cent of gast o enterostomy 
ca es 

Radioscopy f 13 of these paticntshasshown th t 
there was a bismuth retention after six hours m 4 
cases Evacution as observed lo be by both the 
ne V opening and by the py lorus ith prHominan e 
of the first In only case the pylorus d d not 
function Gene ally an ev dent dim nation of the 
penstalt c contraction has been observed 

Thus in 22 case of gastro enter stomy for ulce 
in 7 04 per cent there has been bserved after a 
varying lap e of time manifest tions identical with 
those hich preceded the operation These are not 
symptoms of the dyspepsia common to this class of 
patients but are symptom of active ulce ation 
The study of the results has absolutely modified 
the author s ideas of the therapeutical value of the 
operation wh ch he forme ly held He doe not 


believe that failure to obtain the desired result is 
duetofaulty technique He concludes that in a high 
percentage of non complicated gastric ulcers simple 
gastro enterostomy does not modify the end results 
of the process He will show in a later arti le that 
s mpic medical treatment gives an equal number f 
reco cnes and improvements vvithout exposing the 
patient to the danger of operation He is therefo e 
opposed to surgical treatment and urges safer 
procedure \\ A Buz ws 

Lea tt E J ABri fR wofth Roentgenolog 
leal P thology of th Stom ch Lo g I la d 
«/ / 9 8 I 3 7 

The uthor first gives a brie/ review of the early 
studies of the stomach by means of the barium meal 
and d veil at some length on the neccs ity of the 
oentgenologist s th rough fam lianty \ th the 
pr nciples of internal med cine in order that h s 
\ ray findings may be properly interp eted It s 
essential that he have full knowledge of (i) the 
anatomy and physiology oftheorgan heis required 
l diagno e ( ) the appearance of the shadows of 
such organs on the fluor scopic screen (3) the 
pathogeness and m rb d anatomy to whch su h 
organs a c ubject (4) the rclat n of the changes 
th shadows of the n mal organ bear to such 
ath log cal processes up n v hich to fin lly (5) 
asead gnosis n such findings m a more complete 
manner than an be accomplished by any other 
m thod 

The normal type of tomach is class fied u der 
four head ngs ( ) the rthotonic type character 
ized by equal width of the sac and descending! mb 
(af the hyperton c type charscterired by the paw 
d cendens ider than the sac assum ng the f m 
of a steer h n and normally tuated more or les 
diag nally across and h gh pm the abdomen 
(3) (he subton c type character ed by the des nd 
ing limb narrower th n the sac and n rmally I und 
situated lo dot n in a short abdomen (4) the 
hypolo c type charactenzed by a de sac a d a 
1 ng na ro V drat n out pars descendens Each 
of the e types mU be f und to cor espond quite 
d fimteir w th the habitus of the pat nt 
If the ty^je of st mach docs not co espond to its 
h bitus then t may be regarded as abno mal and 
an ndicat on f r a thorough search along the 
folio ng lines 

Thehypert n c stomach frequently an e pcs on 
of efle 1 ntali n is often assoc at d vith d od al 
ul er pyloric adhes ons pancr tic hepatic or 
cie al irritation 

The ubton c stomach occurs a a mechan c 1 
c t sia r as a gastr pyloroptosis due to los of 
mtra abdom nal p essur as n intesti al pto is 
pendulous bdom n etc 
‘ITie hyp tonic tomach occurs to c ecta 
or pto IS d to d Icnlion of the stomach by w ak 
ne s f the muscle fibers It is dilTere tiated 
roentg nologic lly fr m the subto ic stomach by 
a drawn out pe r shaped ir dome 



GENERAL SURGERY —SURGERY OF THE ABDOMEN 


129 


The atonic stomach is always associated with 
dilatation and is charactenzed by a crescentic 
shadow situated in the median line 

Changes m position of the stomach are most 
comraonlj due to p>lonc adhesions associated with 
pencholecjstitis or perforating duodenal ulcer but 
also ma> be due to ecchynococcus cjst hj drone 
phrosis o\arian c>st large pancreatic tumor etc 
which can often be surmised from the direction m 
which the stomach is being pushed An enlarge 
ment of the liver or spleen can be seen directly upon 
the plate 

Changes m the luminal contour may be due to 
spastic or organic changes The spasm may present 
itself in the form of an incisura on the greater curva 
ture which may be deep enough to aImo:>t bi&ect 
the stomach pjlorospasm without distortion rccog 
nized only by retention of the opaque meal and 
accompanying compensatory peristalsis diffuse dis 
tortion of the pyloric end of the stomach and spasm 
of the longitudinal fibers of the lesser curvature 
causing an indrawing of the pylorus Total gastro 
spasm may be recognized by the lack of penstal is 
indicating rigidity of the walls and pylonc patency 
Organic changes mamfest themselves by a constant 
persistent defect in the contour of the barium filled 
stomach 

Pen talsis becomes pathological when it is re 
tarded accelerated erratic absent or reversed 
Peristal is is usually absent in extensive carcinoma 
syphilis etc and is accelerated by hyperacidity 
and by pyloric obstruction Reversed peristalsis 
IS of grave omen 

If the ordinary barium meal is retained in the 
stomach longer than si^ hours the motility is 
regarded as pathological This may be due to \ arious 
causes such as organic obstruction hyperacidity 
pylorospasm etc 

The roentgenological estimation of gastric secre 
tion is subject to many fallacies nevertheless it can 
be roughly estimated first by the width of the air 
dome m the empty stomach or more accurately by 
the u e of the sinking and floating banum filled 
capsule 

The author al o draws attention to the fact that 
many other abdominal disorders may refer symp 
toms to the stomach and he urges the importance 
of a study of the complete gastro-intestmal tract m 
all cases e pecially m those which present negative 
stomach imdings 

He summarize as follows 

I A, roentgenological diagnostician must be a 
physician thoroughly acquainted v ith the subject 
on hand from the standpoint of a physician and of a 
roentgenologist 

Roentgenological diagno is is not a perfect 
method of diagnosis because it is still subject to 
fallacie , , , „ 

3 Roentgenology directly discloses the following 
conditions of the stomach quantity of secretion 
gastric motility mechanical ectasia atonic ectasia 
atony and dilatation pengastric adhesions dis 


orders due to evtragastnc causes state of tonicity 
nature of peristalsis evtnnsic and intnnsic spasm 
pylonc obstruction due to direct and indirect causes 
penetrating ulcer fond ulcer carcinoma syphilis 
fibromatosis and benign tumors 

A number of tracings from theongmal slides with 
descnptions conclude the article W A Evans 

LeNoIr P Tnnslent and Alimentary Glycosuria 
AfterGastro Enterostomy for Pylonc Stricture 
of Ulcerous Origin (Glycosurie transitoire et 
^preuve de la glycosune ahmentaire chez les op^res 
dc gastro enterostomic pour st6nose pylonquc 
d engine ulc^rcuse) Bitll et ml n Soc mid d hSp 
Par 1918 xlii /07 

FoDowing the operation of gastro enterostomy the 
functioning of the stomach and intestine is some 
times sensibly modified and no longer corresponds to 
normal physiological conditions The intestinal 
secretions may penetrate into the stomach and 
although the presence of bile m the gastric cavity 
may not cause mconvemence and may even be 
advantageous this cannot be said for the pan 
creatic juice m contact with the gastric secretions 
The author has made systematic examination of 
the urine m patients after gastro enterostomy 
In some cases he has found sugar m the urine The 
quantity was small and the glycosuna was observed 
to be inconstant and transitory and was only mam 
fested during the digestive period 
He cannot make any definite statement as to the 
conditions which cause or favor this glycosuria 
It might be an alimentary spontaneous or provoked 
glycosuna Such a hypothesis would however be 
only admissible for a few of the patients observed 
because in the majority the suspicion of alcohol or 
hepatic in ufEciency may be removed 
The appearance of sugar in the urine would not be 
inconsistent with disturbances in the duodenal 
pancreatic functioning The climcal facts reported 
by Zack and the expenmental results found by 
Gaultier and others have shown that glycosuna can 
result from lesions of the duodenal mucosa A very 
complete study of the duodenal chemistry made by 
Gaultier m one of the cases on which the author 
reports has given reasons for the behef that in the 
gastro enterostomy cases there may beanahmentary 
glycosuna due to pancreatic duodenal insufficiency 
\\ hatever is the cause the existence of this spon 
taneous orprov oked gly cosuna merits attention and 
future researches may throw more light upon it 
W A Brtnnan 

llemmcter J C The Modem Treatment of Gall 
Stone Disease as Affected and Controlled by 
Duodenal Intubation Ifed Rec 19x8 xciv 575 
The bactenum which is the cause of the gall 
bladder infection cannot alw ay s be isolated from the 
bile although it may be from the wall of the bladder 
and the center of the stone It is not necessary to 
undertake puncture of the gall bladder through the 
intact abdominal wall m order to endeavor to as 
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certain the specific micro organism This can be 
done b> duodenal intubation often gentle massage 
of the gall bladder th ough the abdominal nails 
by setting up of the bile evacuating mechanism by 
injecting HCl and albumoses into the duodenum 
In case there s an obstruction of the cjstic or the 
common gall du t this procedure cannot prove 
successful But if an> bile reaches the duodenum 
at all It can be aspirated by the method of duodenal 
intubation first practiced by the author in 1897 

The cou se to pursue m aimmg at a treatment of 
cholelithias s th t is based upon the cause nould 
be first to ascertain the specific bacterium \ h ch is 
causing the infection and thereaft r to obtain a 
serum bj inocul ling animals ith this special 
st am of organisms The principle of non surgical 
treatment of cholelith asis i to b ing about a 
penod of quiescent latency in the di case The em 
ploymcnt of so called chol gogues espc lally a 
number that appear to he proprieta y arti les 1 
condemned The use of olive oil either by m uth 
or rectum in large doses has n t be n followed by 
gratifying results It 1 entireh i rational t speak 
of a solution of gall stones by med c I means 

E B I HE uat 

M nson J S Adenoma of the Sm 11 Int stioe In 
an Infant with Result ng \ !ml ois B l 
It J 98 43 

An c ght months infant was sec n th a h story 
of vomiting OR the previous day Catha tics and 
enemas brought no re ult \ week later fxcal 
di charge contained a small quantity of dark 
coanilated blood and ome mspi ted mu us \ 
fa rly firm mass \ as felt in the ighc lumbar and 
umbilical regions 

The dbdomen was opened by a median ncsion 
above the umbilicus nd an empty plum olored 
loop of bowel twisted on itself and ovcrel with 
adherent lymph presented The I ist v as undone 
and a small tumor was felt in the bowel v h cb v as 
not rem ved becau e of the child s cond tion 

The child died durin the □ ght and the post 
mortem revealed an adenomatous polypus growth 
in the intestinal all with bjpert ophy of the 
bowel wall for about a f ot next the tumor w th a 
narrowing of the lumen P 'VV S x t 

Romanis ^ H G The Su glcal Treatm nt of 
Intussusception P acl t t L d 98c 
5 

For some yea it has been uni e s Ily admitted 
that the treatment of intussusception should be 
entirely operative and that laparotomy should be 
done at the carl est poss ble moment The results of 
the different operation performed n the senes of 
374 cases refer ed to by the author bear out the v ell 
kno vn fact tl at if anything more than the simple 
procedure of open ng the abdomen and reduemg the 
invagination is r qu ed the mortal ty r e Ir 
reducible or gan'Tcnous intussuscept ns are fortu 


nately comparatively rare only 40 cases of the above 
senes failing to be reduced 

In the case of a reducible intussusception surg cal 
procedure vanes some hat Mo t surgeons are 
content to open the abdomen reduce the invagma 
tion and close the abdomen as quickly as possible 
Other operators undertake some further prodecure 
calculated to prev ent the recurrence of the condition 
True recurrenceof an intussusception does not appear 
to be sufficiently common to justify any additional 
preventive procedures which at all increase the 
risk of the operation or prolong its duration 

In the case of irreducible and gangrenous in 
tussusceptioQ resect on in children of five years or 
over has a not unduly high mortal ty and should 
therefore be undertaken m a ch Id of thi age and 
be folio ed i the condition of the patient permits 
It by union of the bowel end If ho ever an 
rreducible mtussusccption occurs m a you er 
child of one or two years of age the outlook is 
alt gether different for recovery after re ection is 
pract catty unknown in a child of this age \ fair 
number of instances of recovery after si ughing of 
an tuss sception is known and v hen encounter 
mg n rreduc ble invapnation on laparotomy 1 a 
child under t 0 yen s old slender though Us chance 
of unaided recovery by sloughing is it 1 probably 
g cater th n the infinitesimally small ch nee that a 
resection ill sa e its Me \ third alte native in 
an irreducible case i the performance of a lateral 
an stomo 1 above and below the le ion but thi is 
seldom done 

Th ee great m xims should be kept continually 
m mind m eonside ing the operative techniq e 
The duration of the operat on and especi Uy 
tbe ( me dur ng \ hich the peritoneal cavity is k pt 
open must be cu I iled n every pos ble way that 
s const tent with ca eful and accurate wo k a d 
del c tc manipulation 

2 The d ration of general anisthe la if em 
ployed should al o be diminished as far as pos ible 
if available spinal anTslhesia should be employed 
in It stead 

3 Every possible me ns must be taken to com 
bat sh ck before during and afte the operat on 

E B FuriticH 

Gann day J E Long Resect ns of the Small 
Bowel T S th St rg 1 St Aug tme 19 7 
D embe 

The length of the small bowel varies greatly with 
the indi idual al 0 in acc rdance \ ith the ch rac 
ter of the f od supply It varies from fftecn f et 
and SIX in he to thirty ne feet and ten inches 
usually be ng si ghtly Ion er in the female Races 
dependent! rgelyonaco rse vegetable fo d supply 
have longe ntest nes th n thos v ho subsi t on a 
more con ntrated diet ry Extensive elm cal 
laboratory e periments made u de th d rection 
of Seim and Kukula sho that at least one ^ j 
the small bowel can be removed and the 1 di idual 
survi e a d maintain a f ir degree of bod ly health 



GENERAL SURGER\ — SURGER\ OF THE ABDOMEN 


and strength After such operations the wastage of 
fats and albumins is exceedingly large and the diet 
has to be \er> liberal in that character of food 

In the case reported ten feet of the small bowel 
together with the caecum and six inches of the 
ascending colon were resected A lateral anasto 
mosis of the ileum with the transverse colon was 
made This extensue resection was done for the 
relief of multiple tubercular strictures of the small 
bowel Following this operation acute obstruction 
dexeloptd The abdomen was re opened for the 
correction of this An adherent kink of bowel was 
liberated but symptoms of obstruction reappeared 
twent> four hours later Then an enterostomy was 
done with the complete relief of the obstructive 
sjmptorns and subsequent operative recoxery 
Sexeral weeks later the patient died from an acute 
pulmonary tuberculosis A postmortem was done 
and it was found that the original length of the 
bowel was abnormallj short Measurements of the 
remaining amount of bowel showed onlj four feet 
and nine inches of the large bowel and five feet 
seven inches of the small bowel measuring from 
the anastomosis up to the duodenojejunal junction 

Bunch G H The Diagnosis of Appendicitis 
Complicating Pregnancy J So Cor It Ast 
igi8 XIV 250 

Dull pain followed by nausea right sided rigidil> 
xxith tenderness about McBurney spoint fexcrwith 
leucoc>tosis mark acute appendicitis in the preg 
nant woman as m an> other patient They are often 
not given their proper significance in the parturient 
because the profession is prone to attribute the 
patient s complaints and symptoms to the pregnan 
c> and without investigation to apathetically wait 
for nature at delivery o relieve her of her troubles 

Expectant treatment without thorough examma 
tion and accurate diagnosis has no place in pregnan 
cj As the intestines are pushed upward and to the 
sides b) the enlarging womb the appwndix lies 
nearer the right kidney and p>eliti ma> so closely 
simulate acute appendicitis that without miscropical 
examination of the urine differentiation nii> be 
impossible The urine in p>ehti 1 loaded with pus 
and no matter how urgent the sj mptoms no preg 
nant woman should be operated upon without a 
microscopical examination of a cathetenzed specimen 
\oided specimens are contaminated and worthle s 

In biliary colic there is tenderness over the gall 
bladder Colic from ureteral stone is intense Blood 
IS usuaU> found in the urine Pus ma> be found 
The \ raj i of help in the diagnosis The differen 
tiation betw een acute appendicitis complicating early 
pregnancj and extra uterine pregnancy 1 not im 
portant for both are abdominal emergencies capable 
of being treated through the same incision In tubal 
rupture the shock is so great that the patient may fall 
of faint 1 here arc the signs of internal hajmorrhage 
fever and leucocytosis come later In pregnancy 
early diagnosi and earh operation arc imperative 
Owing to the lowered resistance of the patient and 
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to the pressure of the womb on the appendix causing 
distur^nce of its blood supply the appendix is more 
apt to become infected and rupture m pregnancy 
After perforation localization is difficult and diffuse 
peritonitis often results because the intestines and 
omentum are more movable than the carcum and 
are bfted from it by the womb so that they are not 
available m walling off the infection Operation by 
a high JfcBurncy muscle split incision is neither 
difficult nor dangerous in clean cases \\ ith care and 
gentleness at operation few cases miscarry 

The author has operated upon and removed the 
ruptured appendix m three cases complicating preg 
nancy They were young pnmiparcc between the 
fourth and fifth months of gestation Case i had 
diffuse peritonitis and died of sepsis on the sixth day 
Case had a large abscess to the right of the navel 
Convalescence was trying Nausea was persistent 
Septic fever lasted for weeks Emptying the womb 
was urged but refused by the patient At term she 
gave birth to an eleven pound boy who u. living and 
well Since delivery the discharge has stopped but 
there remains a postoperative hernia Case 3 was an 
unmarried girl with a venereal history She had 
diffuse peritonitis and miscarried on the fourth day 
After tvvelve weeks m bed she is well During con 
valcsccnce she had a pelvic abscess necessitating 
median laparotomy She had phlebitis m the femo 
ral and popliteal veins on the left and then on the 
right side She had pyelitis on the right side and 
then on the left 

Bower J O Appendicitis in Children \ I If 
J 1918 cvni 501 

Two years ago on reviewing the case records of 
patients operated upon for appendicitis under fif 
teen years of age at the Samaritan Hospital Phila 
delphia It was found that the percentage of clean 
cases (those m which it was not necessarv to in 
sert a dram) was less than ten per cent At least 
ninety per cent had peritonitis either local or gen 
era! and the mortality was four times greater than 
the mortality in a corresponding number of cases 
among adult patients In a similar number of op 
crations on adults the mortality was less than five 
tenths per cent These facts show the importance 
of early diagnosis 

Immediate operation is generally accepted as 
being indicated in practically all types of appen 
diceal inflammation the exceptions being (i) early 
perforations with widespread peritonitis due to the 
streptococcus (2) cases of general peritonitis of 
several days duration where an operation might 
turn the tide against a favorable outcome In these 
cases many institute the Ochsner treatment with 
excellent results it is not easily carried out m chil 
dren 

At the Samaritan Hospital however these cases 
do better if drainage is instituted This may be ac 
complished with a minimum amount of shock to 
the patient by using either local or mtraspinal an 
xsthesia The advantages gained by the use of the 
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latter are (i) the patient s emunctones are not in 
terfered ivith as the> unquestionably \ ould be if 
ethe t ere administered ( ) relaxation of the ab 
dominal muscles permits the insertion of a dram 
with the least possible amount of m n pul t n of 
the abdominal contents (3) paraljsis of the bo\ el 
and sphincter permits eiacuation of the contents 
of the lower bowel E wa L Co neix 


LIVER PANCREAS AND SPLEEN 

Mann F C and Foster J P The Secretory 
P s u eof theLlver w tl Sp c al Reference to 
the Presence o Abs nc of a Gall Bladder 
A J Phy / 9 8 1 78 

I e lous wo k b> Judd and Mann had dem n 
strated that the extr hep tic ducts d lat afte 
the em al of the gall bladder Th s result seemed 
to be due to interaction f the p es u e exerted b> 
the I ver and the phincte at the duoden 1 nd of 
the common bUe duct It seemed de able t know 
•whether the sec ctory pre sure f the h\cr vared 
in species of animals th gall bladder fr m those 
without ne Pre 1 us 0 k n the ecreto \ pres 
sure of the li\er 1 reviewed The pre ure was 
measured m the rabbit guutea pig striped gophe 
and goat spec e that posse s a g It biadde and 
in the white rat and pocket g ph species that do 
not possess a gall bladder 
From the results of the experiment the follov ing 
conclusions were made 

I The secretory pressure of the liver was found 
to var) considerably in the a lous spec es of 
animal The reason for this is not clear the e may 
be man> causes however the presence or absence 
of the gall bladder does n t se m to be one of them 
The secretory p essure of the bver ppears to 
be some hat greater m unanojsthet ed animal 
than in those under an anaisthet c but since the 
data obtained n ans thet ed animal were onl> 
comparative the conclusion that the presence or 
absence of the gall bladder bears no relat on to the 
secretorj pressure of the liver s ju t fied 

Horsley J S R construction of the Comm n 
BU Duct J A il A 19 8 Iz-i 88 
Acco ding to llorslej defect n the common bile 
duct ma> result f om e ro s in operative technique 
from strictures folio mg ulceration or trauma or 
from neopi sms Since excision of the gall bladder 
has become a frequent practice the pos bil ties of 
injunn the b le duct particularly n me pe 1 
encecl hands have become numer us 

Many methods of treating defects n the common 
bile duct have been devised The author has 
introduced a method of transplantation of an everted 
vein Theoretically the advantages are that the 
vein when turned ins de out would have the cn 
dothelial coat outside and this would become 
adherent to the endothelium of the peritoneum and 
the sultownding raw surface and the nutrition, of the 


vem be thereby readilj established The vein offers 
a thin well organized tube which should require a 
mmimum amount of nutrition as compa ed with a 
th ck tube of fascia and if the epithelium from the 
duct and duodenum v ould grow m from the e ds of 
the transplanted vein ape manent tube of definitely 
organi ed tissue would probably result However 
these theories did not be r out in the experimental 
work 

S teen e pe iments v ere performed on dogs la 
which the following technique was developed 

Theextem ljugular einwasused Aligaturewas 
placed at the lo er portion of it and after the vein 
had been di sccted clean of fat another ligature 
was placed at the upper end The len th of segment 
remo d as double the length of the duct to be 
reconstructed \fter rem val a mosquito himostat 
was inserted m the segment of vein at one end a d 
gra ped a bile at the other end Then by pullin 
on the forceps the vein was turned mside out It 
V as W pt moi t ith salt solution until ready for use 
\ sutu e of small tanned catgut was inserted at one 
end after the manner of a purse string suture and 
t ed as not to constrict the caliber of the ve n 
Opposite the knot m the catgut a silk 1 gatu e was 
placed and left untied 

The comm n b le duct v as di sected free and a 
serrefine whose spring had been weakened as for 
blood vessel weiV. was placed on the upper part of 
the duct The peritoneal co ermg of the duct was 
preser cd as much as possible A ligatu e was 
placed on the duct close to the duodenum and the 
portion bet een the ligature and the serrefine ex 
cised A needle ihrevded with rather stout slk 
d ubied transfi ed the stump of the comm duct 
This sutu e i as made long enough for the four 
strand lo traverse the segment of vein It was 
not tied on the common duct 

Mosqu to f rceps we e then introduced through 
the sennent of em to catch the four strand of the 
t acto suture drawing them through T\ 0 of the 
strands v ere threaded in a large needle passed 
through a short p ece of small rubber tube and tied 
firmly to the other t vo strand One end of the 
purse strng sutu e was then threaded in a small 
curved ne^Ie and inserted in the duct ab ut one 
thi d of an inch from its end It was tied snugly 

hile puUing up the vein and pull g do n the 
tractor suture so that the slump of the duct was 
invagmated mto the ve n Then the end of the silk 
hgaturc that was previousl> inserted into the em 
was inserted nlo the duct at a point opposite to the 
insertion of the catgut The silk was left long m 
order to bring up the omentum later on In th^i 
man er the vein was fixed to the stump of the 
common duct which was vaginated into the ven 

A trans erse or oblique incison was then m de 
on the duodenum going down to the mucous mem 
brane but not through it At the po nt of incision 
farthe t f om the common duct the mucous mem 
brane was punctured A silk or linen suture was 
passed through the edge f this puncture and 
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caught the \em in at least two places This suture 
was inserted in the form of a mattress stitch Then 
the tractor suture on the common duct together 
with the piece of rubber tube was pushed through 
the hole m the mucous membrane The end of the 
silk suture that held the vein in position at the 
upper stump was then threaded on a needle and a 
piece of omentum brought up and held around 
the transplanted vein bv means of this suture 

Of the sixteen experiments m the first and third 
dog there was no provision made for drainage of 
bile through the transplanted vein Both died with 
leakage at the junction of the duct and vein the 
vein having become a solid cord $ix other dogs 
either died or were about to die when killed within 
from seven to forty da>s after operation In each 
instance there was occlusion of the transplanted vein 
One died two da>s after operation the abdominal 
wound having opened Six were in fairly good con 
dition when killed from nineteen to fort> five days 
after operation One dog w as killed under anesthetic 
three and one half months after operation It 
had been well up to three weehs before being killed 
It then began to look bad and became emaciated and 
jaundiced Postmortem showed the reconstructed 
duct occluded and much shortened and the common 
and hepatic ducts enormously dilated 

From the experiments the author concluded that 
while It is possible to reconstruct the duct b> using 
an everted vein the final result is unsatisfactory 
In man the immediate danger of leakage at the 
pomt of junction could be avoided by drainage 

Microscopic sections of the transplanted vein 
showed a marked infiammatar> round cell mfillra 
tion of the adventitia while the outer layer bad 
very little infiltration 

The author calls attention to the fact that there 
seems to be what might be called a biologic law of 
the immunity of ti sue near an irritating discharge 
to the effects of that discharge It should be borne 
m mmd when repairing defects of the common duct 
that subsequent contraction will surely occur if 
non immune tissues foreign to this region are used 
The most satisfactory reconstruction occurs when 
the stump of the common or hepatic duct is sutured 
to the mobilized mucosa and subraucosa of the 
duodenum In this way epithelial and subepithehal 
la>ers of tissue that arc accustomed to the biliary 
discharges are used and no more contraction should 
occur than would take place after suturing a wound 
m the intestine G W IIoaiitnN 

Deaver J B Acute Pancreatitis Ann Surg 
Phila 1918 Ixvm s8i 

The author believes it is no exaggeration to say 
that acute pancreatitis is more often unrecognized 
than It IS diagnosed before operation in the first 
place because it is comparatively infrequent and 
there is no one sign or s>mptom that can be said to 
be pathognomonic of the disorder generally the 
desperate condition of the patient makes operation 
imperative without the formality of a definite 


diagnosis Also acute pancreatitis, is frequently 
associated with cholecystitis perforating cholecys 
titis perforating gastric or duodenal ulcer appen 
dicitis etc 

As to predisposing factors obesity and alcoholism 
are sometimes mentioned Age and sex do not seem 
to play a part m this respect m the author s series 
of IS cases ir were females 

The author believes that a sudden acute abdomi 
nal seizure pain overwhelming in an apparently 
healthy usually obese individual accompanied by 
incessant vomiting upper abdominal distention 
a transverse resistance not easily elicited w cak pulse 
subnormal temperature collapse and sometimes 
cyanosis should suggest acute pancreatitis The 
previous history will usually reveal at least one 
and usually more attacks of sev ere epigastric pain 
which have been regarded as gall stone colic and 
have been treated as such Not infrequently the 
first attack of this kind occurs during or soon after a 
pregnancy 

The surgery of the pancreas must be directed to 
providing an escape for the highly toxic pancreatic 
fluid mother words the pancreas must be drained 
Deaver is not always m favor of operating m a 
state of profound shock he deems it wise to wait 
for a short time m order to give the patient a chance 
to rally and to w ait for the peritoneal inflammation 
to localize In the interim the Murphy Fowler 
Ochsner method of treatment is instituted 
Early operation is desirable The presence of 
blood and fluid exudate m the pancreas requires 
incision and packing with gauze Too free and m 
discriminate an incision presents the danger of free 
haemorrhage difficult to control Scarification of 
the peritoneum over the gland should however be 
sufficient to allow gauze drainage to be brought in 
to direct contact with the surface A few blunt 
punctures of the pancreas are of service m providing 
free exit for the contamed blood lymph and the 
obstructed secretion 

Two routes may be chosen the transperitoneal or 
the extrapentoncal through a lorn incision 
One of the most troublesome postoperative effects 
of drainage in acute pancrcatilvs is the formation of 
sinuses Irritation of the skin over which the dis 
charge flows may be avoided by protecting the skin 
with a bland ointment In order to limit the ac 
tmty of the pancreas a strict anti diabetic diet is 
found useful m promoting heaUng 
In conclusion the author reports two recent 
histones which serve to illustrate some of the points 
contained in his discussion E C Robitshek 

Slierren J A Note on the Surgical Treatment of 
Certain Diseases by Splenectomy Ann Surg 
Phila 1918 Ixviu 379 

The author has earned out fourteen splenectomies 
for disease with one death Nine of these were for 
splenic anaemia and Bantis disease one for Gau 
chers splenomegaly one for hydatid cyst of the 
spleen and two for splenomegahc jaundice 
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In three cases of the first group hxtnorrhages had 
been the primarj sjmptom AU of these cases were 
operated upon more than tuo years ago and not 
one has had a hsmorrhage since In all the other 
case the ch nges in the blood picture were equally 
striking although complete recovery may not take 
place m the Id case 


The author m conclusion therefore pontsout 
and emphasizes his conviction that all cases of 
splenic ansemia should be operated upon earlj 
When cirrhosis of the liver has supervened al 
though the pat ent ma> be restored to apparent 
health fatal hxmatemesis may suddenly occur 
G TEUOO 
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DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Boorst n S B lat ral Congenital Rad o 

Ulnar Sjno tosi 4 J S g 98 
Boo stem reports two cases of a comparatively 
rare su gical co d t on namely bilateral c ngen tal 
radio ulnar y nostosis He qu tes the ea ly work 
ofFeidt Wilkie and Thom s nth subject 
Two tyTies of the les n a e met w ith but no sharp 
1 ne of diffe entiation between them can be d awn 
In the first class the radio ulnar fus cn s associated 
with congen tal d sloe t on of the head of the rad u 
The head of the adius is more or less n rmally 
de eloped and the point of fusion bel the 
head The other type wh ch is c ns de ed the pr 
mary or true rad 0 uln r synostos is that m v hi b 
the upper end of the adius is not fully de eloped 
but IS fused to the ulna The f si n n tfa $ type 
includes the he d and extends se eral entimete s 
do n the shaft The first type s mo e frequently 
unilate al while the second is bilate al 
The author s f rst case occu ed in a Russian 
laborer aged forty one The man knew f om early 
childhood that tiiere as ome def rmity of the 
forearms but e pe 1 need no trouble the efr m 
and was able to ork as well as any other labo er 
of h s age Both forearms c e kept mid v be 
tween pronati n and supination He wa ble to 
pronate freely but could not suptn te When he 
attempted to do so he had to rotate the shoulder 
and wrist Fie ion of the elbo jo nt as normal 
on the left side and limited on the r ght sid wh ch 
was p obably due to a dislocation of the head of the 
radius The \ ray sho\ ed a dist net osseous um n 
for 5 cm m the upper ends of both uinx and r dii 
The radius as curved outward a great deal p o 
ducing a wide nt rosseous space between the 
bones at the lo\ er end th n at normal joints No 
attempt as made tocorre t the deformity 

The second patient as also a Rus lan aged 
thirty f ur There \ e e fourteen ch Idren in the 
family se en of v horn e e I u g AU had ne 
club finge The four male members had a pecuhan 
ty of ha ing no ha r over the cheek bones B th 
humeri of the p t ent were very hort The elbo 
joint er n a po t on of cubitu v Igus the fore 
arms being at an angle of 160 th the humen 
Both forea m were kept in ma ked pronation He 


was unable to supmate them If asked to perform 
some function requirin'' that motion he rotated the 
wrists and shoulders The forearms w'ere wider than 
normal Fletion and eatens on were free The left 
index fnger was clubbed \ ray showed complete 
osseous umon between rad s and ulna at the upper 
art culation for a d stance of 9 cm The radii were 
curved a great deal to alio supination The heads 
of the rid wee not dislocated 
The patient suffered practically no nconven e ce 
f om this deform ty He as able to 1 ft and carry a 
load of 75 p unds Because of the family tendency to 
deform ty as p 0 en by tbe club finger and absence 
of ha oe the bucc nator th s deform ty is classed 
V Ith those due to ch nges m the plasmodial cells 
Tbe el logy f this deformity is pract cally un 
known The author s conclusions are 
t Radio ulnar synostos sis not so rare as claimed 
by pre lousobervcrs These patients simply do not 
consult physic nsandsop ssunnot ced 

2 Fat ents w th such deformity can perfo m e en 
delic te mot ons 

3 4 he editary cause can be attributed in s me 
instances as proven by tbe second patient 

G W Ilocn zrv 

Dumas J nndMalartic H O teltsofWarfN te 
i Utsdgu ) B U I mfrn S»C d 
h d P 9 8 1 4 4 

The authors give the results btained after 
t elve months in a special ho pit 1 for the treat 
ment of non tuberculous bone supp rations The 
patients had gener Uy suffered fractures nd had 
been treated and operated upon m van us other 
hospitals some of them several times The 1 mb 
gc erally sho ed a I rge teitic callus with on or 
more fistulx nd the s ft parts h d underg ne 
more or le s complete fibrous Iran f rmat on 
The general treatment adopted cons sted in 
widely open ng up the osteitic area and drainage 
Po t per t ely a ous antiseptics obturate s 
mu cle nd til ge grafts we e used Some 
ounds ere p rtly p m rily sutured others t tally 
secondarily sutu ed \ a us other au hary tr at 
ments were raployed The most consta t nd 
surest results were blamed f m open t atment 
allowing cicatnzat on to be sp ntaneously effect d 
The important thmg afte operation 1 to obt m 
disinfection of the operat d area r pidly and thus 
obviate recurrence The employ me tofhvpochlor 
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Jte solutions prepared according to the technique 
of Dakin and Daufresne have unquestionablj gi\en 
the authors the best results x\ith elimination of pus 
satisfactory appearance of the wound repairs and 
regular healing 

The dressing i& removed each day It should 
always be done by the same person who will thus 
be enabled to judge of its progress from the state 
of the wound 

The authors treated 628 cases of fistula These 
cases on the a\ erage had been in hospital for fifteen 
months previous to their arrival in this special ser 
vice and had on the average been operated upon 
four or five times The tibia and femur were m 
volved in about half the total number of cases 
Sacrum cases of which there were 16 were the most 
difiicult to cure Among the 6 8 cases there was but 
I death this patient died from acute uraimia before 
operation 

^\hlIe secondary suture has given some striking 
successes on the other hand it often retarded 
lecov ery and this may in general be allnbuted to 
the bad condition of the sutured tissues 
Of the operated cases 245 have been followed up 
148 replied Of these 142 were quite recovered 
but m 6 the wound or fistula had reopened 
The results of this special surgical service for 
rebellious fistula and bone suppuration show that 
over 90 per cent of such cases can be cured by suffi 
cient and proper treatment W A Brennan 

Hepburn I! II Gunshot Wounds of the Knee 
Joint as Seen at a Base Hospital Bnt M J 
19x8 11 338 

The author summarizes fifty consecutive cases of 
gunshot wounds of the knee joint m all of which the 
synovial membrane was penetrated It is a rare 
occurrence to find suppuration in a knee joint when 
the notes from the casualty clearing station say 
1\ ound evcised not penetrating 
Of the 50 cases under consideration 5 were com 
plicated by demonstrable bony lesion and 25 were 
not The symovial cavity is stated to have been 
washed out and closed in 27 cases 14 cases with 
fracture and 13 without fracture Saline solution is 
stated to have been employed in 6 cases eusol in 6 
and ether m 2 The remainder were not specified 
Bipp was introduced into the joint in two cases and 
flav me m one all three did well The foreign bodies 
were not found or not looked for in 9 cases at the 
casualty clearing station Five of these required 
removal at the base one was left embedded in the 
femur the other three being very small and the 
joints quiescent It was found necessary to re open 
the knee joint m 19 out of the 50 cases 12 being with 
fracture and 7 without fracture Subsequent am 
putation was necessary m 6 of the 19 cases 4 with 
fracture and 2 without Two patients died from 
scptictmia In one successful case without fracture 
both knee joints were penetrated \I1 cases re 
quiring more than dry dressing were treated with 
cusol 


13s 

Since the fate of a wounded joint is largely settled 
at the casualty clearing station the treatment at the 
base hospital IS largely expectant Usually the third 
day after the journey from the casualty clearing 
station IS the end of the critical period provided 
the man has been kept at that station for a week 
after operation The general principles in treatment 
are evacuation of pus and all foreign material 
thorough cleansing with a mimmum of traumatism 
the relative abolition of drainage tubes immobihza 
tion and preserv ation of the best possible functional 
limb 

Repeated aspiration with or without lavage has 
not given resul s which warrant the delay in more 
complete drainage 

Suppuration occurs much more frequently in the 
anterior than the posterior sy novial sac The sy no 
vial membrane appears to be more capable of dealing 
with micro organisms w hen the sac is completely 
collapsed When pus forms in the pophteal bursa 
thorough drainage is difficult to obtain the tendency 
being for pus to track downward into the leg on the 
posterior interosseous membrane as well as upward 
along the femur with a bid prognosis Of the 19 
cases drained by lateral incision 7 developed an 
abscess m the posterior pouches Six of these were 
treated by incision in the popliteal space and one 
by incision m front of the tendon of the adductor 
magnus four of these required subsequent amputa 
tion and one died 

The author describes his joint drainage operation 
in which he uses Carrel tubes After operation he 
places the limb in a Thomas splint and gives two- 
hourly injections of one half ounce of eusoTinto each 
Carrel tube and one thorough daily irrigation for 
three days On the third day the tubes are removed 
and replaced by two tubes into the wound but not 
within the synovial sac and on the fourth day the 
last through and through irrigation is done From 
that time on only superficial tubes and dressings are 
apphed and the incisions in the synovial sac are 
encouraged to close They are usually sealed up w ith 
lymph by the fifth or sixth day 

Movement of the joint must not be encouraged 
too early on account of the danger of stirring up and 
liberating infection The author usually starts 
passive movement when the synovial sac has been 
closed and the temperature under 99 F for ten 
days V C Hunt 

Lanftworthy M Restoration of Function to Stiff 
Fingers !» J Orllop Stirg 1918 xvj 363 

Immobilization necessary m the treatment of 
injuries to soft tissues or in fractures of the w rist or 
hahd may result many times m stiff fingers Fingers 
stiff m extension have been difficult to treat Grad 
dual flexion is better than forcible flexion under 
anxsthesia 

The author s method consists of a plaster of 
Pans splint closely molded to the dorsal surface of 
the forearm and hand and reaching an inch longer 
than the fingers The cast has incorporated several 
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thin pieces of ebbing extend ng longitud naUy the 
entire length of the cast The cast is cut transversely 
slightly m front of each metacarpal phalangeal and 
each phalangeal joint the cut e tending do n to the 
nebbing rvhich acts as a hin e for each sect on of 
the spl nt 

The splint 1 thoroughly dried prefe ably by 
baking in an oven Flexion and tract n is obta ned 
by adhesive strip extending fr m the t p of the 
finger splint being attached to the antcr o surface 
of the ri t strap 

The splint is fastened bj st ips f adhe ive plaster 
extend ng around the -nst and around the palm 
Flexion is increased each daj the hnger a e extend 
ed for a fen mmute bef re each apphcati n of flex 
ion force Two v eeks is the usual t me for cute 
J J XuavNii 

hleyerdlng II Cy tic and F b ocystic D sense 
of the Long Bones Am / 0 li p S g 918 
367 

The author give the following ca e h stones 
A young Oman tv enty one years old usiai ed a 
fractu e of the right radius fifteen y a previou ly 
and 00 further trouble v as notic d until tb ee years 
later when a tumor formatio asrecognied nthe 
same egion A specimen s remo ed and diag 
n sed as sa coma amputation v as advis d but re 
fused lam subsided nd impro emcni a bo n 
until several year later t whch time the 
tumo \ as excised by removal f the upp three 
inches of the r ght rad us A di gnosi 1 giant cell 
sarcoma was made and the arm reco e ed pe feet 
function 

Five yea s later a tumo devel ped m the rght 
frontal region and about four year late a small 
mas appeared in the right tibia There as no 
pa n The frontal tumor felt cy ti on pre sure 
fherc was slight enlargement in the right t bia and 
femur The right ovary was enla ged Ton ils virere 
large and chronically mil med Unnaly 15 and 
\Vassermann test were negative The late l roent 
genogram shows osteitis fbrosa cystica in the 
right tibia femur and humerus The cfae t shows 
healed tuberculosis of the uppe right 1 be 

The flat internal surface of Che tibia vas exposed 
and removed duclosing a fibrocy tic degeneration 
which could be removed by a gouge and curette 
The alls were then crushed in the vound dosed 
\ ithout dramage and a large p essure pad bandaged 
f rmly over the leg The following cas s show family 
disposition toward the disease Th father f ac 
tured the right fibula by a horse kick T 0 years 
later the right femur as fractu ed m a nina ay 
but healed m six eeks Two years late the left 
femur was fractured m trippng Hi left leg was 
amputated because of po r union A small sinus in 
the stump emains His brother at th geofdeven 
fell fr during the right femur Seventeen months 
later the left femur as fractured in fallmg from a 
horse Several year later he fell from a bu^de 
fracturmg the left f mur L ter there was bending 


at the site of fracture Two years later the right 
forearm was broken poor union followed Another 
brother had fi e fractures m about three years 
In one family there were twenty three fracture 
The mother and three s sters were healthy 
The follow mg case is of interest ^mantventy 
mne years old sustained a fracture of the right 
humeru at the age of ten It healed and gave no 
fu ther trouble At fourteen the femur was frac 
tured At seventeen the right femur v as fractured 
hich was treated with a cast and walking attemped 
at the fifth week disclosed no unon Malposition 
persisted e er since requ ring the use of crutches 
L aminatioQ show s five ixths of an inch of shorten 
mg together v th p eudarthrosis and considerable 
angulation Roentgenogram sho vs a fibrocy sti 
degeneration 0/ the Jong bone involving the 
medulla mostly At ope ation the pseudarthr is 
as cut through releasing fluid a p ece of bone 
from the upper f agment as removed and a 
St mman peg driven th ough the os calc and 
exten ion applied Five weeks later a bone trans 
plant f om the tibia was implanted by the intra 
medullary method and a Thomas extension spbnt 
applied Healing v s by first atentien After th ee 
month there as firm union and good function 
The e are se eral other case reports of similar 
nature J J KuslA^DS 

Mo ftan J D Spur Like Formations of Bone 
Following Amputation A ch Rad I b El t 
t tht t 9 i 54 

The article is based on the author s study of 0 er 
25 cases of amputation stumps by the radiographic 
method the studies hav ng been made at the Gran 
ville Canad an Spec al Ho pital at Ramsgate and 
N IS Canadian General Hosp tal at Taplow 
It de c ibes the ray picture of a healthy amputa 
lion slump ho mg the bone rounded off clean 
surrounded by a fairly uniform shadow of the s ft 
parts Some bone atrophy may have occurred or a 
small amount of peno teal thicke mg be pre ent 
The majority of cases studied by the author 
showed irregular ties in the end of the stump due 
to new bone fo mation thi arymg f om a sra II 
spicule to a relatively large wing of bone As a 
rule the ne bone projected m an up vard d rection 
They ere frequently associated with pain and d 
c mfort and al 0 v e e responsible for the persistence 
of d charging sinuses In many cases it v as nece 
s ry to have a re amputation done in order to ob 
tain relief from the symptoms 

A complete study of the literature as made a d 
the author comments on the paucity of reference to 
spur formations The importance of the quest on 
of spur formations at the present time explai ed 
by the changed condition occasioned by the war 
smee (1) there h s never before been such a senes 
of amputat on stumps for observation (2} nev r 
before have stumps been so system tically ''v ray ed 
as during the p sent war (x) owing to the trem n 
dous demand fo medical off ce s occasioned by the 
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^^a^ many amputations have had to be done by 
men who ha\e lacked experience (4) the wounds 
are almost universally in a septic condition (5) 
many o£ the patients have to travel long distances 
after operation before arriving at a base hospital 
during which journey great difficulties are expen 
enced m the renewal of the dressings even if m 
deed it is possible at all On account of these 
last four points it is hardly fair to compare pre 
war amputations with those after war wounds 

The practical importance of methods to prevent 
the formation of these spurs i& discussed the author 
mentioning the Bier method or the osteoplastic 
flap the subpenosteal method which is a modified 
form of the Bier technique and the apenosteal 
method Steiger s observations show that satis 
factory results can be obtained by any of the three 
methods provided (r) that the operation is 
properly performed (2) that primary union occurs 
and {$) that the stump is at an early stage accus 
tomed to hear weight A Evaks 

Stewart J P A Clinical Lecture on Ischaemic 
Myositis Brtl if J 1918 u isi 

Certain injunes which m pre war days were un 
common have become relatively more frequent 
since the present war Among them is ischaemic 
my ositis 

This is an affection of a muscle or part of a mus 
cle resulting trom local limitation of its blood sup- 
ply it is not due to total cutting off of blood but 
the muscle fibers suddenly deprived of an adequate 
circulation underj,© coagulation necrosis In the 
early stage cedematous swelling occurs m and 
around the affected muscles Unless the blood sup 
ply 13 promptly restored coagulation necrosis oc 
curs which is irreparable I ater the oedematous 
effusion becomes absorbed and the coagulated mus 
cle fibers become replaced by fibrous tissue which 
rapidly contracts Thus the affected muscles un 
dergo shortening become tirm and doughy until at 
last they are hard and board like The bulk ol the 
muscle is only slightly diminished 

In peace the commonest cause of iscbxmic myo 
sitis 15 the too tight application of splints or band 
ages In war the commonest cause is obstruction 
of the mam artery of the limb by ligature Least 
frequent are the cases due to spontaneous obstnic 
tion of the main artery from embolism or tbrom 
bosis 

In ischaimic myositis from tight bandaging the 
fibrous sclerosis is usually not a diffuse but a patchy 
affair occurring at the areas of maximal constric 
tion by splint or bandage Immediately following 
the application of the splints and bandages there 
IS a premonitory stage of sw ellmg of the distal parts 
with coldness and cyanosis There is also acute 
pain m the limb The cederaa and cyanosis subside 
m a few day s but m the case of the forearm the fin 
gers become drawn up After day s or w eeks when the 
splints are removed it 1$ seen that the fingers and 
wnst are stiffiy flexed from shrinking of the flexor 


muscles Activ e movements are diminished or lost 
The electrical reactions of the affected muscles in 
this \anety may remain normal and sensory 
changes are usually absent but not alw ays 

In war wounds it is sometimes found necessary 
to tie large arteries in order to chock primary or 
secondary hemorrhage or to arrest the growth of a 
traumatic aneurism In some of these cases ische 
mic myositis supervenes This variety has several 
clinical differences from the group due to tight 
bandaging Instead of having patches or zones of 
coagulation necrosis alternating with healthy zones 
m the affected muscles there are whole muscles 
undergoing diffuse coagulation necrosis The af 
fected muscles come to have a curious hard board 
like consistency The electrical excitabiUty is often 
completely lost and well marked anesthesia of the 
periphery of the limb is the rule rather than the ex 
ception the sensory loss extending up along its 
outer border but not m the territory of special 
nerve areas 

Rarest of all are the cases of ischemic myositis 
following spontaneous ihiombosis of a mam alter 
lal trunk In this variety there is no direct com 
pression of the affected muscle nor is the artery di 
rectly injured either by trauma or by ligation It 
undergoes spontaneous thrombosis as a result of 
extension of some inflammatory process usually 
m the pen artenal tissues Arterial thrombosis mav 
also follow an embolus especially a septic embolus 
from the nght side of the heart but such patients 
rarely survive to show ischxmic myositis 

Various ingenious operations have been devised 
to remedy the deformity of that variety of ischxrmc 
myositis which results from tight bandaging and 
splints The disadvantages of artificial lengthening 
of the flexor tendons are the extensive dissections 
and the prolonged after treatment of the wound 
A simpler operation is one which shortens the bones 
of the limb by excising an inch or more of bone but 
by so doing there is the formation of still more scar 
tissue m an already sclerosed limb 

It IS better to attack this class of case as recom 
mended by Robert Jones by careful and systematic 
stretching of the shortened tissues In the case of 
the forearm the wnst is flexed by an assistant there 
by allowing the fingers to extend In this position 
small metal finger splints are fixed to each digit by 
adhesive strapping Over these digital splints 
either at the first sitting or a day or two later is 
fixed a flat palmar spUnt so as to keep the phalanges 
and metacarpals in line Next at interv als of two 
or three da>s the wnst is gradually extended a few 
degrees at a time until at last the wnst and hand 
are m a position of extreme dorsal flexion Massage 
of the forearm muscles hot apphcations and whirl 
pool baths will aid in softening and stretching the 
affected muscles By such means a considerable 
degree of recovery can generallj be obtained even 
m severe and long standing cases although the best 
results are to be looked for only in the milder and 
more recent cases V C Hunt 
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F irweather S D BootH Isa a Caus of Flat 
Foot Soldier s Heart and Myalgia B t M J 
918 313 

In a normal barefooted man the balance of the 
bod} 1 so perfect that practicall} no eff rt is re 
quired to keep erect The 1 eight r sts on the heeb 
and outer sides of the feet not on the arch or inner 
sides 

If the heel are rai ed from the ground by boot 
heel e\ en a quarter of an inch thicker than the soles 
the outer side of the foot 1 removedf omtheground 
and the weght falls on the arch The center of 
gra It} IS al 0 thrown for ard and m a man of f e 
feet se en inches the head 1 thro\ n nine nches off 
the \ ertical h} a heel three quarte s of an inch high 
To remedt this and to p event fall ng for ard the 
back muscles and the ettens rs of the th gh and foot 
come into action Thus \ hen n ord nary boot is 
used e en ith a lot heel th ee nfluences tend 
to flatten the a ch 

I The weight of the bod} re ts on the arch 
instead f on the heel and the 0 te side of the foot 
The peroneous longus and bre 1 pull the a ch 

down 

3 The tibial anticus is out of action nd no 
Ion er supports the arch 

The muscles concerned n p e erv ng the erect 
pos tion ire in continuous contraction and get 
spastic or muscle bound and the calf and back mu 
cle are contantl} most aflected m m>alg]3 In 
some c se the stra n on the perone I muscles gi es 
ri e to painful spasm In a flat footed pe son tb 
ordinar) boots the per neal mu des pull on the 
flattened a ch tend ng to produce a d award 
con e It} and caus ng pain by pull ng the flattened 
arch against the sole of the boot With bcellcs 
boots the peron 1 are nolo g me ntmu 1 contrac 
tion and as the eight no longer on the arch the 
str ni emoved fr m the plant modes and Iga 
ments and the arch gets a chance to rcco er 

\ soldier of h e feet se\ en inche c gh ng 54 
pound and ea ing a heel th ce fourths f an nch 
thicke than the sole ha t e ert strength enough to 
be constantly 1 fting 56 pounds from the g und n 
tr} ng to retain his balance In a man 1 ded ith 
60 pound equipment this mean that he has to 
support 6 pounds nearl} doubl ng the eight he 
supposed to ca } This is doubtless one factor n 
the etiolog} of soldier s heart as every heart even 
if healthy is not equal t th stain 

\ V omm t ve feet s in hes with an ar h s 
inches \ ide and ear ng a heel t vo nches h gh s 
thro nt ofeet (I the pe pcndicular 

‘'praine I ankl the stoop of old age asthma 
ar CO e e k back and sp nal curvatur may 

al o be parti} du to the effect of heels 

\ rational boot should have the soles and heel 
of the same thickness Under the arch of the fo t the 
sole si uld b urved ith a c nvc ity upward 
b t not o con ex a to cau e p s ure on the olc 
The inn r edge l the b ot sh uld be si aight The 
front part f the ie sh uld not be cu ed up but 


should be flat In hopeless cases of flat foot a boot 
with no heel will at least be more comfortable than 
the present day boot V C llrvi 

FRACTURES AND DISLOCATIONS 

Ch asse F B AM thod for the Immediate 
Treatment of Fracture of the Femur on the 
Battlefield at the Site of the Casualty Btt 
M J 9 8 1 373 

This method is not a rival of the far more sati 
factory Thomas splint but one to be used at the 
site of the casu Ity The pr nciple of the method 
s the application of very powerful extension fol 
lo d by fixit n in the extended position ^ 
stretch and t vo slings are required 
The folio ing are the steps of the procedure 
r Expose and dress the v ound 
1 \djust the loop of one slmg to its max mum 
1 e and lip it 0 er the foot and up to the groin on 
the in)u ed side 

3 fie the knee and ankles together with three 
tailed b ndag s any makeshift 

4 Place n the opened stretcher someth ng 
rolled up for a piUo where the knees v ill be 

5 PI ce the patient on the stretcher so that bis 
heels project an inch or two beyond the edge of the 
canva 

6 U e the other sling to secure the feet firmly to 
(he end of the stretcher Wrap t so as to a oid 
tor n of the feet 

Gently raise the stretcher almost to per 
pendicut r so the patient 1 hanging by hi f et 
Uaiifo the muscles t relax then extend by pull ng 
the should s dov n 

8 Adjust the first sling so the 1 op s well bebad 
the butt ck and the grip plate of the loop almost 
on the surface of the st etcher and after very 
strong exte on fasten the sling securely (This 
pos tion of the gr p plate tends to correct the 
flexion abduction and external rotation of the upper 
fragment ) 

0 Le el the tret her Tea bandage ar und 
the pel I and stretcher Lay a r fle (bolt re 
mov^J or ther splint al ng outs de the limb and 
tic in po ition p \V S E r 

Hend son M S Mcch n c I D ranftem nt of 
th Kne J int J La <98 133 

In this paper the pnne pal co d tions d scussed 
are (i) displaced semilunar cartilages and (2) 
osteocartilag nous bodies f the knee jo nt The ana 
tomical basis for the frequency of d spbeeraent of 
the nternal cartilage is found m the ntimate 
association bet \ een the inner border of this cartilage 
and the strong f bers of the internal lateral 1 gament 
and capsule t which t is ttached \ny tens on on 
the capsule h s a tendency to di place the cartila^ 
Some of the fibers of the quadriceps are 1 verted 
rathe low d wmonthei ner s deof the cap ule and 
th s p olongat n might pull m such a man er as to 
dstu b the normal contour of the fib oca tilage 
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Furthermore the anterior extremity of this semi 
lunar cartilage is more or less loosely inserted 

It IS generally conceded that injury to the semi 
lunar cartilages x ery rarely if ever occurs xvilh the 
Ltiee lu full extension W hen the knee is flexed to 
about 1 50 and the foot everted and rotated outnard 
the relaxed internal lateral ligament allows of some 
separation of the internal condjle from the internal 
tuberosit> of the tibia If the force continues with 
the foot m eversion there is a tendency for the tibia 
to rotate outward on the femur carrying with it the 
internal semilunar cartilage and as attempt is made 
to extend the knee the internal condjle of the femur 
rolls, dowm on the anterior extremity of the cartilage 
and catche and holds it and unless the cartilage 
slips from between the bones it will be tom from its 
rather loose anterior mooring If the rotation is con 
siderable the condjle of the femur may catch the 
cartilage rather far back and rip it longitudinally 
through Its middle 

In certain cases the capsule maj be so lax that the 
cartilage will slip out when caught before serious 
damage is done Pam effusion and disability will 
ensue operation the cartihge appears normal 
but too loose Removal of the anterior three 
fifths affords relief 

It IS generally conceded that the patient should 
not be operated upon if there has been only one 
locking In such cases a plaster of Pans cast is 
applied leaving It on SIX weeks there will be but few 
recurrences In cases where there has been locking 
for years the loose end of the cartilage may be 
palpated and may have deposits of calcium shown 
in the radiograph but as a rule the \ ray is of use 
only in excluding loose osteocartilaginous bodies 

The author had a series of loi operations on the 
semilunar cartilage and of these the external was 
removed but five times The external semilunar 
should be removed only on a definite history of pam 
at the outer side of the joint in conjunction with 
distinct locking 

Next to the internal semilunar cartilage loose 
bodies have been the most frequent cause of de 
rangement m the knee joint Foreign bodies as a 
bullet or needle are infrequent in priv ate practice 
but osteocartilaginous bodies are often found They 
mav be produced by (i) direct trauma knocking 
off a piece of the articular surface of the internal or 
external condyle of the femur or patella (a) osteo 
chondritis dessicans (3) osteochondromatosis (4) 
hvTeftrophic arthritis 

Koenig first described the condition of osteo 
chondritis dessicans and advanced the theory that 
the end artery supply mg this area became plugged 
and the part became undernounshed and sloughed 
off The joint is unhealthy and the shghtest trauma 
such as a quick turn or the arising from a sitting 
po ition on the ground may produce the first 
sy mptoms The number of loose bodies produced m 
thisway rarelv numbers more than two or three and 
careful inspection of the radiograph will disclose 
the source as a flattened area on the internal condyle 


In osteochondromatosis there is an associated 
synoxatis theliningismflamed somewhat thickened 
and pedunculated into teats Some are fibrous 
and others cartilaginous becoming bulbous They 
drop off and wander about in the synovial sac are 
nourished by the joint fluid and increase m size 
There are factors which suggest these to be of the 
order of a new growth In one of the authors 
cases there was a chondromatosis formation in the 
lower end of the femur which later became malig 
nant the patient died with metastases in the lungs 

In older people marginal osteophytic growths m 
marked cast of hypertrophic arthntis may break off 
and w inder about the joint In younger people with 
loose bodies there may develop a hypertrophic 
arthritis as a secondary condition The symptoms 
produced by a loose body or bodies are catching or 
locking at irregular intervals associated with pam 
and perhaps effusion followed by a period of relief 
provided the body finds a resting place so that it is 
not caught between the articular surfaces 

Loose bodies of the knee joint demand removal 
By means of the radiograph their position can be 
defimlely determined If only m the suprapatellar 
pouch they may be removed under local ansestbesia 
\ sharp cutting needle is thrust through the skin 
diicctly into the body thus fixing it securely before 
It is cut down upon When the body is in the middle 
of the joint usually at the inner condyle the same 
incision IS used as in removing an internal semilunar 
cartilage If the entire anterior compartment mu t 
be explored the patella and lower fibers of the 
quadriceps may be split longitudinally If some 
bodies are m the posterior section they may be 
worked through to the antenor If necessary the 
posterior compartment of the knee may be opened 
at a secondary operation In a fleshy person this 
procedure is attended with considerable difficulty 
and some risk Palpation withm and without and 
the use of long forceps may be necessary for the 
removal of all loose bodies m some cases As many 
as 200 have been removed in a single case 

P \\ SWTET 

Lone A Fractures in Warfare Practitioner Lond 
1918 Cl 181 

The author describes the various types of frac 
tures that are seen in warfare classifies them and 
discusses the treatment He lays special stress upon 
the fact that all are not compound fractures pro 
duced by projectiles but that a great many arc pro 
duced from other incidents of warfare The frac 
tures are classified as follows (i) simple (2) com 
pound not produced by projectiles (3) compound 
produced by projectiles 

He states that simple fractures have often been 
mistreated by imperfect operative technique re 
suiting in overlapping and angular deformity by 
disregarded axial relationships non use of proper 
plattsand screws and lack of proper after treatment 
such as splints extensions and braces resulting in 
non union and deformity 
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In compound fractures not produced by projectiles 
a surgeon must obtain accurate appo ition of the 
fragments if he possibI> can by manipulation t ac 
tion and splinting If it is 1 kely that no infection 
has taken place a plate ma> be employed ith 
advantage The char cter of a compound I acture 
depends upon the degree of nfeclion man\ may be 
no more ser ous than a simple fracture vh le others 
may have all the r sk of a compound fracture pro 
duced by a projectile 

In compound fractures produced b> projectiles 
It IS first import nt to excise an> damaged soft parts 
and remove an> obviouslj useless f agments of 
bone Ivo special tre tment of the bone is called f r 
other than extension to br ng the fragments into 
apposition 

Overlapping should be unu ual because of the 
free drainage of bl od and serum and de truction of 
large amounts of soft parts which form the ties in 
the length of the limb and i hich are not shortened 
in an> degree as thej are m simple fractures 

No operation for the rcsto ati n of deformed bones 
should be performed until all poss blc means of d s 
covering bur ed organi ms ha e been l led Bone 
grafts arc useful to fill up gaps or to aid n union 

Hi conclusions are as folloi s 

1 Onl> in e y except nal circumstances 1 it 
advisable to fix fragments of broken bones together 
bv means of plates and screws while the ound s 
foul 

2 If for certain reasons such a p ocedure is 
deemed nece saiy sere should not be nserted 
near the broken e tremities but as far from (he seat 
of fracture as possible 

i It i ad 1 able to postpone p alive inter 
ference until the wounds have healed fo s me con 
siderable time and until the tis ues are in all prob 
ability free of organisms Thi can usually be 
determined ith reasonable certainty 

4 If any apparently septic focus is observed 
during an oper t n a culture and a vaccine should 
be obtained from it and employed at once should 
symptoms of infection of the wound de clop 

5 Should there be any def nite su picion of the 
presence of latent seps irrigati n by Carrel s o a 
similar method mu I bead ptedatonce If not the 
wound should be closed c mpletely at operation 

6 Eve > attempt should be made to a oid any 
shortening of the 1 mb 

7 The appos t on of the whole area of the 
broken eniL> is n t nece sary s nee the interval will 
fill up sub equently by bone if suitable means a e 
adopted F agments f bone or callus should be 
sav^ and employed to fill any 1 terval between the 
piece of the shaft 

S Much hca le steel plates arc required >n (his 
class of cases than are usually employed in the less 
comminuted fractures of ci nl life It is most impor 
tant that the muscles and joints which are in rcla 
t on V th the fractured bone shall be moved vol 
untardy by the patient as soon as possible after the 
operati n in order to avoid stiffness and limitation 


of movement especially in the case of the joints of 
the knee nkle and foot In order to ob late tb s 
trouble without risking the security of the junction 
the plates which are employed to retain the frag 
ments in position must be as long and as strong as 
arcumstanccs ill permit They should be secured 
by as many screws as possible The plates that are 
often employed arc quite inadequate for the pur 
pose It 1 ob lous that such early t eatment can 
not be adopted vhen the fragments are very fragile 
and the grip of the plate and screws are insecure 

9 Ir vding no strain shall be e erted on the 
junct on likely t develop non union the sooner the 
patient who has been ope ated upon for fracture of 
one or mo c long bones of the leg is got up and 
ab ut the more bone ill be deposited and the 
more rap d ill be the repair it the seat of fracture 
hor this purpo e a good ambulatory spl nt is a 
necessity in cc tarn cisc 

10 Sh ultl the interval bet een the f agme ts 
be so considerable that union 1 not likely to tale 
place even fter prolonged congestion brought 

bout by the use of n ambulatory splint the frag 
ments should be secured 1 perfect alignment by a 
plate fi cd vertically behind the center of the shaft 
U hen tht has been d ne a portion f one of the 
fragments \ hich $ usually equal m thickness to s 
third of the t tal circumf ence of the shaft can be 
av cd and chiseled ff and secured over the interval 
betv een the fragments any p ece of bone removed 
to accommodat ihe gr ft m the other fragment 
being fitted to o cupy su h exi ting interval as may 
be left bet een the bones If enough material 
cann tbcobtai cdf om the fractured bone to m ke 
a g aft It must be got from some other bone 

11 Mo i of the failu es of bone grafting for 
extensive loss of substance arc due to the surgeon s 
dep nd ng on the unsati factory grp which the 
graft alone can be made to exert upon the frag 
ments of the sh ft The es ence of success depend 
on the nb lute immobihz tion of the fragments of 
the baft on one another and of the graft upon those 
fragments It is obvi usiy ridiculous to attempt to 
retain the fragments of bone in a useful position by 
bone grafts alone m these c mpound fract res 
produced by projectiles as it 1 in any fracture in 
which the material securing the fragments in 
position h s to bear considerable strain In grafting 
bone mto gap in the lov er ja fi ation is supple 
ment d by interdental spl nts which 1 ck the jaws 

I Much has been ittcn about wire screv s 
and plates which act as foreign bod es if used in 
simple fractures pr ducing a rarefying osteitis 
around them Should such ranfying osteitis exist 
it IS undeniable evid nee that the tech ique of the 
operator is faulty and not the procedu e The 
remedy is in the hands of the surgeon who must 
improve his methods Frequent failures m un 
skilled hands have led many to attribute their want 
of success to the employment f steel plates and 
screws and to attempt to avoid seps s by using 
other and much less effective means 
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13 ^^hlIe the operative treatment of compound 
fractures produced by projectiles is the most im 
portant of all surgical procedures m v,arfare it is 
perhaps well to remember that it may demand 
a degree of asepsis mechanical skill resource and 
judgment in excess of that required for other 
operations for war conditions 

14 Besides that of sepsis usuall> introduced 

from without though occasionally developed from 
a latent infection hemorrhage is the chief risk which 
is associated with these operations This can be 
best av oided by the use of v ery pow erful hxmobtatic 
forceps which are left m position in the wound 
for as long as possible during the course of the 
operation A ligature la rarely required It is most 
important that the wound should be left as dr> as 
possible Uhen much oozing is expected to follow 
the operation \ long drainage tube may be left m 
the wound for twentj four hours and so arranged 
that the extravasated blood may be carried free of 
the dressings The removal of the tube does not 
necessitate any change of dressings for they are not 
moistened by the blood C C Cuatterton 

SURGERY OF THE BONES JOINTS ETC 

Jean G Deep Cutanlzatlon of Done In the Treat 
ment of Chronic Osccomyellcls (La cutan^isa 
tion profonde des os dans le traitement de lost(o 
me>elite chronique) Prtsse tnid Par xxvi 

45 

Jean does not like the continuous repetition of 
operations m the treatment of chronic osteomyelitis 
curettage he thinks is more or less blind and often 
results in the infection of healthy tissue without 
reaching existing infected foci 

He removes sequestra by means of Doyens 
spherical bone cutting instrument which is operated 
electrically This instrument gives regular cavities 
which are washed out with serum The results ob 
tamed by the vanous methods now in vOpUC of 
filling bone cavities Jean considers defective He 
prefers to strip the cutaneous edges of the wound 
and to mvagmatc and fix them in the bone cavity 
The method has given him excellent results and 
although not esthetic they obtain rapid recovery 
A Brennan 

M£ricl The \lclous Scars of War Wounds and 
Their Surgical Orthopedic Treatment (Lcs 
cicatrices vicieuses des blessures de guerre et leur 
traitement chirurgical ortboped que) Ae derlkop 
Par 1918 VI 203 

Mtriel refers to the functional disturbances which 
result from vicious cicatrization of war wounds No 
matter where situated the normal functions of the 
muscles are attacked and interfered with to a vary 
ing degree by fibrosis and adhesions Such patients 
are generally rendered temporarily incapable of 
resuming their military duties Mend has during 
the past two years observed more than 200 such 
patients and has operated upon 160 cases 


Operation commences by making two elliptical 
incisions circumscribing the cicatricial tissue at 
Its junction with the healthy skin The bistoury 
then freely cuts down into the sclerous musculo 
aponeurotic block of tissue by two similar elliptical 
cuts made at the union of the sclerous and normal 
muscular tissue The whole sclerous block is ex 
cised bke a tumor taking cate to leave none be 
hind as this is often a source of latent sepsis 
It sometimes happens that m the arm and leg 
tendons are found to be mv olved in the midst of the 
scar tissue In particular the non retraction of the 
central end of the tendon is almost constantly ob 
served m tendinous injuries of war In 82 of his 
operated cases m which the tendon was involved the 
author only observed a retracted central end three 
times II bat occurs is that nature makes an at 
tempt by means of the scar tissue to bridge the two 
ends of the tendon the anatomic continuity of the 
two tendon ends 15 established by means of the 
cicatnx Hence this fact must be taken into account 
wrhen operating in such a scar and the cicatricial 
block must be disengaged m such a way that this 
anatomical continuity may be spared in order that 
the function of the tendon may be preserved 
The author after trying other expedients has 
been led to the exclusive use of fat grafts as a 
wrapping for the isolated scar tissue connecting the 
tendon ends Such fat tissue can always be easily 
and readily obtained from the patient s gluteal 
region In 3 cases in which the author has used it 
he found that there was no absorption of the fatty 
tissue and that the scar tissue preserv ed its mobility 
Treated m such fashion adherent scars of war 
wounds are no longer a source of functional disabil 
ity A great part of the operated cases have re 
sumed their mihiary service others were benefited 
and fitted for the auxibary service The actual 
results obtained were 48 per cent fitted for return 
to the army 32 per cent fit for the auxiliary ser 
vices 20 per cent failures 
The author points out that in the preliminary 
treatment at the front if all contused or even 
suspected tissues are freely excised the resulting 
scars are supple The later reparative operations 
arc necessitated bv defective tissue left behmd m the 
first instance A Brendan 

Neumann Gernez and Autepage Bone Grafting 
In War Surgery (Greffes osseuses en chirugie de 
guerre) Bull (mim Soe deck dePar rgrS xliv 
1291 

Mauclaire in submitting reports from these au 
thors to the Society of Surgery of Pans reviewed 
the results of bone grafting during the present war 
The following types of graft are distinguished 

1 Total segmental end to end bone grafts com 
pnsing the whole thickness of the bone 

2 Partial segmental bone grafts 

3 Plate or lateral splint grafts The multiple 
penpberic splint grafts of Codivjlh and Albees 
centrolateral splint graft 
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4 Central intramedullar grafts 

5 Subperiosteal lateral g afts 

6 Pediculated antografts of anous L nds 

In September 1916 Mauclaire collected 6 cases 
of bone graft in war surgerj 5 hete oplastic grafts 
with 3 failures 4 homoplastic grafts w ih ? fa lures 
52 autoplastic grafts with 7 perfe t results in 
complete consol dations 2 probabl> g od results 

2 doubtful re ults 22 failures and unk n 

A second senes of 67 ascs from Seplembc 10 6 

to Jul> 018 gave 45 succ ssc i^falue and 
unknown results 

Segmental end to end graft 1 the ideal t cat 
ment for 1 ss of bone subst nee \ut pi t c gr ft 
are prefe able to homoplastic graft and c pe allv 
preferable to heteroplastic gr ft n ar i tcrv 
as well as in civ 1 surgery H mopl ti bon g afts 
easily at ophj 

If grafting is imp ssible recou se mu I be ha 1 to 
Lambottc or Lane plate or to some o te vnthetic 
procedure 

Mauclaire th nk.s that the spl nt roeth)! t C 
divilla requires t omuch manipulat o d that in 
the emplo>mcnt of \lb e s meth d the g It 1 t 
thick enough 

There rem n at pre ent nlv t m ili d of re 
pairing 1 rge los es of bone sub t nee the segmen 
til graft n variou technique a 1 OH o tt 
periosteal grafts \s fa as p e cm kn le Ig goes 
0 teoperiosteal grafts appea to Afju la r t be n 
d cated f r small 1 ses f substanc d the eg 
mental g aft when the loss of sub tanc i rpa e 

3 to 4 cm 0 teopero te I gr ft ar m re a ih 
carried out and good results are more constant 

W \ D £ 

Osgood R B N t s on Excisions of Sept c Jo nts 
Am 3 Orih p S g 98 33 

In this paper the auch s object t 1 te 
ch ell) ne thing not to do That t to p r 
form radical evcision f sept c jo t but mercl) 
to secure prope drain e md rem e i little b ne 
and j mt stru ture as p ible Bo fragment 
should n t be enio ed uni s n co pelleJ t d 
so since fragments apparenth d ad e many 
limes useful f ci of b ne regene ati n n e un g 
strong or prope 1) ank)I sed joint 

In the author s e perience radi al e 1 n £ 
septic joints give p orer r suit than no tre tment 
at all P nful ncomplete ankjlosis ith mu e 
or flail joints a e u uail> the end re ult after 
mult pie operat n The results of j int e cisi n 1 
avU practice uch as for tube cul 51 c nn t b 
approached much le s app orimated bj cxcsion 
of the sept c joint of ar unds Mhen nkjlos 
can be secur d t should be at the us lul ngles 
laid doi n b> R b rt J ne 

It to be reg etied that the uthor did not di 
cuss a wide pen method of t eatment of s pt c 
JO nts such as represented in the Maj o operation 
for acute pja thr x of the knee 

UiiLiiu T vumnx 


Steindler A O tl pedic Operat ons on the 
Hand 3 Am If Ass 9 8 I xi s88 
Conditions existing m the wrist and hand compare 
favorabl) ith those of the foot and ankle for re 
construction work S nee the pos tion of dorsal 
flexion of the \ rist is the one of greatest strength and 
usefulness it becomes essential and necessary that 
the 1 nst joint once brought into hjperextension 
should be held there rigidly so as to provide a firm 
stabil zmg position Many cases of flexion contrac 
tion or dr p hand lend themselves to theapphcation 
of tendon tran fere ccw th favorable results 
Reconstruction ork of the thumb as carried 
jut for the relief of (i) inability of opposition of the 
thumb and ( ) inability of extension of the thumb 
Great stre s 1 laid on the mechanical and muscle 
educati nal s de of the after treatment 

R B Co lELD 

TWvenard D Skin Flaps for Clo ng Bone De 
fects Following O teomyelltic Foe (P Mi 
d obt tl n par utopi ti t ie d s I g s 
p t dc bst CO icutj s u trait 

me t p r 1 idement d s foy rs d 0 te t ) P e 
mid la 9 8 ' J 5 

"Ihe no t gene al tr atment of h tub ed csteo 
mjeliti ons t m openi g up and cutti g a> 
the bone with gouge or chi el But a large open 
oindi thu f rmei ndcieatn ationi e tremely 
slo Surge© 1 ave trie 1 to fll these bone cavities 
by ar us kind f hlli gs as 1 ell as by grafts and 
autoplasti 

The author method consists in filling the bone 
cavitie by me n f trip of kincutnthevicinty 
The proro t otomy i very thorough as iti nece 
ary that there should be neither suppuration nor 
any ehm niti n of sequestr b t een the viviced 
CO surface and the unde surface of the covering 
skin I ycr 

Tie sir p of km may be pediculated or they may 
be moved to their i os t n bv si d g 
The neth d follov ed in deal g ith a t bial 
diaphyseal 1 s f bone for in tance 1 tom kefour 
nci 1 n n healthy ti ue bout the lesion two 
tran er e nd two long tud nal joinm the others 
the avUy to be tilled thus belv een the four 
in on Ihe t ansv t inci 10ns continue in 

war I an I out ard to the posterior half of the cir 
cumferei e of the leg Th incision 1 carr ed do n 
to the aponeuro i Sci mg the free 1 teral edge of 
e ch sk n str j itb a forcep they are then 1 eed 
f the full len th f the tra sver e 1 c ions The 
author aysthatlhere ill be no d ffculty 1 stretch 
ng thee str p so that the t\ vet cal Ige ca be 
ppro latcd m the cavity t be filled 
The auth r gives detail show n m dificat on n 
the sh pc of the edges of the k strip to be 
ppr imated vhen it 1 nece s rv to fll certain 
types f ca ties The edge m st join neatl th 
out f Ids in the cav ty 

No tampon or d essmgs can pre e t retraction 
of the st ips and they must be sutu edto the ils 
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of the cavit> The author describes and illustrates 
an ingenious method of suturing the sutures pass 
mg through the bone and muscle to the skin bejond 
the limit of the strip The edges of the strips are 
brought together bj finer sutures 

The author has obtained complete siti faction 
b> following this method in cases which had prc 
\iously been operated upon se\eral times and which 
had passed over three >ear& m hospitals 

W \ Brennan 

ORTHOPEDICS IN GENERAL 

Mebanc T S The Foot Problem IW Surgeon 
1918 xlm 377 

The author describes how the management of 
foot cases was carried on at his camp and the results 
obtained He states the orthopedic surgeon s 
camp duties are (1) the prea enlion of foot trouble 
(2) the elimination of the unfit (3) rehabilitation of 
men with remediable foot conditions 
The first was accomplished b> educational means 
the second b> examinations and the third b> the 
establishment of an orthopedic camp 
Educational methods comprise (i) lectures to 
line officers (2) care that the line officers receive 
fool fit men G) care that enlisted men receive 
proper shoes 

In making examination the patient walks across 
the room mounts a table all Msible defects being 
noted The position of the scaphoid is noted with 
the thumbs toes are examined the joint motion 
noted the heel inspected and the length of the 
tendo achiilis is noted also callouses and corns 
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Nutter J A The Importance of Tare in the 
Diagnosis of Back Conditions Am J 
Surg igi8 xm 35: 

The author cites several case historic to lUus 
trate points in the diagnosis of back conditions 

Case I w as that of a man fort) w o > ears old w ho 
came with a diagno is of tuberculosis of the spine 
He suffered constant and severe pain for several 
weeks and the radiographic report was Potts 
disease in the dor il region The \ rav showed a 
marked fogg) appearance of four or hve vertebrje 
at the level mentioned However on X raying the 
entire spine there was seen a marled lipping in the 
lumbar region indicative of old cured rheumatoid 
disease In connection the hazv appearance in the 
dorsal rej,ion can be disregarded safel) as a sign of 
grave di ease 

Case 2 was that of a somewhat similar condition 
m which the radiographer diagnosed tuberculosis of 
the last lumbar vertebra I resh X raj's showed 
some irregularities m the outline of the fifth lumbar 
vertebra corresponding with well known congemtal 
dev lations from the normal In addition the lumbar 
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considerable pain while the spine became more and 
more crooLed She was wearing a heavy correct ng 
jacket a series of which she had been nearing fo a 
long time E ammation showed a severe scoliosis 
with a double curve and rib rotation The X raj 
showed an old healed tuberculo s at the dorso 
lumbar junction at vhich place the pnmarj urve 
had occurred A convalescent back brace giving 
n oderate correct on to the def rmity as appl ed 
Case s was that of a joung woman niarkedl> 
neurasthenic \ eanng a back brace bel e edt have 
Pott s disease of four > ears duration Oneamna 
tion there s nothing e cept slight tende ne s 
along the spine more pa ticularly bet cen the 
shoulders and n the lumbar region Her f et c 
pronated and he had a v see optosi d r nJ 
shoulders \ ra> ' as negative The cnli n 
therefo e suggested an irritable spine s lated 
ith neurasthenia A sia m nths leave of absence 
and attent on to her feet and round sho Id r is 
producing good re ults J J Kim andfr 

Maragllano D The Clinical \alu of the Albec 
Operation in Pott a Dlsea e (II 1 1 ru o 

d 11 op ra d Albee I moth d P u) PI 
I Rom 98 hir S7 S9 

The author gives n hi tone I sketch of the 
appl cat on of Albee s method n the t eaimcnt of 
I tt B disease and gives short clinic I histor es of 34 
cases of tubercular sp nd> litis w h ch he personally 
operated upon in h s hospital se ice m Cenoa since 
earlj m 19 5 Of the 34 there e e 8 d aths at 
different p nod after operation due to nte current 
disease or to new localizati ns t the tubercular 
p ocess 3 were lost to Mc before hnal judgment 
of the effect could be made 33 arc Imng and ha e 
beenfllowed In of these patients re over) as 


SI.RGERV or THE 

G bson A Injuries to the Peripheral N ires as 
Observed in Soldle Returned to Thi Country 
for Recon tiaiction Wo k and Care J L I 
9 8 VI 58s 

Injuries to the pe ipheral erves m m !itar> work 
are astonishmgl) umcrous Unless actual!) looked 
for these injunes trequentl) escape detecti n The 
author gives a b lef re e of theanatomyof anerve 
\\hen a nerve 1 cut cha ges occur n both the 
proaimal and dist 1 segments but more evident in 
the di tal segment \ll th constituents of a nerve 
fiber sho changes hich are character tve of 
degeneration If ircumstances are favorable how 
ever the ner e path will be e established The 
process by which this takes place is known as 
regeneration Formany)e rstherewasc ntroveisy 
between the protagonists of central and penphe 
ral regeneration respectively One school be 
lieved that the new nerve fiber gre from the point 
of section toward the periphery the peripheral 


obtained and maintained in most cases more than 
three years in s cases there are signs of recurrence 
after a period of apparent recover) or improvement 
in 6 there has been no recovery and in 3 of these 
the condition is worse than befo e operation 
From the author s study of the nature of the 
disease and the applicability and indications for 
Albee s operat on his impressions are clearly 
favorable to this operat on Lasting results would 
probably be more constantly obtained by prolong 
ing the duration of the horizontal decub tus to five 
or SIT months and by maintaining the co set for at 
least another six months Albee s operation de 
serves to be included in the therapeutic armamen 
tarium in use for Pott s d sease and under certain 
aspects to be considered as signali ing a notable 
progress Th conclusion ma) not seem to be 
varranted by the not vet) high percentage of pe 
manent rccovenes shown in the authors stati tics 
but m an wenng the objection the author points 
out that these patients all belonged to the poorest 
classes and among them only one or t vo would have 
obtained a recovery similar to that actually ob 
ta ned if they had not been treated m this « y 
In 3 of the cases in v hich the author was able to 
make n autopsy his findings confirm the views 
put forward by some others which modify the con 
elusions of Albee as regards free autoplastic osteo 
penostic transplants lie finds that the transplant 
undergoes impo tant degeneratt e changes but that 
It does not totally die It maintains its primsr) 
characteristics for at least six months according 
to the hi tologic findings and judging from the 
radiographic findings fra much longer period 
wh ch the author is unable to define 
The art cle is accompanied by histologic and 
radiolog c illustrations W A 


NERVOUS SYSTEM 

portion of the nerve furnishing merely a path along 
whch growth might occur The other school 
taught that each segment of the per pheral portion 
of the nerve reconstructed anew the fresh portion 
soJthat the process of regeneration consisted mainly 
in a linking up of a number of ne\ portions 
In gunshot wounds of nerves there are a number 
of complicating factors the most important of wh ch 
IS scar tissue \lmost without exception gu shot 
wounds of nerves mvol e the presence of sepsis 
many are assoc at d ith compound fractu es or 
bone \\ hen he ling f nally occu s and the necessary 
per od of f om four to six months has elapsed alter 
cessation of all discharge such a nerve is f und em 
bedded in dense scar tissue wh ch as a rule not 
only compresses it from the outs de but has pene 
trated between the fibers strangling them m 
dividually Thisscar tissue is al ays a d sadimntage 
A second great difficulty is th t dunng the tun* 
between the reception of the injury and operation 
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the muscles that are supplied bj the injured nerve 
are allowed to become stretched b\ their antagonists 
with the result that \arious contractures develop 
This condition nia> be avoided bj appropriate 
splinting b> the use of gentle massage and a light 
galv anic current 

\\ hen a case is presented for diagnosis one must 
ascertain first the existence of a real nerve lesion 
second the location third whether it is. complete 
or incomplete fourth if incomplete whether it is 
progressing toward recovery He emphasizes the 
fact that the diagnosis of peripheral nerve lesions 
IS almost entirely a matter of anatomy One should 
know the nerve supply of each muscle and the 
point where the nerve branch enters the muscle 
The sensory distribution of the nerve the relations 
of the nerve to other structures at various parts of 
Its course must equal]> be known 

In the examination three essential points are 
necessary date of injurj date of complete healing 
previous treatment Objective examination is of 
course of chief importance I irst is inspection of 
the patient Note his attitude watch him m action 
look for alterations of shape color contour Assist 
the eje by the use of a measuring tape 

Next IS the sen«ory examination Test with 
cotton wool for epicntic s nsation Test with a pin 
for appreciation of sharp and blunt Test with the 
end of a fountain pen for deep sensation Map out 
carefullj the areas of loss of sensation 

After this conies the investigation of motor dis 
turbance Here one must bear m mind the muscles 
supplied bj each nerve 

Lastlj comes the electrical investigation Muscles 
must be tested for their response to faradism and to 
galv am m If a response be given to faradism it 
ma> be assumed that the nerve path to the muscle 
IS still present If no response be given to faradism 
but the muscle responds to galvanism it is taken 
as an indication that the muscle fibers are still 
excitable hen the muscle fibers show no response 
to either current it 1 an indication that the process 
of degeneration is pronounced and the time of re 
cover> will be corresponding^ prolonged 

Next IS the matter of treatment If one decides 
the lesion is complete then he must explore and 
attempt a restoration of the original function 
This may consist simply in liberation of the nerve 
from a strangling cufl of scar tissue or in the re 
moval of the portion of the nerve path which 1 
definitclj blocked 

If the lesion is incomplete one must ascertain 
whether there are signs of regeneration in the nerve 
below the site of the lesion If so i the rate of 
progress sufTiaentl) rapid to warrant maintaining 
non operative treatment or is the progress so tardy 
that one should intervene and attempt to hasten 
things To ascertain the rate of progress careful 
survejs at a definite interval must be made during 
which time the patient has been having steady 
treatment with massage and galv am m 

Most cases of peripheral nerve injur> pre ent m 


addition to complete interruption some of the 
phenomena of irritation Trophic disturbances are 
apt to be prominent The skin w lU probably be dr> 
or it may sweat profusel> and the condition of glossy 
skin vviU be present There is iikel> to be a con 
siderable amount of cedema and cjanosis The nails 
will be much curved The ends of the fingers will 
be narrow and conical Beneath the nails a curious 
pad appears Sometimes the phenomena of pam 
develop la a painless wound after liberation of the 
nerve from the stranglmp scar The author cites a 
case of this kind 

In the cases of incomplete interruption there is 
frequently present a tender scar which is directly 
continuous with a nerve trunk 

In the non operative treatment of nerve injuries 
there is only one principle namely that the muscles 
must be maintained as long as possible in good con 
dition On the one hand very light massage and 
mild galvanism should be applied daily for months 
if necessary On the other hand it must be borne 
in mind that a paralyzed muscle should never be 
overstretched This may be done by the use of 
suitable splints 

In the operative treatment of nerve injuries the 
author advocates the use of a tourniquet He uses 
nothmg but plain catgut for coaptation and can see 
no reason for the use of either silk or chromic catgut 
All scar tissue must be removed until the cut ends 
of the nerve appear m the field 

The types of operation employed are first 
neurolysi second partial suture third end to end 
suture In connection with the latter the author 
has tried several devices such as the lateral im 
plantation of proximal and distal nerves into an 
intact nerve In one case the external popliteal 
was inserted into tlie internal popliteal with an un 
satisfactory result A second operation was per 
formed and by means of plaster of Pans casts 
keeping the knee joint fully flexed the ends were 
brought together In two months the signs of 
regeneration were moat encouraging He has also 
made use of nerve grafts but the results have not 
been satisfactory in the four cases m which it was 
tried In one case of lesion of the ulnar m the fore 
arm the cut ends after full flexion of the wnst 
were still separated by a gap of over an inch He 
used two stay sutures of No plain catgut and a 
fascial wrap from the thigh but it is too early to 
speak positively about the result 

In cases where nerve function cannot be restored 
tendon transplantation must be employed 

He has made use of a tube of the deep fascia ov cr 
the vastus lateralis muscle to form an insulating 
lube around the nerve function The results have 
been such as to lead to the conclusion that it does 
no harm may sometimes do good is usually un 
necessary prolonging the operation and that it 
forms no substiiutt for accurate coaptation without 
tension 

As to the prognosi about 60 to 70 per cent will 
attain a large measure of recov cry w it hou t operation 
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Of the operated cases probabI> 90 per cent will 
show improvement which ma> proceed as far as 
complete recover} provided adequate non operative 
treatment is given and especially if the pa al> ed 
muscles are kept related and if deformities are 
foreseen and guarded agamst 

Nerve injuries demand for their t eatment faith 
on the part of the surgeon and confidence and 
steady co operation on the part of the patient 

G \\ IIocmEtN 

Mackenzie K A J T1 c R p I of Large G ps In 
Penphe al Nerv s by Neuroplasty S g 
Gy y Oi I 9 8 35 

The author subm ts th ee case t 11 t ate the 
utilization of ner e flaps ol b th cent al and distal 
origin in order to bridge unusuall} large g ps n 
peripheral nerves 

The first case was resecti f oS nches f 
sciatic nerv for a spindle cell coma v hich o g 
mated in the perm ur 1 connect vet ue al the 
middle of the b ck of the thigh In the h si oper 
t nse enteenda>s after resect n a flap 6? nches 
long of the popliteal as 1 fled t med back care 
full} buried in muscle and tucked nto a sp] t m de 
in the stump of the sciat c Imp 0 emc t f 11 wed 
but in 6 da}s after the esection a th rd pe ati n 
was done This turned ba k to the pro mil sciat c 
stump 1 flap of imilar length f om the e te nal 
popliteal Great care m ha dl ng as obscr d and 
the flap V as as bef rc mbeddei bet n muscle 
1 }er Recover} of almost ompi t mot r and 
sensory functions in the allecteJ a has occu ed 
The second case v is e n hich \ gunshot 

V ound infection and sc t s ue hid d t oved the 
la t three nche of the sc aiic ner e ind nches 
of both popliteal In this case 11 p f the ciatic 
verc turned do n and run th ugh tu ncl n the 
hamstrings to the pre oulvanast moedpplueals 
An almost complete ctu n f functio f llo ed 

In the th d case a one and e h If inch flap 
from the proximal stump of a div d d mu c 1 piral 
nerve was turned doi n Thi wa donev th u cess 
and complete return of fund on in tl c pres nee of 
an unun ted osteom>el t compound fr ctueoftbe 
hume us h ch was cleaned out anJ plate! at the 
same time 

The author s conclusions follow The studv f 
th s 1 mited group of cases would seem to arr nt 
certa n deductions namely ( ) that eneratjon 
and reco ry of fund on s pr moted by the se of 
nerve flaps ( ) th t both c ntr 1 and penphe al 
flaps can be used f r such purp e (3) that a 
peripheral flap b> 1 }ing do n a nerve path may 
promote regene ation over a g eat g p m one case 
quoted ten and three fourths inches (4) that the 
appr imation of nerves and their epai should be 
done n all ca e v th the least possible delay (this 

V ould apply a ell to infected as to clean cases) 
(5) th t the ar e t of trophic shock can be promote 
b} ea ly cl su e of 1 rge gap by flaps (6) that un 
impai ed ner e tissue should always be utihzed for 


the effective repair of damaged nerves (7) that in 
their repair nerves can be successfully sequestrated 
m muscular tissue so as to promote their own regen 
eration and that of the muscles in which they are 
embedded (8) that the pnne pie of sequestration 
can be utilized m proper cases so as to avo d infected 
ones n wounds and also scars and other obstacles 
to nerve repair 

Erring G Orthopedic Treatment of Nerre 
Lesions Am J 0 Ih p S g ig S 346 

The orthopedic treatment of nerve lesions is 
discussed n a concise systematic tabular form 
The well recognized means and methods of pre 
venting deformities subsequent to partial or com 
plete paralysis of the important nerves are out 
lined The usefulnes of properly applied massage 
diathern } and galvanic and faradic electnaty is 
noted and the value of these method to maintain 
a muscle in good condition v h le regeneration of its 
nerve supply proceed is clearly shown 
The o^rativ e treatment described goes no farther 
than to su gest freeing a nerve when comp essed 
by ^ cicntrix r to j m its ends when continuity 1$ 
destroyed No method t given for bridging a 
gap hen the nerve-ends cann t be approximated 

M rUIAU '1^ LEUCE 

CoftJ A rxperlment 1 R sea ch on the Pro 
teciion of Nerr \\ und (E p n ereh 

II p t d 11 f t de ) Ck i 
gin Big 98 33 

The authof refer to the mechanical protect oa of 
a tract of injured nerve by v rapping rubber or some 
rgan c substance around it nd especially to the 
method initiated by Poramitti of us g pieces of 
f e h artery preserved by a speaal process The 
preservative process cons sts m immersing the p ece 
of artery in a 5 or per cent formol solutio for 
two days washng m water boding for twenty 
m iwites and then keeping it in strong alcohol 
To amitt s e penments e e on animals The 
autho has al 0 tned the method in 3 cl meal cases 
of V ounded soldiers 

The experimental and clinic 1 results show that 
preparations of artcnal tissue p eserved n this way 
and used as a protective covering of injured erve 
tracts are well tolerated and act as fo e gn bod es 
without deletenous effect It is nece sary to im 
merse the wrapping before appl cation n a sterile 
solution f r a few moments in order to g t rid of the 
alcohol m which it was preserved which may have 
an unfavorable effect on the injured nerve fasc a 
The stud es further demonst ated the very great 
resistance of arterial tissue thus employed In tb 
3 cl meal case the arterial ti sue was removed after 
225 194 and 305 days respect vely This res stance 
to dissolution is especially observed in the elastic 
elements of the arte lal walls and t is this of 
tissue which particul ly should be used if there is 
need for long p otect on of an injured nerve v e n 
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tissue IS also \ery resistant It is probable that 
arteries of muscular type offer a different grade of 
resistance 

The applied arterial lamina according to the 
authors view is a barrier to invasion from the 
tissues external to the ner\ e this resistance and its 
duration prevent any direct attack and the rela 
tions established between the protective covering 


and the connective tissues proper to the nerve 
cannot be other than favorable 

knowledge gamed in the field of nerv e reparation 
and the record of cases m which functional recovery 
is onlj effected after the lapse of a long period indi 
cate that the use of artery is advantageous and 
preferable to other substances which are less re 
sistant and less durable W A Brennan 


MISCELLANEOUS 


CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Janeway H II Treatment by Radium of Can 
ccrous Mucous Membrane Am J Roentienot 
1918 \ 414 

Extensive use of radium m the treatment of 
cancerous mucous membranes at the Memorial 
Hospital has demonstrated two facts first that 
within the time limits of the author s work single 
applications were often sufficient to cause apparent 
complete retrogressions and second m the larger 
lesions where this favorable result was not obtained 
the lesion had become much more of an operable 
one than it was before treatment 
Thus m 21 cases of cancer of the lip 8 of the 
superior maxilla 9 of the tongue 3 of the tonsil and 
: of the soft palate complete retrogressions were 
obtained A number of patients with cancers of 
the larynx have been greatly improved and definite 
temporary improvements were obtained in cancers 
of the cesophagus Cancer of the rectum offered a 
most important and fruitful field for radium therapv 
and in 8 patients clinically complete retrogression 
was obtained The most promising field of radium 
therapy among the mucous membrane cancers was 
cancer of the uterus and practically uniformly good 
results were obtained in them Five cases of mixed 
tumor of the parotid gland gave almost specific 
response to radium treatment The author claims 
that in cases of cancer of the mucous membranes 
in equal stages of growth the character of the end 
result among cases cured by radium coupled with 
the ease to the patient by which this result can be 
obtained far surpasses the results of surgical abH 
tion Adolph IlARttmo 

Major R II Multiple Primary Malignant Tu 
mors with Report of a Case of Carcinoma and 
Sarcoma in the Same Individual Bull Joins 
llopktns Hasp 191S mix 223 
The presence of multiple tumors in the samemdi 
vidual has been for many y ears a subject of much 
interest It was early noted and subsequently cm 
phasized that with certain kinds of tumors the 
tumor formation was more often multiple than 
single 

The presence of multiple malignant tumors is 
however comparatively uncommon and Major 


reports the following case as an example of this 
mterestmg condition 

A woman aged sixty vears was admitted to the 
hospital with a tumor on the face This growth 
whichinvolved the right side of the nose and extended 
to the inner canthus of the right e> e had been present 
for several years and was growing slowly 

The clinical diagnosis of rodent ulcer was made 
and \ ray treatments of the growth instituted 
While in the hospital the patient complained a great 
deal of headache had little appetite and at times 
talked irrationally Death occurred rather unexpect 
edlyonMay22 1917 andtheautopsy wasperformed 
two hours later 

The autopsy showed a marked bronchopneumonia 
of both lungs a generalized arteriosclerosis and 
extensive scarring of both kidneys The wall of the 
stomach was markedly thickened throughout had a 
whitish semi translucent appearance and cut easily 
At the cardia of the stomach there was a large poly 
poid growth which showed some areas of ulceration 
on thesurface This mass also had ulcerated through 
the wall of the stomach in one place forming a sinus 
which passed by the spleen and through thediaphragm 
to the base of the left lung when it was closed by 
dense adhesions No metasta es were noted 

The microscopic examination of the tumor m the 
stomach showed it to consist of masses of round cells 
presenting no especial arrangement and show mg a 
small number of connective tissue fibrils AIi 
croscopic sections of the tumor of the face showed it 
to be composed of large atypical epithelial cells 
arranged in nests and strands In some areas there 
were epithelial pearls present and evidence of in 
filtration downward 

The gross and microscopic evidence in this case 
shows it to be an example of two quite different 
types of malignant tumors in the same individual 
a carcinoma of the face and a round celled sarcoma 
of the stomach 

In order to assist m the understanding of this 
interesting problem Major made a collection of cases 
and the various facts as to the location number and 
nature of the tumors considered 

In all 628 examples of multiple primary tumors 
have been reviewed The greatest number of these 
cases 389 were examples of multiple carcinomata of 
the skm in the same organ or m each of a pair of 
organs This group of tumors has been thoroughly 
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studied b> Theilhaber and Edelbe g nnd as their 
tables are \er> comprehcn ive no attempt has been 
made to add to their c llect n Tabulations of 
carcinomata m different 0 gans but b long ng to the 
same sjstem show 43 examples hile ca c omata 
in various organs not members of the same ststem 
of organs were present m S 3 mstanc In 11 483 
instances of mult pie primary caremomata were 
collected 

The number of instances in hich e amples of 
different types of turn rs were found m the ame 
person was mu h smalle 03 such cases were noted 
in 66 of which the tumors i e e in the same rgin 
in 9 they e e in org n bel ngm to the same 
system and in 48 ase the d fie ent turn rs were 
located m \ r ous organs In ihi group t of 
interest to not th t 1 over one half of the cases 
(54 per cent) the differ nt types of tumors were 
located in the same organ The uterus a the most 
common sat oft turn rs f different types being 
represented by instances Th bre st and the 
thyroid gland each showed 10 e ample 
The most comn combmati n of different 

types of malignant tu 0 s tb t f caremoma 

and sarcoma 021 stincesof th combm t n ere 
noted 62 or s pe cent of wh h 1 ere located in the 
sameorgan sevenlocated ntle mesystem and 23 
in different organs 

In the aulh rs wn case it d ff ult to d a 
any cry definite conclu ns fr m the pre once f 
tw distinct and diffe ent turn r Thev m ght be 
regarded simply as com dent alth u h th c se 
would seem to be cq lly \ ell e rl m 1 b\ the 

as umpti n that the pat ent a pr di p I to can 

ccr and that subsequent tat n in t org n 
produced malignant gro ths n b th f th ro \ 
great v r ety of combinations of t o dille ent 
tumors ob lously poss ble but tht 1 the only 
instance not d in hich the combmati n of 
carcinoma of the f ce with is c ma fthe t ma h 
occurred ( r E IJ 

Rohdenbu g G L nd Dull ck F D Th In 
flueo c f Heat nd Rad um pon Indiced 
Immunity Ag nst TranspI nt d An m I Ti 
mo s / C U / 918 u 8 

Depression of the growth energy of a tran plant 
able tumor by heat or by e p re t rad um 1 
creases its suscept bil ty to the mmun ing acti n 
of homolog us living cell whethe th y be n mal 
or tumor cells W ith the technique as descr bed in 
this paper the addition I immunity thus obtamed 
may be 100 per cent ove the usual figu 
The mcreased susceptibility of t eated tumor to 
the immunizing po er of living cell i not in e\i 
dence when autolo ous elements arc employed or 
when homologous tissue arc introduced subsequent 
to tumor implantation 

Tumors which have established a re idence in 
their hosts 1 e have e c ted a str ma reaction and 
obtained a blood supply re not influenced by 
retardation of the r growth energy ilh radium and 


the simultaneous introduction of homolo ous hviae 

cell 

Thus none of the e re ults lead in any v ay to the 
conclu ion that the improvement described la 
human cancer under ndium treatment is due to the 
stimulation of tut logons cells or that benefit is 
to be expected from radium and previous or sub 
sequent jection f homologous lymphoid ti sue 
Even thougl the tumo employed in these er 
penments had been cured the results could not 
have been tr nsfe red to man here the problem 
1 to cure a spontaneous as distmgui hed from a 
transpl nted neoplasm \s an animal cannot be 
immuni ed against its own tumor or with its own 
ti sues it is readily seen that the application of such 
c pe m nt ihe e to man can hardly lead to 
a prol tible re ult Max Kahx 

C nnon M B Shock (L ^lat d choc) P I 

id r 0 8 p 9 

The f lloi mg are the conclu reported by 
Cannon of Har ard Univer ity to the F anco 
\merican Med cal ^ c ety at Djjon 

In the shocked there a concentrat a of 
bio 1 n the capillaries indicated by the difTe ence 

hich ts bet ec the venous a d capillary 
blood c um TI diffe ence may reach an increase 
of 5 o 00 red cell per cub c millimeter m the 
capUanes It quite probable that the fall in 
blood p e u e noted the shocked s due to the 
entrance of an insufTcent quantity f bl od t 
the left heart A certain amount of blood seems 
to be lost from the circulation and the patient 
suffe s s f he ere attacked by a severe hxmor 
rbage Til lo t bl od exists to a c sid rable 
degree m the apilla les 

Cold has i p onounced nfluence on the p 0 
duel n r ncr e f hock V se\ erely \ ounded 
man n y I a e th tranche n good condtion 
I ut h le be ng t ansported to the rear may pass 
I lo \ tatc of shock H s conit on can be g eatly 

mprvedifhei put in heated bed and surrounded 
by enough heat to e to e the no mal temper ture 
It s ptobxbl that cold me eases the I ss f blood 
bv nd cti n of pilhry sta s 

3 In the h eked the alkaline re erve f the 
bl d reduced from the freeing of non \ latile 
a ds hcl te ith the s dium dr ing arbon 
do ide ff Mhen thi reduct on reaches abnorm 1 
limits t re ult n ac dosis 

4 The e an ppr ximate relation between the 
degree f th ac d nd the de ree f blood pressure 
in the si ocked 

5 If ac do Irendy exists a surg cal ope ation 
may p oduce a marked fall m the blood pre u e ana 
a g cat me ease f acidosi m a very little time 
Therefo e it d ngerous to operate in such cases 
Recent tmdng have thro n much Ight on this 

6 A fall f the mean arterial p essure to bout 
60 m Ui leters of mercu y dur ng an hour 1 not 
accomp n ed by a reduction of the alkaline reserve 
but f the pressure fall to about 70 the eerve 
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begins to diminish and when the pressure falls to 
60 it diminishes still more The phenomeni can 
be explained from the fact that if the oxygen supply 
to the tissues is insufficient non volatile aads 
like lactic acid are not oxydized and by uniting 
with the sodium of the sodium bicarbonate in the 
blood assist m developing acidosis 

7 If the low blood pressure li accompanied by 
hemorrhage the critical point is higher than if 
there is no haimorrhage Thus if an animal has 
lost o per cent of its blood the mean pressure 
cannot be lowered below 80 without indications 
that there is a diminished supply of oxjgen to the 
tissues The two preceding finding explain the 
acidosis which occurs in patients suffering from 
shock and from hxmorrhage Another factor can 
howexer come into play namely acid substances 
which are hhcrated bj injured muscles 

8 If the blood pressure is so low that the oxygen 
furnished to the tissues is not sufficient the ammal 
becomes extremely sensitive to anxsthesia by ether 
A degree of anxsthesia which abolishes the simple 
reflexps can lower the blood pressure by o milli 
meters of raercurj The sensitiveness of the organ 
ism to ether m shock explains the fall of pressure 
and increase of acidosis m clinical cases 

g It had been found that the same degree of 
anssthe la produced b> nitrous oxide and oxygen 
IS not accompanied by any fall m blood pressure 

10 If the arterial pressure is lowered either by 
shock or hxmorrhage below 80 and the circulation 
IS then insufficient the pressure can generally be 
raised bj the intravenous injection of Ba>l«ss gum 
solution 

More than half the volume of the blood of an 
ammal has been removed and replaced b> this 
solution with survival of the animal The effect of 
the solution is to increase the arterial pressure to a 
degree sufficient to produce a more rapid circula 
tion Thus the cells may be diminished in number 
but owing to the more rapid circulation thej func 
tion more and avoid the bad effects of a lack of 
ox>gen 

From these considerations the following practical 
conclusions may be drawn 

I All measures should be taken to prevent loss 
of bodily heat m the shocked 

If hot water bottles are used the> should be 
placed to the feet abdomen between the thighs 
and in the axillar region 

3 If the mean blood pressure falls below ,0 or 
m ca c of hxmorrhage below 80 it w ill be preferable 
to increase it b> a blood transfusion or if this is 
not possible by an intravenous injection of stcnle 
warm gum solution 

4 Surgical intervention should not be under 
taken m a shocked case if the pressure is not arti 
ficnll> raised above the critical point 

j Nitrous oxide and oxygen are the an-csthctics 
of choice for the shocked or hxmorrhagic 

6 Fvcr> kind of activitj needs a supplementary 
quantit> of oxygen for the tissue Lvcrj effort 


should therefore be made to keep shocked patient 
m a state of rest Acidosis will thus be reduced to 
a mmtmum W A Brennvn 

Mann F C Studies on Experimental Surgical 
Shock Am J Phystol 1918 xlvii 231 
The article consists of four studies on experimental 
surgical shock In the first study the subject is 
considered m a general way It is emphasized that 
the condition termed shock by the surgeon is due to 
a large number of causes and that experimentally 
It Is very difficult to reproduce the environment and 
all the phenomena which he calls shock The author 
found It convenient to classify various conditions 
termed shock into two groups The first group 
included those cases m which the cardinal signs 
developed some time after the exciting cause the 
second group those cases in which a severe or fatal 
issue followed immediately or very closely the 
action of the exciting agent The author suggested 
that each of the various theories concerning the 
etiology of shock are partially true but that not all 
of them explain fully the cause of the condition 
The second study has to do w-ith the relation of 
anxsthcsia to surgical shock The effect of a con 
slant ether tension and of slight variations of ether 
tensions on the different reflexes is discussed The 
conclusion is that it is very difficult to study shock 
unless constant ether tensions which could not be 
varied by any action of the animal were admin 
istcred 

The third study discusses the reflex inhibition of 
respiration as a cause of sudden death during 
operation It was found by a study of the various 
respiratory reflexes under different tensions of ether 
that the reflex which produced inhibition of respira 
tion was not abolished under high ether tensions 
in a similar manner to the excitatory reflexes of 
respiration On the contrary it was found that 
this reflex seemed to increase and under ether ten 
sions just high enough to abolish the eye reflex 
it was often possible to produce death by the stimula 
tion of the fibers which inhibit respiration 
The author states that ether tensions that will 
decrease or abolish the excitatory reflexes of respira 
tion do not seem to depress the inhibitory reflexes 
and that m most instances the action of the mhibi 
tory reflex seems to be increased although this may 
be only a relative result Ether tensions that will 
depress the respiratory center so that it will not 
respond to the increase of carbon dioxide in the 
blood usually will not abolish the inhibitory reflex 
Under such conditions stimulation of the nerves 
inhibiting respiration will quite frequently produce 
death This may be the process by means of which 
sudden death i produced during operation How 
ever death due to inhibition of respiration should 
never occur under light surgical anxsthcsia 
The fourth study concerns the relation of the 
capillary and venous beds to the signs of shock It 
was found that the ligation of all structures of the 
limb of a (log except the major artery wouhl 
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usuall> produce all the signs of shock The elative 
amount of tissue involved h> these ligatures was 
on an average approrimately 15 per cent of the total 
body v\ e ght These results foUoi ng the application 
of the ligatures were found to he due to ( ) stagna 
t on of circulatory flu d (a) damage to large areas 
of tissue m such a manner that their mechanism 
for controlhng food exchange and possibly fluid 
volume as impa red and (3) to ic prod cts of 
cell metabol m and cell disintegrat on The 
probability of these f cto s being m ol cd in cer 
tain CIS of shock is discussed 

Starling E II T1 Nature and T eatment of 
Surgical Shock (Nat t t t me t d cho 
h urgical) A h mid b Ig s 9 8 1 3O9 

Starling thinks that the es ent al factor n h ck 
not complicated bj haimorrli gc 1 the pass ge of the 
blood of the general ci culation into the d I ted 
capillar es which by a p ocess of e elusion must be 
located in the muscles of the body All other ob 
jective symptoms of shock are secondary to the 
circulatory distu bances The e planat on lies 
in the fact that men in the trenches are phvstological 
ly m a state of high tension or exc tement ith a 
mgh degree of muscular tonic ty and a h gh degr e 
of tonicity of the arterial system The p oof of thi 
lies m the fact that the blood pressure f uch men 
is almost always more than mm Kg bgherth o 
that of men n the cantonments ^ta hng tb nks 
that this h h pressu e is accompanied bv an in 
croa cd suprarenal producti n of drenahn 

At the moment of v oundmg the m n is in il 1$ 
state of h gb nervous tension ch g neral vascular 
con triction hypertension This state is augmented 
at the tim of ound ng by the tr ng siimulat on 
which the sensory nerves then nd g But at 
the same m ment there is an inhibit! u of all 
striated muscle so that the e is pr du cd an 
elevated vascular tonicity with a low mu cular 
ton city One of the great factors m intaini g the 
circulation in the muscles is thu abolished Other 
factors contr bute a greater blood supply to the 
muscles the blood reach ng them remain there and 
the mu cular cap U es dilate A v liable phe 
nomenon of interc ption is produced \ dimi ution 
in the supply of oxygen to the t sue foil ws f om 
which local a idosis results The fin 1 result is a 
defic enev in the return flo of blood to the heart 
and a deficient c cul tion The ti ues dep ived of 
their nourishment produce fxed cid instead of 
CO with ub cjuent dim nut on of alkaline re erve 
The cap 11 r> dilalat on must tl e elorc be con 
sidered as the pr mo di 1 and essential fact r m 
shock 

Shock IS theref re rather a state of hyper timula 
tion than a paraly si All stimulating tre tment 1 
thus contra indicated \drenahn and stiychnme 
are hurtful M rphmc i nd cated T resto e the 
normal pressu e a bl od t ansfu i n i indicated 
But go d re ults can be obtained from the much 
less difficult injecti n of saline solution to hich 


gum arable and sodium bicarbonate have been 
added The liqu d recommended is a 5 per cent 
gum arable solution containing 2 per cent of soda 
bicarbonate filtered and sterilized An injection of 
Soo cem of th s is made m the shocked 

\\ \ Brewa^ 

Schumann E A A Study of Dystrophy Ad posa 
G nitalls in \\omen Aw/OJ/N\ o* 
U i 4 8 ’ 

The syndrome resulting from the effects of 
deficient pitu tary secretion upon the female sexual 
system may be properly divided into three clinical 
groups according to the sex epoch affected 
Such terms as amenorrhera of obesity and 
lactat on atrophy or supermvolution of the uterus 
are no longer correct since it seems reasonably well 
pro en that both these conditions are but phases of 
a pr mary hypopituitan m 

Definite ret ogress on of the reproductive tract 
may f How defic ent pituitary secretion in parous 
women of mature age and may and frequently does 
g e n e to an err neous diagnos s of pregnancy 
Tre tment for all groups cons sts m general 
measures and the empirical u e of glandular extracts 
the systol c blood pressu c being a fair index of the 
particular gland substances to be employed low 
pressure indicating pitu tary hi h pressure thyroid 
The prognosis is guarded m all cases as to reco 
but IS fa orable n direct ratio to the age of tne 
pat ent Edwasb L Co veii 

Demol n \ Tl Chemical Constitution of 
Pu (D 1 c 1 1 ti h t h m q e des p j) 
P n id P 98 443 

The aulb has made a chem cal study of the pus 
f V arm and cold ab ecs es 
The pus of a arm abscess if e ammed micro 
scop caliy is seen to consist of numerous leucocytes 
the major ty being ncutrophile polynuclears in a 
mucous subst atum Unde the influence of inflam 
matory phenomena the leucocyt c migrat ns seem 
to be ccompan ed by an e ud tion of mucous 
sub tan e form ng the interstitial cement of the 
connective t s ue \bout 25 per cent of the leuco- 
cytes arc I ng In pus ultures at one time phag 
cytoss t another cyt Ij s predom ales Beside 
the intact leucocyte more r less altered polynu 
clears are found but e en n very septic effusions 
degene ation never re ches complete cytolyss 
For chemical study the pus is suspended in a 
I 00 chloride of sod um solut on shaken 
treated by acet c acid p ec p tated tested with 
ammonia \ ater etc In a pus free from serum and 
bio d there s but a small proporti n of soluble 
albuminoids only about 5 or 6 gr per liter of pus 
When the pr portion of soluble albuminoid is 
not ceable it s a sign of a deep inflammatory pro- 
ce 

The pus of a V arm abscess shows a notable pr^ 
portion of albumoses and peptones w hich denotes the 
digest e ctivity of the leucocytes Such a pus la 
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strongly proteolytic ind digests the tissue in contact 
with It 

Pus from a Pott s abscess or other cold non 
infected abscess shows albumin to the amount of 25 
to 40 gr per liter In purelj serous exudates the 
figure may reach 6a or ,0 gr but there are only 
slight traces of albumoses or peptones 

Histologically such pus is characterized by a very 
accentuated granular degeneration of all enclosed 
elements different leucocytes ly mphoid and epithe 
hold cells of tubercular follicles etc 

The pus of cold abscesses shows an absence of 
proteolytic activity which is especially due to the 
absence of any living elements It is dead pus 

Chemicallv the differential charactcnstics of pus 
from warm and cold processes are summed up in 
the following table 

1 In w arm abscesses the greater part is formed of 
insoluble material it shows the presence of soluble 
mucin and a substratum of mucoid substances it 
has little true albumin it shows the presence of 
albumoses and peptones shows cellular elements 
constituted of neutiophile polynuckats almost 
unaltered shows living leucocytes it is active from 
the proteoly tic point of view 

2 In cold abscesses the pus is alw ay s more or less 
serous it has a noticeable quantity of albumin (25 
t0 40gr per liter) it shows only ttacesot albumoses 
and peptones the different cellular elements are m 
granular degeneration there is generally advanced 
polynuclear degeneration living leucocytes are 
absent The pus is inactive from the diastasic 
viewpoint 

The pus from cold abscesses which are fistulous 
and secondarily infected show s mixed characteristics 
cytologically it is similar to the pus ol warm ab 
scesses but chemically it tends toward that of a cold 
abscess W A Brenuan 

Millet JAP and Mueller T S^ome Phases of 
Radium Action with Special Reference to the 
n»matopoietic System J Cat c Research 
1913 in 1 7 

The immediate effect of radium on the blood is 
an immediate drop in the total white count which 
returns to the former level w ithin tw enty four hours 
There may be an occasional second iry nsc m blood 
count The differential count seems to run parallel 
with the total white count with the exception that 
there is a tendency for the relative lymphocyte 
count to drop and of the polymorphonuclcars to 
rise during the course of treatment Mvx Kahn 

SERA VACCINES AND FERMENTS 

Flelsher M S The Influence of Immune Serum 
upon the Reactions About Transplanted Tis 
sues J ^fed Research 1918 xxxix No i 

In earlier articles the reactions occurring about 
bomotransplants and heterotransplants of guinea 
pig kidney in immunized guinea pigs and rabbits 
were studied by the author It was noted that m 
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homotransplants there was a slight slowing of 
regeneration and connective tissue formation m 
the first two or three days but evidently both 
regeneration and connective tissue formation was 
the same m pieces in normal and immune animals 
Leucocytic reaction and invasion was however in 
the earlier periods distinctly more marked in the 
homotransphnts in immune animals In the 
heterotransplants the regeneration was entirely 
inhibited m immune animals the leucocytic reaction 
was more marked and the connective tissue reaction 
was less marked than in normal rabbits In the 
heterotransplants the leucocy tes invaded the tissue 
m immune animal very much more slowly than 
they invaded pieces in normal animals 
In one of the earlier papers it has been suggested 
that the inhibition of regeneration noted in hetero 
transplants might be due to factors other than the 
cytolysins which are presumably present in the 
serum of the immune animals It was suggested 
that the failure of the leucocy tes to clear aw ay from 
the periphery of the tissue might be a factor either 
the leucocytes might by some direct action prev ent 
regeneration or they might act indirectly by m 
hibiting connective tissue growth and vasculanza 
tion which 15 possibly essential for regeneration of 
the tubules The delay m regeneration noted m 
bomotransplants m immune animals at a time 
when the connective reaction was less marked and 
the leucocytic reaction more marked than in normal 
animals might aLo be interpreted as additional 
evidence of the influence of the leucocytes 
Because of these suggestive facts a senes of 
experiments was earned out m which the influence 
of the immune serum upon regeneration leucocvtic 
and connective tissue reaction was studied 

Pieces of guinea pig kidney were transplanted 
into the subcutaneous tissue of the abdomen of 
animals and removed and studied at various 
periods At least four pieces of kidney were ex 
ammed at one two four five seven ten twelve 
and fourteen days after transplantation in many 
cases a very much larger number of pieces was 
examined 

Guinea pigs and rabbits were injected with 
serum obtained from rabbits immunized against 
guinea pig kidney The rabbits had been immunized 
by the mtrapentoneal injection of a suspension of 
stcnle guinea pig kidney four times at intervals of 
two or three days the blood was taken from the 
rabbits ten to twelve days after the last injection 
The anti kidney scrum was injected into the 
peritoneal cavity of the guinea pigs m some cases 
simultaneously with the transplantation of the 
tissue in some cases twenty four hours before the 
transplantation In some experiments as much as 
two cubic centimeters were injected at one time and 
injections were also given on two or three succeeding 
days \sarule however only one cubic centimeter 
was injected either once twice or three times as it 
was noted that the pigs lost weight and were evi 
dently made sick when the larger quantitie were 
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injected \t no t me %ve e injections of se um gi\en 
after the end of the first week 

a result of these studies the autho e che the 
follow m conclusions 

In passively immunized an mal bout hom 
transplants the same eactions occur a n normal 
an mals about heterotransf lants there s pos bij 
a slower clea ng of the per pheral po t n of the 
tissue of leucocjtes but other e the e ct ns 
e en the leucocytic reaction are 1 ke those in 
normal animal 

W hen t sue i brought nto cont ct \itl mmune 
serum for a hort time befo e tran plantati n the e 
IS poss bl> a si ght and br cf slo ng ot onnect \e 
t ssue react on and re ene at on n h m transpl nts 
In heterot ansplants there s inte fe ence \ ith 
regene at on hchis ho e\e p bablydu t the 
interval el psing bet een rem \al 1 m the 1 ng 
anim 1 and t nsplantat on int the h t nd il 
slo ver invasion bj leucoc\ tc 
The results of these e per inent ul 1 uggest 
that substances in the b d\ fluid f mmunizel 
an mals ha e but 1 ttle nfluenc n the eg e t n 
of transplanted t sue an 1 that the si mg f 
leucocytic in asion s n la p rt due to an clion 

of the serum The results fu ther sug e t that the 
mo e ma Led leuc cvtic eacti n en alout t n 
plants n either immune heter I gou an mal 
immune homolo ou an mals \ d ct anl m 
dependent man festation f th mmun t\ t the 
tissue If these con lu ns be c rect it appea 
that in mmun t> t tissu tran pi ntati n tissue 
re ctions and e ^ecially the eactions of ieu o vtes 
plav d mo e imp rtant part th n lo ih ct s 
called f rth or produced b> the b d> fljid 

CiE c E Ce 

Mai se I and e I S oth py of 
G ng ne of \\a Mounds (C t b t k 
1 ctud d I £ tb£ p g gr d pi d 

gu ) P i m(d I 98 46 

The authors made a bactcriologic etaimnal on of 
I 016 wounded immediately on the r arnval at the 
surgical ambulance Non sporulated baalli we e 
demon trated in 97 and of these s also showed 
sponilated bacilli In all 297 carriers oI the non 
sporulated (baciU perfnngens) type an mmediate 
preoperatue inject on of ant perfnn ens serum 
was made Of these 4 received a do e of o cm 
and “to a dose of 40 cm of serum In the c se of the 
5 carriers of sporulated baciUi septic vib on etc 
a dose of 10 to 20 cm of ant vibrion or t 
osdematicus serum was given m add tion 

Of the total 97 treated b) serotherapy 5devel 
oped gangrene and recovered 5 d ed of gaseous 
gangrene In the ea I er pe od the authors a I 
tmni trated serum with a ce tain degree of hesita 
tion being fea ful of complicat ons Tothi5penod3 
of the 5 deaths can be traced In the other 2 the 
effect of the serum w apparently to mask the 
ordma y symptoms of gaseous gang e e F r two 
day the e patients sh ed no dm cal sig The 


complete symptoms of mass \e gan rene appeared 
suddenly on the th rd day and the patie ts d ed 
after a few hours Serum therefore may give a fal e 
secu ity to the surgeon unless he 1 aided by a 
ra nute bacte olo<»ic e am nation 

The scasesofg ngrene which recovered received 

ec nd ry dose of serum arying from 80 to 100 cm 
Tie complicat ons imputable to antigangrenous 
serotherapy have not on the whole been many or 
senous There 5 how ev er one case of death wh (i 
the autho s th nk m ght be due to the too short 
mte al between the first and subsequent injections 
From the r e^p lence the authors d aw certain 
condu ion They think that rapid bacter ologic 
examinat on on the entry of the pat ent gi e an 
nd cati n for prevent e serotherapy It will show 
that tte anac obic mic obes introduced nto the 
und cont nue to 1 e and are in full vital ty A 
la ge excrcsi s th refo e also indicated It w 11 also 
sho V the presence f cocc as well as gi e informs 
t n as t > the c n i t ons of local res stance 
1 h utho th nk that the usefulness of pre 
vcntive er the apy 1 sufficiently shown by the 
e uks obtanei Its y tematic studv should be 
ont nued comparing the bacter olog cal and 
clinical t d ng M A Brekn n 

BLOOD 

II don £ Not on the T ansfu on of C trated 
Bio d M d P 98c 34 

The utho recomme d a four per cent sol ti n 
hi h IS ppro imately soton c and at thi st en tb 
the citrate can be 5 mply d ssoh ed m di tilled water 
He does not attach mu h importance to the question 
of pe centage becau e the blood no sooner int 0 
duced into the em th n the p oportion change 
and t dilut on by the blood renders t inoffensive 
V hetber th solution 1 hyper or hypoton c The 
quest a of the ultimate stren th s mo e to the 
point that i t say the proport n of c trate n the 
blood once the vithdrav al of blood te m ates 
The auth r propo ed three gramme per liter For 
a ma we ghing 60 kilogrammes the min mum do e 
of c trite th t could give n e to accidents would be 
hit n gramme In an e cept onal case of mto ca 
tion by the cit ate its effects can be instantly 
che ke J by the inject on f a small dose of chlo ide 
£ alaum There noth ng from the transfu ion 
ol It ated bl d in a wounied subject to create a 
n k of second ry humo haj e the more so smee 
any p longat n of the c agulat on period c uld 
Ic fo th ith reme i e 1 b\ the dmm trat 0 of 
chlo le of ale um E B T e uch 

Afiot L TheAfi teM tl dofBl od Transfu on 
(L t f n d p 1 m th de \ t ) 


\gote state that he was the first 1 N v mb r 
1014 t pubi h the p nc pie of the tr fu on 01 
at ate 1 bio d and to d m nst te th mn c ity for 



GENER\L SURGERY — MISCELLANEOUS 


153 


man of the injection of blood mi^ed with a certain 
proportion of citrate of soda as ^\ell as the preserva 
tion for ^ long time of the biological properties of 
blood IS hen mixed ssith this citrate This method is 
non unuersallj practiced and it is an essentially 
Argentine disco\ery 

Many minor modifications ha\e been made but 
they only refer to points of technique and do not 
concern the underlying principle ^\hIle some au 
thors nho have not apparently been fully aware 
of the history of the application of the method 
since 1014 have wrongly attributed this method to 
others Jeanbrau and Hedon in France who have 
most extensivelv used it in connection with war 
surgery hav e fully acl nowlcdged the claim of Agote 
to priority of discovery he having been the first to 
apply It in a case of placenta pr'evia m b.ovember 
:9i4 

Although the procedure is a very simple one 
Agote says that it is surprising how many variations 
can be made in the details of the technique yet they 
are all reducible to a simple endovenous injection 
of a mixture of blood with a solution of sodium 
citrate The elTicacy of the method is now fully 
recoenwed and it only remains to determine the 
number of its possible applications In America it 
has been used not only as a curative method but 
also as a resource preparatorv to operations having 
a tendency to haemorrhage 

Agote keeps this point constantly before him 
each day increases the number of indications for the 
method but he is not vet prepared to make any 
further statements on this phase 

A Brenhvn 

BLOOD AND LYMPH VESSELS 

Sencert L Arteriovenous Aneurism of the Sub 
clavlan Vessels Extirpation After Temporary 
Disarticulation of the Clavicle (Anivnsme ar 
t£rio-vcineux des vaisseaux sous claviers extirpa 
tion aprds disarticulation temporaire de la clavicle) 
Bull Acad de mid Far 1918 Ixxx 114 

Arteriovenous aneurisms of the subclavian vessels 
are rare Sencert reports such a case m a soldier not 
so much on account of the rarity of the lesion as for 
the operation employed for its discovery and the 
treatment which he believes is new at least in 
France 

The man had been injured by a piece of shell which 
penetrated from behind frontw ard m the subscapular 
rCoion His condition ultimately called for the 
diagnosis of an arteriovenous aneurism of the sub 
clavian vessels 

Sencert made a horizontal incision from the exler 
nal third of the clavicle as far as 2 cm beyond the 
right sternoclavicular articulation At the external 
angle of the incision the clavicle was divided by a 
Gigh saw The sternoclavicular articulation was 
opened at the internal angle ot the incision The 
cutaneous incision was then enlarged downward and 
outw ard as far as the anterior edge of the axilla and 


the clavicle completely separated from the sternum 
The subclavicular and substemal region was largely 
exposed and easily explored The aneunsmal tumor 
which was in large part due to enormous dilatation of 
the subclavian vein was located and dealt with m 
the usual manner by ligature and extirpation 
The man made a good recovery and the function 
of the upper limb has not suffered 

\\ A Brensan 

POISONS 

Basset and Lechclle The Treatment of Surgical 
Erysipelas by Iodine Tincture (Traitment de 
lirysipelc chirurgical par 1 emploi de la temture 
diode cn badigeonnage siir la peau) Bull el mim 
Soc de ckir de Par 19 8 xUv 140S 
The use of iodine to combat infections of the skin 
or structures immediately beneath it has long been 
known Sections of skin thus treated show that 
the lodmc penetrates the epidermis and reaches 
pathogenic microbes deposited in the crypts of 
the sebaceous or sw eat gland 
The authors have taken advantage of this action 
of iodine to combat surgical crysipela Although 
before the war the occurrence of erysipelas was 
quite exceptional it is frequently seen to accompany 
war wound The authors have treated 5 cases witn 
tincture of iodine These were all limb cases Not 
only was the involved area painted over but the 
entire limb was treated 

The treatment was repeated two or three times 
each twenty four hours and continued until two or 
three days after cessation of the infective mam 
festations 

Tincture of lodmc is rapidly absorbed and the 
healthy skin shows the brownish tincture which is 
an index of prolonged impregnation The high 
temperature falls and there is rapid improvement 
of the general state The spread of erysipelas is 
prevented In no case was contagion to neighbor 
ing patients observed 

The authors beheve that in an uncomplicated 
surgical erysipelas tincture of iodine is a more dis 
tinctly curative agent than any other medicament 
used at present \\ \ Bren-nan 

ROENTGENOLOGY 

Oelialre R F A Few Facts in Regard to Modem 
X Ray Therapy Minnesota ^(ed igi8 i 3S0 
The author maintains that success m roentgen 
therapy depends on the following points (i) the 
qualityof raysemittcd ( ) quantity of rays emitted 
(3) amount of filtration (4) distance of tube from 
the part (5) time of exposure to ravs 
Underdosing stimulates malignant cell and over 
dosing destroys healthy tissue •\typical cell are 
more vulnerable to the action of the ray s than are 
normal cells and on this fact hinges the whole field 
of radiotherapy There 1 reason to believe that a 
general effect accompanies the local action mas 
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much as a general improvement is frequently ex 
perienced to go on imultaneousl> th the local 
and a lesion distant from the one under treatment 
may diminish or d sappear 

The following cond tions are amenable to roent 
gen therapy 

Cancer of the breast Fvery case should be 
given the benefit of an early operation followed by 
mtensi e radiation In th s way the mortality and 
likehhood of recurrence may be reduced at least 
25 per cent Advanced case do better and Ive 
longer when thev^ are raved and not operated upon 
Hyperthjroid sm More than 80 pe cent of 
the to c goiters ill re pond 1 1 the roentgen t eat 
ment and produ e cl m al cures In all c es the 
chest should be raved front and back to cove the 
thymic area 

3 Leuk-emia Br U ant re ult may be a h e ed 
but as a rule the benefits are onlj temporar> Both 
the spl en and long bones should be a> d 

4 Hodgk ns 1 sease The r ent en a> re 
the nearest to a specific treatment e er advocated 
for this disea e Cases not cured ill be greatly 
benefited life prolonged and symptoms alleviated 


5 Uterine fbroids In properly selected cases 
I o per cent cures may be obtained Cases un uit 
able for treatment include (a) pedunculated 
fibroid protruding through the cerv x (b) ri s e s 
in which gangrenous degeneration of fibro d is 

uspected (c) fibroid accompanied by care noma 
or those having undergone sarcomatous degenera 
t on (d) fibroids which lead to acute incarcerat on 
of the bladder 

6 Kelo ds Uniformly satisfactor> results are 
obta ned 

7 Superficial epithehomata Comb ned with tbe 
electrotherm c coagulation method of Phaler 
roentgem ation 1 the method of choice 

Among other conditions mentioned which react 
favo ably are chronic eczemas ring worm par 
t c larly of the scalp barber s itch chronic ulcers 
boils carbuncles psoriasis overgrowth of har 
hypend os s certain chronic fistula and the artificial 
production of sterility Malignances of the deep 
seated sceraocca nally yield encouraging results 
en ugh oa to warrant a trial when othermeasures 
are c ntra indicated or have failed 

Adolph H Bimvc 


MILITARY SURGERV 

Note — R d f rred t th T bl of C t t f r th t 1 s de ti g th m 1 1 y s gery wbch ap- 

pe der th h di g a co di g to r tonuc 1 gem nt 


McKee S H Some Aspects of Mil cary OpI that 
mology B I M J 98 34 

It IS essential t have in a milita > lospital unit 
a spec ahst in the prov nee of ophth im logy 
The soldie should al ay have a good f eld of 1 on 
in each eye and the eyes should be practically f ee 
from disease 

Unless a soldie $ on is improved c ns derabty 
by glasses he is unw 11 ng to wear them and the e 
IS only one rea oa h ch v a r nts pre c ib ng 
glasses to a sold er namely that he is the eby 
changed f m an unfit to a fit soldie The author 
cons ders h lesale ref action f troops ads pph 
of glasses a g a e mistak It is a mi tal e to g 
solder th no m 1 vision lense c rrecting small 
degrees of astigmat m and hype op 

The auth r has not seen an epidem c of con 
juncti tis am ng sold ers and ha seen ery few 
cases of gono hccal ophthalm T ch ma has 
almost d sappea d as a m I tary diseas Follow 
mg the gas atta k n France m 19 5 the e ere a 
large number of cas f conjunctivit 
Ni ht bl ndness has been seen frequently nd in a 
number of c ses has b en a 5 c ated ith true re 
tmit s p gmento a it may be due to posu hard 
work an 1 gr t fat gue 

A posit ve \\a ermann is s en m a high per 
centage of di e e f the ej e m military pract ce 
The auth rs cases of ympathetic ophthalmia 
among 3 000 ophth Imic ca f 


The concussion foil mg modern explosives leads 
to a great var ety of fundus lesions one of the com 
monest of these les ns 1 t aumat c reti ochoroiditis 
characte i ed by diffuse cloudine s of the retina 
numerous small exudates in the choroid and small 
dust 1 ke opaciti s of the v treous 
Dac yocystitis is not infrequently met ith m 
military w k and the author recommends the 
West operation V C Hunt 

Manoury and OtI era Symp turn on ^^a^ Su 
C ry (A oc t f f de h urg ) B » 
mid F 98 446 436 

The t nty seventh French Su g cal Con ress 
was held at P r in 98 under the pre idency of 
M ury of Ch rtres Rep e entati es of all the 
allied n tions we e present 
Th pemng add e s of Man ury dwelt upon the 
evolution f su g y du in the present ar In 
order to e pi n thi olut n n se sational epoch 
makm di c erv ould be p inted to it as s mply 
the ingemou and well reasoned appl cation of 
me n hich h ve been known f r a lo g time 
Aft r expe nee in th e Balkan and other recent 
was conservat m was the ule n the treatment of 
ouud But early in the p esent war fhe e v as a 
eact n \\ id opening up of the ounded tra 
]e to V Ith e traction of fore gn bodi and the 
use of antisept c in infe ted 0 nds e peci liy 
a t llery ound became cl si 
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Manour> traced the grouth of the use of anti 
septics and the corresponding de\elopnient of the 
aseptic method depending on a rigorous scientific 
basis 1 e the bacteriological examination of the 
nound 

The great aim of surgery was now turned toward 
obtaining an aseptic condition of every wound even 
the most trivial As an indispensable condition 
this was seen to call for early operation before in 
feeling agents had secured a firm footing Wounds 
had to be treated within the first twelve hours if 
possible in order to obtain good results 

The earlier tendency of the war medical service 
based on previous experience had been to evacuate 
all possible major cases to rear formations after 
preliminar> dressings at the front Onl> the most 
urgent operations were done at the front The 
newer ideas of immediate operation in all cases 
reversed this polic> and major surger> had to be 
brought up to the firing line The evacuation hos 
pital became a completely equipped surgical unit 
with full personnel laboratories radiologic and 
other necessary surgical appliances including hos 
pitalization and rapid motor surgical ambulances 

Manoury says that the vast changes involved m 
this new organization of the war surgical service 
was perhaps the greatest medical work of the war 
and had the most momentous effect in the treat 
ment of the wounded He pays a high tribute to 
the work of the staff as well as to the surgeons 
throughout I rance who shared in this work of 
surgical organization 

In concludinghisopening address Manoury warmly 
eulogized the Americans and expressed his hope that 
after the war the intimate relations established 
would continue to the mutual benefit of both France 
and America 

The questions taken up for discussion by the 
congress were (i) the treatment and end results 
of gunshot wounds of the nerves ( ) the extraction 
of intrathoracic projectiles (3) the surgical clearance 
and repair of losses of bone substance 

: Treatment and end results of gunshot doiinds 
of the Iter es All surgeons are agreed upon the 
necessitv of operating upon such lesions The most 
formal operative indication is pain When ob 
served immediate operation is generally called for 
and the results are generally good if the operation is 
early Late operations may also giv e good results 
but in general good results depend on early inter 
vention 

With regard to the technique when there is com 
plete section of a nerve the only possible method is 
to resect the nerv e at both ends until healthy tissue 
IS reached and to suture But in the case of in 
complete section there has been divergence of 
opinion Moreover Delorme showed that in cases 
w here a nerv c is more or less crushed or contused or 
even simply compressed liberation has not given 
much better results than abstention Since 1915 
Delorme has advocated extensive resection m such 
cases This at first met with much opposition but 
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the discussion showed that many surgeons have 
come to the conclusion that Delorme s conception 
was correct and that in incomplete lesions of 
nerves extensive resection gives the best result 
The resection must be with sharp cutting instru 
ments and suture must be with fine vaselinated 
silk never with catgut As a general rule grafts 
have not given satisfaction 
With regard to results Delagemere m 358 cases 
treated 236 by resection and suture with 88 per 
cent of success 9 cases of resection followed by 
graft gave only 3 good results 113 cases of nerve 
liberation only gave a good result when the com 
pression was simple Forgue reported 130 cases of 
which he could follow only 80 In one sixth of his 
cases he got an excellent motor and sensory result 
m about half a good sensory but poor motor result 
m the rest no results Generally the results re 
ported by other surgeons have shown very satis 
factory recoveries from resection and suture Where 
there has been failure the result can be attributed 
to latent infection along the nerve trunk Such 
deep infection may persist for months after cicatnza 
tion It therefore seems necessary m order that 
nerve suture may realize the best results that such 
latent infection be attacked in addition to the ample 
excision of cicatrized nerve tissues 
The almost constantly good results obtained from 
suture have encouraged Delagemere to treat certain 
causalgias by section and immediate suture His 
results were good In similar cases Sicard and 
Dambrm and also BIgoum obtained excellent re 
suits from alcohol injections This method is 
ineffective m the case of common neuralgic pains 
2 Cxtraetion of intrathoracic projectihs With 
regard to the operative indications for the extrac 
tion of thoracic projectiles the tendency of surgeons 
at the front seems to be toward non systematic 
primary intervention m the case of lung pro 
jcctilcs which procedure has become more and more 
frequent at the rear formations however the ten 
dency of surgeons is toward a secondary intervention 
about three weeks after the injury reserving pri 
mary interventions for these urgent cases which 
force the surgeon to an immediate and extensive 
operation 

In the case of the heart pericardium and media 
stinum the projectile if small should be respected 
unless there arc functional troubles 
With regard to the operative technique and re 
suits no matter what the technique of extraction 
it must always be preceded by a complete radio 
logic study by the surgeon and radiologist 

Petit dc la Villeon s method of extracting small 
and medium sized projectiles distant from the hilum 
and mediastinum by forceps under the screen 
through a buttonhole incision has m 301 cases given 
29S recoveries and 3 deaths Others who have 
followed this method have reported almost equally 
good results Although the method has been crit 
icizcd as a blind one the objection does not hold 
in view of the constant good results 
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Marion method of pneumopcxj prior to cxtrac 
tion has replaced costal resect on to a large extent 
in the extraction of large project les from the lung 
regi n For dangerous regions such as the hilum 
mediastinum etc the t an pleu al route is con 
sidered nece sar> Le Fort ho\\e\er prefer the 
anterior or ante olate al with section of an nter 
costal spa e a id re ect n of the aJjoimn cartilage 
In 04 Cases of mednstin 1 or juxt media tinal pro 
jectile Le Fort s m rtality w 74 per cent The 
percentage s h gh bee u e many f these lere 
e tremel) difficult c sc 

Generally tractio 1 of p oj tiles irom the heart 
region is beni i In o a e reported b> L To t 
there ere q rcco erie One pat enl i ih a piece 
of shell 1 the left aur cle died f ur dax aft r 
operation an ther ithasc ap fah Umth ca itx 
of the left aentr cl made a p fe t e verx 

? ^11 gi al la ice nd cp r J h s / 1 i 
sill I It \\ de opening up of b ne Je 0 clear 

an e of p ula speciallv if deta he I t) pr m rv 

resectnn s may be n ces y i nc as r p 11> s 
po sible 1 the uni c al rul in ar surgery The 
only re tr ti ns 1 the meth J a e that i mu l be 

limited to a hat ab ol tely ncce r\ nJ (hat 

too much I ne 0 other t ue m i t b r m \cd 
under the prete t f npl telyd i feci theb nc 
area 

^\lth c arit tpain gl e fb nc D ve gey 
condemn av ty filings of all L nd h h he ay 
are eliminated s oner 0 late 

\lth ugh a b ne graft is the deal treatment 
there are many cases in hich it cannot be reali ed 
In such cases steo \ntbesis i called for Jnaseies 
of so c es of te synthe repo ted to the Congress 
b> Patel t of the femur 4 of the humerus 12 of 
the t bia and t of the for m he had only one 
failu e Consolidation usuallv occurs in f om tv o to 
51- months Pref enceought tobeg ven tothcLanc 
plate 0 to Sherman s modific tion The plate ought 
as far as possible to be co ered with muscle and sLm 
Accord n to Patel teosvnthesis 1 p acticable 
during the active period f Jracture v jthout waiti g 
tor p euda throsis and it may e en be done m septic 
conditions it the- p ticnt is not febrile 

Bone grafts should not hov e er be attempted 
until se eral months after closure of the w und and 
the area must be aseptic 

T 0 methods of graftuig \ ere particula 1> stud ed 
by the Longre s those of •\lbee and Delngen e 
Albees meth d ga e Dauruc 100 per cent success 
and this autho ins abandoned homo and hete o 
genou in fa r f autogenous grafts because the 
latter unite m re r pidlv by fi st intenti n The 
osteoper osteal m thod of Delageni re has also g en 


e cellent results Vivierin iS cases got 10 perfect 
recoveries and 6 w th a slight fibrous callus which 
permitted almost normal function of the limb 
Poupardin m 3 ca e obtained excellent results 
Dujaner submitted the results obtained in too cases 
of pscudarthro 1 dating bach one and two year 
For the humerus there was per cent succe s la 
3 cases of bone plating there were 5 failures but 
the metallic wir ng and Delageniere plate gave but 
fe failure I or the radius 82 per cent success was 
obt ned f r the tv 0 b nes of the forearm 100 
per cent succe s for the ulna 83 per cent and for the 
femu pc cent recoveries The tibia gave 94 
pe cc t ucce sful re ults Delapemere grafts in 6 
ase gave fa lure the \lb c method used in 10 
ca c gaveSsuccesses with still m treatment The 
Mbee meth d is excellent but minute it has one 
drawback namely that the grafts may fracture 
secon (only 

Uitb regard to the treatment 0/ bone fotul^ all 
a'Tce that the best method 1 evacuation w th free 
escction of the bony ill m order to permit filling 
f the cavity b\ the sur ounciing mu cle and the 
neighbor nj, superlicial lav cr 

^vcral auth s d ev pecial attention to the 
importance of hcliotheripny in the treatment of 
bone Ic n " Bkennan 


Nen o k> A and T Imant Tl e Radi S g 
aJ \e pI e Aer 1 Ir (L radio 

h R ) \ b ) B n \cd d dPt 


Ihe author dc ibe the late t addition to the 
French War Surgical icr ice ninely the raoio 
su t cal ae oplane called \erochir Th s is 
dest ned to bring surgerv immcd ately to the 
ounded in places here the exist ng cc mmo 
dations are not sufficient 
Each plane carries a surgeon and a rad ologi t in 
addit on to the pilot 3I 0 rad oloi,ic and surgcal 
equ pment reduced to the minimum neces a y lor 
any operation The electrical equipment of the 
plane furnishes current to the radiolomc senices 
A slenluat on outft is also included Illustrat ns 
of this equ pment are shown 

Thi surgi alae oplane IS of particular value hen 
an unexpected attack str Lcs a given point of the 
front and the local surgical service 1 over helmed 
by a large influx of ounded The plane doe not 
nterfere v xth other necessary traff c to the tre ches 
nd reaches its destination vith extreme rapdty 
\s m n> planes as are nece sary can be ent to uy 
{dace as needed so that II the vvoundtd nay e 
c ive c mplete attention ithout delay 
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UTERUS 

Bland P B A General Consideration of Uterine 
Cancer %\lth Special Reference to Its Diagno 
sis Im J Obsl Jn \ 1918 bcrviii 554 
Mabgnant disease i-, responsible for over sooooo 
deaths throughout the world every year In this 
countiy 80 000 persons die annuallj Irom this cause 
At fortj years and upward one man out of everj 
twelve and one woman out of every eight die of 
cancer Thirty pet cent of all cases of cancer 
occurring m women originate in the uterus One 
woman out of every twentj seven or about 4 per 
cent die of uterine cancer 

In this country the mortality rose from 62 9 per 
ICO oco in tgoo to <8 9 m 1913 In studying these 
statistics it IS interesting to observe that the North 
American Indian is practically immune 

\bout 87 per cent of all cases of uterine cancer 
occur between the ages of thirtv five and smy five 
As diagnostic critern the local symptoms are the 
most dependable and in order of frequency and im 
portance are hffimorrhage leucorrbcea pam blad 
der and rectal irritability Edward L Corkell 

Rubin I C The Pathogenesis and further 
Growth of Carcinoma of the Uterus in Rela 
tion to Clinical Symptoms and Early Oiagno 
sis Am 3 Oist N 1 19 8 Lxvviu 353 
The present paper is based chiefly upon the study 
of the material of the Schottlaender laboratory and 
partly on cases which the author had the privilege 
of studying and publishing from the same laboratory 
in 1900 and since then in this country 

In the traumata incidental to childbirth there 
must result (1) dislocation and inclusion of surface 
cpithehum and ( ) eversion of cervical epithelium 
hether such heterotopic epithelium loosened from 
Its physiological bonds and limiting membrane may 
in the course of time revert to an embryonal cell 
actmty or whether it undergoes a qualitative 
biologic alteration similar to that of cbononic 
epitheUoma is not yet determined Certain it 15 
that carcinoma arises walh the greatest frequency 
upon erosion as a base and upon traumatized and 
cicatricial parts 

The cerv ix suffers the brunt of obstetric traumata 
as well as of infections hence the greater frequency 
of cervucal carcinoma as compared to carcinoma of 
the corpus On the other hand carcinoma of the 
body IS most often associated with polyqn or myo 
mata hether the latter act primarily as chronic 
foreign body irritants or originate the mctaplastic 
epithehum must also remain unsettled Examma 
tion of a large number of cervices reveals the very 
stnking presence of deep seated erosion glands in 
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the cervix This is particularly apt to be present 
in the isthmus region The fundal end of the erosion 
gland sometimes extends to the outer limit of the 
parenchyma Biologically such glands must secrete 
a substance different in character from the normal 
cervix gland If such a gland becomes occluded at 
Its mouth retention occurs and a chronic irntation 
results This may lead to cell proliferation m a 
manner not unlike that produced by subepithelial 
paraffin injection (Fischer) or the repeated coal tar 
application ol \amagiwa and Itchikaya The 
malignant change occurs after a long penod of 
irritation and is rendered more likely at that time 
ofhfcic afterforty vvhentheretrogressivechanges 
set in and when the protective influence of the 
endocrine glands especially that of the ovaries 
begins to abate 

The deep seated situation of such cystic erosion 
glands would also serve to explain the markedly 
endophytic character of the carcinoma from the 
beginning and its long concealment 

Many conclusions are noted m regard to the 
pathology etiology symptoms and prognosis of 
cancer of the uterus Edward L Coiu^Eii 

Brctiauer J FinalResultsor\ RayTreatmentof 
Fibroids of the Uterus im J Ohst N \ 1918 

IXTVIII 415 

At an a"e below forty five the \ ray treatment 
for fibroids should not be the choice but should be 
employed only when operative measure's are not 
advisable or ire refused 

Between the ages of forty five and fiftv five 
\ ray treatment should be the method of choice and 
no patient should be depriv ed of the right to undergo 
It With an open cervix and a distinct diagnosis of 
submucous development of a fibroid operative 
measures promise better results Patients with 
relaxation and laceration of the genital tract should 
be excepted These cause no symptoms while the 
uterus IS large and abov e the pelvis but when as a 
result of the treatment the uterus becomes smaller 
and sinks dow n into the pelva serious inconv enience 
IS caused and operative interference becomes 
necessary for its relief 

Utenne hjemorthages due to fibroids in women 
beyond the age of fifty five should raise a suspicion 
of sarcomatous degeneration and opcrativ e measures 
are preferable to any other form of treatment 
Edward L Corneu. 

Ill E J Observation on Fibroid Tumors of the 
Uterus N I St J lied 1918 xvm 399 

The author gives an extremely intere ting resume 
of twenty two years of operative v%ork upon fibroid 
tumors of the uterus andstatisticsof 529 cases or 7 
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per cent of all gynecological operat ons perfo med 
during this pe lod The indications for operation 
were rapidly groi mg tumors pain hsemorrhage 
pam and haimorrhage combined pel icincarceration 
sepsis (in tumor adneta abortion) ste ility com 
plicating pregnancy adnexal disease ovarian neo 
plasms carcinoma of the corpus uten sarcoma 
ectopic pregnancy normal pregnancy 

It is emphasized that a distinct indication for 
every operative procedu e should precede the viorL 
proper and can be obtained only by careful hi tory 
taking and watching the condit on often for a 
considerable period of time The operali ns per 
formed durng these twenty tno years eflect the 
history of operative technique in myomata f the 
uterus The total mortality iias only 4 pe cent 
for all types of cases a remarkable reco d vhen ne 
considers the early nork preceded the use of ubber 
gloves and the operation pe formed was a supr 
vaginal hysterectomy mth rubbe ligature under 
long pins and fixation of the stump in the abdomin ] 
ivound One or both ovar es were left n rihi in er 
7 per cent of the cases and high amputati n of the 
cerviT was done if it was deemed ad abl ih t 
menstruation should cont nue L K P T i 

K lly II A Two Ilund ed and T n F b old 
Turn rs Treat dbyRdom S g G &• 
0& 1 19 8 4 

The only effecti e method of treat ng fibroid 
tumors of the uterus up to the present t me h been 
surgical developed \ th care thr ugh t 0 gen 
erations until the operation has become n sk lied 
hands one of the safest of m j pr cedu c 

The autho has operated in th s v up n 00 
women but now feels that the r d um i atmc t 

1 h ch IS without danger and h ch f u d 
effective n 0 pe cent of the cas h uld be 
prefe red to the operation which is aft all m-ij r 
operation of mut Jating eba acter oUc ing c s Jer 
able risk to 1 fc a d health 

He states hi ihes s ith regard t thcac mpl h 
ments of rad um in this cl s f asc a f 11 s 
(i) cont ol of hemorrhage and cl ecking f m d 1 u 
ation (2) shnnkage f the tumors (3) in manv 
instances disappearance f the tumors {4) in me 
cases e en after tv\o yea s the return of men tni 
atiOE e ther n rmal or scanty The c has been n 
mortality associated with the t eatment fro 
consecutive cases 

Bet een the dates of iJarci j jo j and 
January 8 o 8 o c es of ute me fibr d ere 
tre ted with rad um by the author and by Curts 
F Bumam nd 45 cases i\cre operated up n 
e ther because the e as some contra ind cation to 
radium or because operation was preferred 

In 28 of these 2 o cases the data are insuffiaent 
6 d d not complete treatment although 4 of these 
we e ma kedly benefited 7 have been I st sight of 

2 d ed of causes unconnected w th the treatment 
13 are too early f r results to be reported vith 
certainty 


Thereare therefore 182 ca es in which the results 
are known in I7r or all but ii cases radium along 
was sufficient to relieve the patient In these 171 
cases (03 per cent) the tumor is either gone or 
marke^y diminished or the patient is sympto. 
matically well 

In 5 of the II cases some complicating cond tioo 
was present (ovanan cyst gall stones calcified 
uterus) m 2 cases operation was preferred to further 
treatment in 3 cases operat on was found not to 
have been necessary as the tumor had decreased 
under treatment i case proved rest tant to pro 
longed treatment Nine of the ii cases were 
operated upon 

The fact should be emphasized that if radium 
fad the ope ation has simply been postponed with 
out detnment to the patient 
The techn que of the treatment include a pre 
lim nary curettage both to rule out mal nancy and 
to remo e any small polypi wh ch may be found 
toe t The average inside application IS for three 
hou with ‘too of emanation A small glass 
bulb placed n the end of a metal tube sufficiently 
th ck to s reen off all but the vrays This tube is 
sere ed to a ute ne sound and is then covered by a 
rubber cot The cervix is d lated and the sound in 
t oduced to the top f the uterine cavity The 
applicat r gradu Hy withdra n not being allowed 
to rem n longer than half in h ur on each spot 
In th ette nal tre tment to shorten the time 
4 to s grams f rad um are being used and the entire 
tre tme t c n be fsivea m from five to s x hours 
In a y one case the treatments internal and e 
te nal can be gi\ en ind idu Uy or combined n any 
de ired meth d \t least seven weeks should be 
ill d to elapse before a second treatment 14 
g ven and it sh uld not be given if an ameno rhcea 
already obta ned Usually the second should be 
in external one Some tumors reduce rapidly 
other lo J> ove a year or more 

Menopausal symptoms are usually not severe 
In 50 pe cent of the cases no menopausal symptoms 
e c compla nod of in si ghtly more than 23 per 
cent they were moderate and in slightly less than 
5 per cent they were marked 

Co scad n J A Rad otherapeut cMetl od In the 
T tm nt of Uterine Hsem rrhage Am J 
R Ig I I) S 47 

It now well established that by proper \ ray 
or r d um dosage a temporary amenor hcra may be 
pr du ed in women u der thirty that above that 
ge the amcnorrhcca s less certain to be temporary 
and that a fibromyoma may be made to shrink to 
n gnitacant proportions The problems are the 
pr per selection of case and p per regulation oi 
do age J 

From literature and personal research Corscaaen 
states It is now universally bel eved that the ae 
pendence of the bleeding on the corpu luteum is 
absolute It seems almost certain then 
pathological as well as in the normal uter n bleed 
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mg some disturbance of the graafian follicle in some 
stage of Its de%elopment probabl> the corpus lu 
teum IS the essential factor whether this be m turn 
affected by other glandular substances emotion etc 
or not The pathological bleeding is merely a van 
ation m amount duration character or periodicity 
from the normal menstrual floiv 
If then abnormal uterine haemorrhage be noth 
mg but a variation of the normal and its cessation 
IS desired the logical procedure is to destro> the one 
essential element m the menstrual cjde i e the 
graafian follicle It has been shov,n that next to the 
l>mphocyte and spermatozoa the ripe graafian fol 
hcle 15 the most susceptible to the action of the 
\ ray and radium It needs but a step then to ap 
ply these agents to the graafian follicle to brmgabout 
the cessation of the normal or pathological uterine 
The ripe follicle is ■v ery much more susceptible 
than IS the primordial follicle and if the dose may 
be possiblj regulated to destroy only the follicles 
of an ad\ anced degree of de\ elopment then a fairl> 
definite period of amenorrhcea could be brought 
about 

Uith the grossl> pathological uterus there seem 
to be only four groups in which there is an> pecu 
liar relation between the hemorrhage and the path 
ological change These conditions are acute pelvic 
inflammation rctro\ersion ulcerative conditions 
including carcinoma and fibrom>oma In the first 
two the causal relation is obscure m the third op 
erable cases arc clearl> without the realm of radio 
therapy 

The excessive bleeding associated vrith fibro 
myoma of the uterus cannot be treated alone but 
must be considered along with the whole question 
of the proper treatment of fibromyoma Before the 
use of roentgenotherapy the symptoms for which 
operation was advised were first excessive hxm 
orrhage second various symptoms due to pressure 
and third rapid growth or large size of the tumor 
mass 

The new problem is concerned with the selection 
of the fibromyomata which are suitable for radio 
therapy and of those cases which should be operated 
upon The results to be expected from radiotherapy 
are cessation of the bleeding and shrinking of the 
growth This shnnkage requires varying lengths 
of time in different cases and should receive scant 
consideration from the radiotherapeutist If a mass 
IS pressing upon any organs or if it is of extremely 
large size i e over fifteen centimeters m diameter 
and if the patient be an excellent operative nsk the 
mechanical removal of the mass seems the better 
treatment at the present stage of knowledge 

Hxmorrhngc is the symptom above all others 
that should be treated by radiotherapy m those 
women in whom a permanent menopause is accept 
able In younger women radiotherapy becomes 
less satisfactory because m them the menopKiuse 
symptoms must be considered unsatisfactory even 
if they do not m any way mcapacitalc Radioiher 
apy m this class of patients should be reserved for 


those m whom an operation is contra indicated 
being particular however to raise the standard of 
operability and to pay stneter attention to contra 
indications which would in the days before radio 
therapy hav e been considered negligible 
Among the author s conclusions are the following 
"V ray or radium depending on the dosage de 
stroys the graafian follicles affecting the fully devel 
oped more than the primordial and thereby causes 
the utenne flow to cease 

The uterine flow is made to cease in the same man 
ner even if it is associated with gross changes such 
as retroversion and fibromy oma 
In functional menorrhagia and metrorrhagia in 
women near the menopause radiotherapy is the 
method of choice while in younger women it should 
be used with caution 

Fibromyomata shrink and the uterus ceases to 
bleed after proper radiotherapy Cases should be 
treated only when giving symptoms Those tumors 
occurring in women in whom a menopause is accept 
able are proper subjects for radiotherapy if pres 
sure symptoms are not severe if the mass is not 
rapidly growing or if it is not of excessive size The 
menopause should be permanent 
The presence of carcinoma of the uterus should 
be excluded before treatment of any kind is given 
for uterine bleeding m women over thirty whether 
a fibroid be present or not D R Bowen 

ADKEXAL AND PERIUTERINE CONDITIONS 

Osborne 0 T Ovary Corpus Luteum V I 
M J 1918 cviii 447 

Just how much the activities of the ovaries may be 
stimulated by feeding preparations of the ovaries is 
difficult to determine but many times the precip 
itated menopause symptoms of ovarian extirpation 
are largely ameborated by ovanan extract 
These disturbing symptoms are vasomotor dis 
turbances hot flashes head flushings indige tion 
(perhaps due also to arculatory disturbance) the 
addition of weight mostly in the form of fat some 
times nervous irritability sleeplessness or the re 
verse le unusual daytime drowsiness and mental 
sluggishness How many of these symptoms are due 
to loss of ovarian secretion or to the sudden ccssa 
tion of menstruation without pregnancy and con 
sequently a storing m the sy stem without physiologi 
cal need of the nutriments and salts of the blood 
which were previously lost has not been determined 
but both arc factors in the condition The normal 
menopause or the cessation of menstruation without 
pregnancy at a younger age will cause more or less 
symptoms and ovanan feeding may markedly 
improve the condition 

The author considers the use of ovanan extracts 
m the following conditions (i) after extirpation of 
the ovanes (a) for menopause symptoms es 
pecially when the onset is abrupt (3) for too slowly 
devdopmg girls (4) when there is an apparent 
subsecretion of the ov ancs in older girls and w omen 
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especiallj ^ hen a long course of treatment is 
necessary (5) n menstrual d stqrhances lie ds 
cusses the results obtained He al o records his 
results in the use of corpus lutcum in (i) amenor 
rhcca (2) o%er\eight (3) djsmenorrhaa (4) 
pregnancj (5) menopause cases 

Total remo a! of both o anes s o l> ju tifiable 
in very rare instances 

It 1 un mportant v hether it is the o a an sub 
stance or the corpus luteum that furni hes the 
secreti n that is most necessarv f the mature 
woman s mental and ph\ sical health it is a fact that 
man> internal secreting gland a e d turbcd by the 
removalof the ovar cs Total removal ftheoa an 
tissue befo e pubc tv t p the de el pment of the 
genital organs and of the b ca t T t ! m al 
after puberty stops menstr ati n c u es artificial 
menopause and mult pi c then en p u e ympt m 
and d sturbance Thevoun er the adult oman so 
castrated the m re stnous are the sympt ms 
Castrated omen a e ften left n a ser us mental 
and ph} ica! condition Fee Img the ufle ers 
ovarian nd corp luteum extract is only p rtnlly 
successful n an el 0 t g the r ond t on 

The rule fo pe an n 1 tubal and o a lan 
diseas bould be 

I \$ mu b f the e rc found healthv 
should be left 

If the ope at on f n ce tv desir \s the 
arculat n nd thtref rc nutriti n f the b Je f 
bothova les 1 geg aftsfr mlhehc Ithvp tofthe 
ovares hould be pi ce 1 m 1 at n that ill 
alio the 0 arian ti uc to ca 1 ly Vtaii a bl d 
supply nd theref relive If the 0 ar n tr n pi nt 
Ives and fun t 1 t 1 uld be re embc ed that 
It pe dicallv s ell nd h n n t n e n n 
dilatable tissue may cau e crepam Thcutcr 
vail tl e pe t ne m the labia maj ra th m ns 
veneris the bdom nal i all and e en the 11a 
hav e all been suggested reg on f mplantaii n 

3 If there 1 n healthv 0 a n tissu for aut 
grafting s nee t tal exti pation of b tb d sea cd 
ovarie not an emergency perati n the urgeon 
connected th large h sp tal generally c uld 
obtain a piece of he Ithv o ary fr man n vpb Iitic 
and non tube ulous p t ent f r t an pJ f f on int 
the oman to be asl ated The n ce itv f r 
obtain ng such ovarian tl sue ould be e as total 
e tirpat on rarclv needed Of u se the su gc 
cannot dec d that there is no healthy anantssu 
unt 1 the time of the operati n but he sh uld b 
prepared for sucl n emergency when there s a 
probabil ty of the nece ty f total ext rpat n 
Ovanes remo ed f om he Ithy women after udden 
accidental death d p petly pre er ed w uld 
seem to be ideal tissue 

If these engrafted 0 a es or ovarian tissues Ive 
and function it may be two or three months before 
the fact is koo\ n by any sympt ms or signs m the 
patient The signs of succe s are a general feeling of 
health absence or diminut on of menopause symp 
toms and menstruation Such grafts may live fora 


time and then die but more or less embryonic 
ovarian tissue may hav e had time to mature and to 
begin to fu nish the secretion so much needed by the 
patient 

P opcrly selected pat ents who have h d the 
ovanes removed for disease and 1 ho have psychoses 
hich are n t cured by the adm nistration of orgamc 
extracts might well be treated by grafts of healthy 
human o ar an substance Georce E Beiibv 

MISCELLANEOUS 

McCann F Recent Progress In Gyn cologj 

Pit Ld 58C194 

This article deal with a brief di cussion of the 
relation e ist ng bet een the action and 1 teractioa 
f certain of the ductle s glands and the various 
utenne and o a 1 n functions The ovaries corpus 
luteum and the posterior lobe of the hypophysis 
cxer e control over the utcru andadnea: There 
IS a definite interaction bet een the ovarian corpus 
luteum nd the menstrual decidua secretions and the 
hyp phy eal sec eti n In all probabdty many 
c se of excessive pam and uterine contractions 
during me struaton resultm m dysme otrbcca 
arc due toe ccssiveactiv ty of corpus luteum A\hea 
on c n der the influence of the secretio s of the 
ovanesandthc orpusl tcum withtbeirtendency fo 
pr d cc dilatation of the cerebral vessel theswell g 
f ibe (h> d gJan 1 ith a p bability of f equeat 
tempo a y hype thyr idi m and the changes in the 
posterior lobe of the hvp phy i at menstr ation it 
I apparent th t a sensiii c or unstable r latioa of 
the e gland v c se davs of sufTeri g prior 
t ea h men iruation hich is entirely apart from 
theditrcs fdysmeno hcra 
The phen mena f labor and menstrual on are 
e sentially the same nkind Menstruation has been 
I ft in abeyance fo ih period f pregnancy hy the 
p sence n the uteru of the phcental gla d The 
norm 1 menop use \ ilh 0 anan retrogress on i 
usually att nded by coincident alteration in the 
thyroid nnl hypophy s Fal re of the glandular 
nt ni tl n oficrs a pi usible xplanation for the 
nerv phenomena oft n occu 1 g d ring the men 
pau e Altered ovarian secret n a evide ced by 
men t u t n an indicat n of altered glandular 
inte act on 

La talio amenorrhera i due to the mammary 
gland secret on a hormone secretai as a result of the 
stimulu of su k] g dwheha tag nues the cor 
pus lutcum \p tent thy mu is associated itc 
hypoplastic ova hile ea ly retrogression of th 

th) mus re ults in la ge hyperplastic 0 anes Bandler 
th reforcrecomm nd the adniini tration of thymus 
f r persi lent men r hagia f y u g gur' ^ 
the retical ground the u e of placental c tr ct ha 
been su^c ted fo m norrh gia and ould seem to 
be indicated becau eofitsantag ist c act 0 on the 
ovai) pituitary b ly and the adr n I /hese e 
tracts valuable as they may be should not beused t 
the e elusion of other remedies C D IfouiES 
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PREGNANCY AND ITS COMPLICATIONS 

Rhodes F A Diagnosis of Ectopic Pregnancy 
Am J Obst N \ 1918 IxTvui 580 
Of o ectopic pregnancies three r\ere diagnosed 
correctly as unruptured tubal pregnancies One 
^rong diagnosis proved to be a ruptured tubal on 
account of sudden pain in the right pelvis followed 
bv vomiting with a temperature of 100 the case 
was diagnosed as acute appendicitis The appendix 
was aLo much inflamed In this case sufllcjent 
attention was not paid to a missed period and little 
bleeding 

Nineteen of the ectopir cases had pain nineteen 
had irregular bleeding fourteen had missed one or 
more periods three could not tell AUhadanelcva 
tion of temperature ranging from 00 to loi F 
and a pulse rate of 90 to 140 five had vomiting 
fifteen showed a definite mass about one half had 
enlargement of the uterus and veo few thought 
they were pregnant 

Of the fourteen non pregnant cases thirteen had 
pain twelve had uterme bleeding eight had 
missed their regular period and four were irregular 
thirteen had some elevation of temperature and 
increased pulse rate In all but one of these cases 
the author was satistied before operation either 
that the patient did not have ectopic pre^ anc> or 
that It was questionable Edward L CorNtLL 

Strickland C G Caesarean Section m Eclampsia 
Penn J/ / 1918 tru 8 

In this article the author discusses briefl> some 
general conditions of eclampsia and the value of the 
treatment of the condition b> emplojing cesarean 
section as the method of choice m a rapid deliver> 
It is obvious that eclampsia ib a torxmia and 
while a definite t>pe of poisoning whose point of 
origin IS not known pregnancj is its fundamental 
cause ^^hllc painstaking and unremitting care of 
all obstetneal cases will accomplish great good 
there will alwa>s be some women who e metabolism 
IS not equal to the added stram of pregnanej and 
who will po on to the development of convulsions 
\ generation ago it was thought that sedative 
and etpectant treatment should be instituted while 
now rapid dcliv ety and activ e elimination are proper 
Conservative measures have their pUcc In multi 
parx rupture of the membrane and a possible 
phlebotomy are often all that are required In 
primipara: the problem is more complicated If 
labor is well under waj and the dilatation is pro 
grossing a bag followed later b> forceps may be 
considered Instrumental or manual divulsion of the 
cervix IS attended by too great a mortality and 
morbidity ^ aginal cxsarcan ection i not easy of 


performance in pnmiparae In this ty^ie of cases 
cTsarcan section is the method of choice for the 
following reasons (i) It 15 the most rapid method 
of delivery (2) with an undilated cervix it is often 
the safest and cleanest method of delivery (3) 
through the operative bleedmg which is free it 
accomplishes the purpose of phlebotomy (4) it 
leaves the pelvic floor mtact 
As this operation can be completed in from 30 to 
3S minutes which is less than the average time for 
delivery by manual dilatation and version it re 
quires the use of less anresthetic The bleeding is 
al o under better control 

High mortality comes from late operations and 
from infections prior to operative interference 
Ether is the anxsthetic of choice as chloroform 
produces an added stram on the heart muscle and 
the pathology of chloroform poisonmg is similar to 
that of eclampsia Local anesthetics are contra 
mdicaied on account of the inability to get the 
desired lack of freedom from the convulsion during 
the operation C D Holmes 

Castano C A Utero Abdominal Abortion (Aborto 
utero abdominal) Seniona mid Buenos Aires 

1918 XTV X49 

A woman of twenty four underwent a right 
oophorosalpingectomy for cvstic ovaritis Some 
months after recovery she returned to the hospital 
with symptoms which m conjunction with her 
previous history pointed to peritoneal suppuration 
due to appendicitis or some imilar lesion On 
operation the uterus was found covered by omentum 
and a tumor developed at the site of the right cornua 
The tumor consisted of the stump of the right tube 
surrounded by an cncy sted hjematoma 

On clearing the coagulum the uterine orifice was 
evident Loose in the pouch of Douglas m the 
midst of coagulum a sm ill ovum was found mtact 
The uterine breach was sutured and the appendix 
removed Apparently an angular pregnancy had 
occurred m the right uterine cornua and very 
probably m that part where the tube had been 
sectioned A rupture was subsequently produced 
the ovum expelled mto the abdomen and a hxma 
toccle formed about the tubal stump 

A Brennan 

Noms R C Indications and Limitations for the 
Induction of Labor Am J Olst N Y 1918 
Ixxvii 507 

\\xth an experience of several hundred cases of 
induced labor it is the author s conviction that the 
termination of a pregnancy after fatal viability 
for grave systemic di eases of the mother associated 
with pregnancy for disca es or accidents of the 


261 
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product of conception and f r serious d sproportion 
in size between the fcetus and the pelvis i becoming 
more and more restricted to an ever decreasing 
proportion of cases The e rema n ho e er several 
important indications for which it should be more 
frequently used 

In the last s ooo consecutive dehvene at the 
Preston Retreat labor has bee induced 40 times 
(2 8 per cent) for the folio ng nd cation pelvic 
deformity 83 cases toxaimia of pregnancy 36 cases 
prolongation of pregnancy s cases g te (e o 
phthalraic i case grave cardiac disease 3 cases 
acute hydramnion i case foetal de th case 
There has been no maternal mo tality 

Labor should never be induced m a pel ns with 
a conjugate less than 8 5 cm nd th s minimum 
should be accompan ed by a small child Instru 
mental delivery after mducing 1 b r hould be 
avoided if pass hie and always delayed until the 
head is well fi- ed and moulded 
Induced labor yet has a d stmet field f u efulne s 
for pelv c cent ction but it should be restricted 
to conjugates above 8 s cm and m st frequently to 
multiparte with histones of difficult kbo and lost 
babes Pr m pars with conjugates beloi 85 
cm unless the fcetus is distinctly unders d a e 
best treated by cssare n ect n The p oporli n 
of ca:sarean sect ons has me eased for the h gber 
grades of pelvic contraction and the induced labors 
have increased for the lesser degrees 
Induction of 1 bo f p olongation of pregnancy 
IS one of Us most valuable uses Prim p x ith 
moderate pelvic coniracti n or with no mal pelves 
with f1 ting he ds at te m especially if the post 
tion of the e te^ is posterior compn e a chs of 
patients that has olTered the m st frequent i idica 
tion for this operat on and ts esults ha e al avs 
been m t t f ctory 

It IS al ays desi able to induce labor ftc the 
period of viability in advance of the pe lod it 
wh ch habitual fat I death has pre t usly oc rred 
Induction of lab r afte viabihty f the child 
has come into compet tion in recent yc r with 
abdominal delive y There are many arguments on 
both sides of this q estion The appli ation of 
exs re n section to eparation of the placenta 
prx la or normally s tuated ill soon find its 
proper place h cl will heal ss restricted indicat on 
Excluding mechanical obstacles by pel is or 
fcetus the limitations of induced labor re d scr bed 
by ne \ ord speed One must ha c a de expe 
ricnce ath the results of si ermeth ds to correctly 
judge the nece sity for spe d 

Ebwasb L Coumu. 

M nten M L A Positlv ^\assermann Reaction 
Which Cl anged to a N gative at the Term na 
tion of Pregn ncy Am J Ob I N'i 98 
L u 5 4 

Dur ng the cour e of some experiments on blood 
from omen it w s occasionally observ ed t^t the 
serum f om the same woman would thn a very 


short interv al of time giv e quite dissimilar react ons 
Following delivery the blood rapidly lost its prop- 
erty of giving a positive W assermann and the only 
factor which might account for thi difference was 
parturition 

The total number of consecutive cases of mothers 
blood examined was 357 of which number 48 or 
13 45 per cent were found to be positive Of these 
48 po itivecases i6of thecorrespondmgcordbloods 
ga e po itive reactions In 2 babies whose mothers 
blood was negati e the sera of the cord blood was 
positi e 

In 6 of these patients with positive reactions 
blood as V ithdrav n for subsequent examination 
at periods varying from twenty four hou s to two 
ecks after parturition No postpartum bio d ob 
tamed later than two eeks after del very as 
exam ned In the sera of 1 2 of these no appreciable 
altc ation in the quality of the positive reaction 
could b d tccted while in the lemainv g 14 
negati c eactions were present 
Slicroscopic e ammati n of the placentas of 
the e 26 positive case revealed in all fairly 
e tensive patholopcal changes The vilh showed 
van us degrees of endarteritis and endophlebitis 
th a marked increase m the stroma cell The 
p oliferati n of the connecti e ti sue was in some 
area o nten e that the lumina of the vessels were 
obi te ated 

The blood of pregnant women giving an ante 
partum p sti c U assermann frequently sho s a 
negat c reaction when the postpartum blood is 
e amined Edw vko L Corneii 

McConnell E Tl c State and Prenatal Hygien 
B t M J <i% 36s 

Tlie author calls attention to the lack of sys 
tematic antenatal care of pregnant w omen m general 
In Glasgow Scotland for e mple the death rate 
f r the ii st four weeks of hfe \ as for three years 
(October 1909 to September ig 2) 4S33 
t 000 Thi f ct alone illustrates the vast sc pe of 
the ork to be done by an organized system of 
nlenatal ca e Stillbirths and deaths from im 
matu ity although the most tangible sources from 
V hich illustrations may be drawn very in dequately 
represent the total volume of life lo t during 
antenatal states and therefore must not be taken 
to repre ent the true state of affairs 
The p oblem of child life 1 however only 0 e 
part of the subject of antenatal care for cond tioM 
f th mother during the pregnant st (e frequently 
c use not only the death of the mother but f the 
fcEtusaswell 

The auth r concludes by stating that it s 
d stmet duty of the state to more adequately look 
after the matern tv question both prenatal and 
postnatal and insure tho e less fortu ate p e'ma t 
omen the same med cal skill and nursing fac lities 
that are acc rded the r more fortunate sister who 
have means w th hich to purchase service 

H ’EY B Matt ce s 
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LABOR AND ITS COMPLICATIONS 

Sullivan R Y Rupture of the Uterus Am J 
Obst N Y 191S kxvm 589 
The widened field of cjesarean section increases 
the danger of rupture of the uterus and should be 
restricted more than it is at present for oases of 
mechanical disproportion and urgent emergencies 
By its therapeutic action pituitrin tends markedly 
toward rupture of the uterus and should therefore 
be withheld until the head is m sight and never 
used m cases of disproportion nor m the first stage 
of labor 

Adequate studj of all obstetric cases before labor 
will greatly reduce the frequency of uterine rupture 
by instituting appropriate operative treatment in 
cases complicated by tumors overdistended uteri 
oversized child and diseased uteri 

Internal pelvimetry is the guide to safetj m 
disproportion 

Intensification of the management of obstetric 
work especially in the selection of proper sur 
roundings will allow serious emergencies to be 
handled without embarrassment 

Edward L Corneu 

PUERPERIUM AND ITS COMPLICATIONS 

Zarate E Puerperal Uterine Gangrene (Gangrcna 
uten puerpcralis) Semana m(d Buenos Aires 
1918 XXV 439 

Puerperal uterine gangrene is verj rare It was 
first described b> Danjau in 1828 under the name 
of gangrenous metritis The most notable report 
of cases has been made by Beckmann w ho observed 
la personally in Petrograd and collected 28 among 
other Russian authors It wa» he who suggested 
the name of puerperal gangrene 
The case now reported b> Zarate is the first met 
with m Spanish American literature The reason 
why 00 per cent of these cases are observed among 
Slavic peoples is bj no means clear It ma> be that 
in other countries it passes unperceiv ed or is wrongly 
interpreted 

Clinically puerperal uterine gangrene begins 
msidiouslj without chills or fever the pul e alone 
attracts attention Lochia becomes dark and 
coffee colored the uterus shows no tendency to 
involution remaining large hard and sensitive 


after a while the lochia becomes purulent and yel 
lowish sometimes there is perineal cedema and 
infiltration of the labia: majorce About the third 
weel of the puerpenum the odor and secretions 
have become eatremcly fetid and this only dis 
appears with the expulsion of a slough of uterine 
muscle of foul odor Favorable reactions then 
occur as a rule but a fatal peritonitis ma> be 
evoked b> perforation 

The dimensions of the uterine slough vary from 
10 to IS cm wide to 7 or 10 cm high and the 
thickness vanes between some milimetcrs and 2 
or 3 cm It consists of muscle tissue connective 
tissue and vessels 

The pathogenesis of this rare and severe com 
plication of the puerpenum is not clear According 
to Beckmann and others the streptococcus is the 
provocative agent but syphilis diabetes etc 
have also been considered as contributory Caustic 
intrauterine antiseptic injections have produced 
necrosis experimentally The author thinks that 
the condition is due to the presence of a strepto 
coccus associated with some anaerobes such as the 
perfnngens which b> their combined action weak 
en and destroy the defense reactions of the uterine 
muscle fibers 

The diagnosis of this infection is not difScuit 
w hen the clmical picture is know n but some authors 
think that a diagnosis cannot be established without 
the escape of sloughs 

The prognosis depends on the intensity of the 
affection and its complications According to Beck 
mann the mortality is about 28 per cent due to 
pcr/oratioQ and septicxmia The elimination of 
uterine sequestra is for some authors an indication 
for hysterectomy the author thinks that such a 
radical procedure can only be justified on very 
clear cut indications of perforation 

In the authors case the woman was para 1 \ 
All births were premature and required artifical 
delivery The woman was a syphilitic The sloughs 
were eliminated on the twentieth day after winch 
recovery was normal 

Details of the histologic examination of the uterine 
sloughs arc given and from its study the author 
concludes that the explanation of the mechanism 
of the process must be sought m the elective action 
of associated microbes on the connective fibers 

W A B RINNAN 
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KIDNEY AND URETER 

Spo ner L H The B cter lo^ of Tub ulous 
K dn \s y 1/ rf R I >8 N 

For je a popul r belief las cxi ted tbit the 
septic Tiamfestit ons of tub culosi re due to a 
miied infect on ith pj e c o g m n that 
cavities containin ca eous nd pu uicnl matenal 
resulted from the a ti n f such o gan Leu 
coevtos 5 11 conne t on ith tuber ul u mf t n 
Vlas supposed to ult f th a ne m ed in 
fecti n th ugh it the { e e t tin S hi beg n 
n g t see light h n he states that tht deg e of 
such a le c evt si i due t th i I t\ f the 
tuberculou p occss itl er th n t i i bv anj 
other micr rgin 

The p t pr f f the i ic e r non 

e ist nce of mixed nfecion lube ul usp e e 
can be bta ed onh b> a c ful b le 1 g al 
exam at n f such 1 ns su h tud> n } ul 
monar> p o esse un at f t rv f t ca ns 
(a) because 11 u h pr cedur s ust b c nducted 
after dc th and (1 i nce ab c iii nit 
instan es c mmu cat th the iipp r il oute 
respirjt rs p ig s 1 ich a e n m Ih the 

hab t t f a h g 1 t [ il Jl 

lo ill s th kid cv h 1 n <le I 1 i e 

It i so re i 1\ m \c 1 n i 1 lull re 

nearly t n m 1 t te 

It a cll el f t il i( th p i n rlcm 

prcsenc t g m h f d ll nt ^ i hr n e 
horn uch 1 id igs in 1 g ti u ung p rt 
the po tm t m hnd g f li c < l\ 

in a kidnev pre e t ng u nfe t i 

It IS rcas n ble to Xf t Hit 1 t 1 cr 
cul t c St in ti u hi h ul q tK be 
come tl eat of otl nfeci u p c Jt 

al 0 to be expe ted tl t in s e 1 1 t i e u cute 
non tubercul us nf ction m \ cu n lb pre n e 
of an act e tubercul one I ut it i the pu p e 

of thia p pc to cons de not tl ab mal t e f 
diseased p oce se but i d n n tr te 1 f 

mixed infection e te s ini tl c t I e cul spo ss 
and what cl meal diagnost c sig l nce n> u h 
nfection m > ha 

The uth caches the conclu on 

1 Tl tube le bacillus can be culm ted in pure 
cultu e f om t berculous kidne> 

2 In ten k Jnej e ami ed positive esults ere 
found in fft> p c nt of the cases 

3 Dorset egg melium the most sjtisf ctorj 
for primary g o th 

4 ^\lthth medium nlj forty per ent of the 
inoculated tubs show ed grow th in the positive coses 

5 Fiv pe cent gly cer ne agar is the most satis 
facto y medium for ec nda y culti t on 


6 In no instance as there any e adence ether 
m th kidney or the ureteral urine of mixed i fection 
Tuberculous caseation and suppuration is due 
to the activit e of the tubercle bacillus ahne 
1 Non tuberculous infection of the kidney is 
produced by one or more organisms i hich are 
always isolated fr m the renal tissues or from the 
urcte al unne and which grow- readily upon simple 
c Iture edia 

0 The c! n cal diagnosi of renal tuberculo i is 
sugge ted by the presence f acid fast bacilli in the 
u ne If a pu contain ng urine obtained from the 
ur ter 1 o s no gr th upon simple cultu e media 
It r / rtv eglt ho r incubation another very | 
imp rt nt link i d led to the chain of diagno la of 
tube ul 1 f the kid ey Ceo ce E B iib 

MacN de 'V DeB A Study of the Add Base 
Eq Ibiumoftl Blood InNaturallyNephro 
p tl Vnimal and of the Functional Capacity 
of i! Kidney in Such An mats Folio sing an 
Vnoesthet c J h p \l d 9 $ s 5 
\$ a e ult of the observations of Ophuls Pearce 
nd Dayton the fact i generally known that 
many of the lower an mal particularly the dog are 
use ptible to a type of kidney injury which should 
be classed s a chronic nephropathy In a recent 
study of the naturally actjui ed chronic neph 
ropathy ol the dog these earlier observat ons have 
been confirmed the various nephropathic ptoces es 
have been classified and a cons deration of the 
pr sc of repai in the kidney h s been under 
taken 

Inth tulyofa naturillv nephropathic ammiis 
the uiho found it p ible v tth three e cepti ns 
to classify the kid ey injury as a chronic product \e 
type The three emamin an mals showed the 
typical tc losclcrotic type of k dney with e\ 
ten c general scleros of the vessel The thoracic 
aorta ui one of the inim Is as the seat of a fus form 
ncu m In most of the kidney of the remauunj 
39 animal tl e fo mation of connective tiss e was a 
foe 1 pr ce onCned to the glomeruli I all the 
animal b th the capsule and cap Hanes of the gl m 
eru! pa t cjpated n the laying d n f connective 
tissue so tliat in th d fferent animal it was not 
pos ble to pecial c the gl mcrular patholo'7' into 
a cap ularand inlracapillary glomerulonephropatby 
Hyalme degeneral on of the fibrosed capillary t hs 
was occasion Uy observed 
The format n of mtertubular connect ve tu ue 
n the kidney s f these animal ha sho n no PhraBr 
w th the degree of fibres s which has taken place 1 
the glotnerul and fu thermore the e has 
a notable d pr po tion bet cen the seventy of 
chan es inti glomerul and the degr e of degene 
64 
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tion of the tubular epithelium This observation has 
been recently confirmed b> Stengel Austin and 
Jonas in a study of the chronic nephropathies in 
human material 

The following investigation has been undertaken 
with the object of ascertaining the difference in the 
response of the normal and naturallj nephropathic 
kidney to Grehant s anesthetic the principal 
anxsthetic ingredient of which is chloroform The 
study embraces an inv estigation of the acid base 
equilibrium of the blood in these two groups of 
animals prior to and during the period of anais 
thesia and the association of the changes in this 
equilibrium with the development of an anuna 
The functional capacity of the kidnej has been 
determined b> the phenolsulphonephthalein test 
the retention of blood urea and the response of the 
kidney during the period of anassthesia to various 
diuretic substances Finallj the relative toxicit> of 
this anccsthctic for the normal as compared with the 
naturallj nephropathic kidnej has been investigated 
by a histological study of the kidnej s at the termma 
tion of the e’tpenments 

Dogs were emplojed m these experiments Nine 
of the animals were hcalthj varjing m age from 
three jears to thirteen jears and one month 

\n analjsis of the experiments which have been 
presented in this study snow s that animals may have 
a severe type of chronic kidney injury that is 
largely localized in the glomeruli without developing 
an acid intoxication which can be detected by a 
depletion in the alkali reserve of the blood or by a 
reduction in the tension of alveolar air carbon 
dioxide These animals show a slight retention of 
blood urea and a moderate reduction in the output 
of phenolsulphonephthalein The minimum output 
of the dyt in a two hour period for the naturally 
nephropathic animals has been 52 per cent The 
kidneys of these animals show an epithelial element 
which Is well preserved histologically and does not 
show any acute degenerative change 

When these animals are anesthetized their re 
sponse to the anesthetic as compared with normal 
animal shows the acid base equilibrium of the 
naturally nephropathic animals to be dearly un 
stable lor these animals rapidly develop an acid 
intoxication while the control animal maintain 
their normal acid base equilibrium Furthermore 
when the acid base equilibrium of these naturally 
nephropathic animals is only slightly altered in the 
direction of an accumulation of acid ions the 
animals become anunc and fail to respond to a 
variety of diuretic substance 

In the control animal which ate able to maintain 
their normal acid base equilibrium during the 
period of anesthesia these diuretic substances in 
duce a marked increase in the formation of unne 
The development of the anuria by the nephropathic 
animals during the period of anesthesia which coin 
Cldcs with the occurrence of the acid intoxication 
has been constantly associated with an acute 
degeneration of the convolution tubule epithelium 


and without the development of any acute injury to 
the vascular tissue of the kidney 

From these experiments it would appear that in 
the naturally acquired kidnty injury of the dog in 
which the chronic pathology is largely confined to 
the glomeruh the injury is not due to an acid 
intoxication The experiments furthermore show 
that when such a kidney is subjected to an agent 
which leads to the formation and accumulation in 
the blood of acid bodies the epithehum rapidly 
degenerates and that with this degeneration the 
functional capacity of the kidney is arrested 

From the experiments as stated above the author 
draws the following conclusions 

I The naturally acquired chrome glomerulo 
nephropathies of dog are not due to an acid mtoxica 
tion 

} Such an injury renders the acid base equilib 
num of the animal unstable and susceptible to an 
agent such as an anxsthetic which tends to induce 
an acid intoxication 

3 W hen naturally nephropathic animals are 
anxsthetized by Grehant s anxsthetic the principal 
anxsthetic ingredient of which is chloroform the 
animals develop an acid intoxication and become 
anunc and non responsive to diuretic substances 

4 The development of the anurn has been con 
stanily associated with swelling 'acuolation and 
necrosis of the convoluted tubule epithelium 

5 In the kidneys of the e animals there occurs 

an accumulation of fat which is largely confined to 
the ascending limbs of Henles loops and which 
shows a quantitativ e relation with the degree of acid 
intoxication George E Beiidy 

Rochet Treatment of l\ar Traumatisms of the 
Kidney and of the Ureter at Base Hospitals 
(Coaduile i tenir viS sL vis des milita res atte nts 
dc iraumatismes des reins et de 1 uretfire i 1 arnSre) 
J duTol Par 1918 vii 337 

Rochets report was presented to the third con 
fercncc of the Directors of the French Urological 
Centers and was mainly statistical 

1 ConlustoHS of the kidney The end results have 
generally appeared benign Of 39 cases 15 com 
pletely recovered without sequelx under re t and 
medical treatment 7 still have pain n the con 
lused kidney and minor disabilities 6 show some 
persistence of hxmatuna 2 have had a nephritis 
on the affected side No old cases of contusion 
demanded operation for any kidney complication 

2 II o«n(^ of the kidney Eighty five unilateral 
wounds were observed by the author and others 
Wounds of the kidney are benign if the organ is 
only grazed tangentially or simply trav ersed They 
recover easily without appreciable inflammation or 
pain It has been remarked that m some cases 
where the kidney at time of traumatism was young 
and healthy the reaction of the parenchyma was so 
great that the functional result was better than in 
the healthy kidney Besides a nephritis occurring 
under such a condition is generally limited and does 
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not necessarly re ult m total and progressive 
degeneration of the gland Among the end results 
in this senes of cases there were o cases with 
pers stent local suppu ation 5 with u inary fistulx 
7 with persistent sharp pains and pa nful move 
ments 2 with bsmaturia 3 ith pyehtic infective 
complications 0 with nephritis 1 th album aura 
and 2 with secondary c Iculi No case of ren^ 
tuberculos s as seen which could be referred to the 
traumati m Neither was there iny case of true or 
false hydronepb osis In this series of c ses pera 
tions vere only ncce sary as folio s s t iwe for 
purulent hstuls 3 t mes a secon larv nephrectomy 
for ur nary fistulx and nephr tomy f pyoneph 
rosis fifteen extract n of p leclile ncluded n 
the kidney h d to be ma Ic Med c 1 t eatm nt 
sufRced in all other c nd t n 
3 oinis oj t! t The author has only 
been able to f nd 5 genuine c e Ithou h sc cr I 
probable cases have been epo tel In all c vs 
the only treatment has been nephrectomy hich 
al ays ga e recovery v th ut comprimis g the 
funct on of the other k dney 
It IS seen fr m the csuli that but fe f these 
patents ri mg in the b h sp lal d a 
secondary opcrati L th the c n It n cc cr 
spontaneously o the prima p t I nc t the 

front suffices 

In the discu in 1 ch f 11 cl ih port 
the following comm nts e m 1 
Uteau thought tl at ncpt t v h Id be 
systematically practiced n pielonephrit f Do mg 
war ounds rebcll ous to the u u 1 tre (ment 
Andrfe thought that in urinary ft tulx even if 
persistent one should be slo t lo nephrectomy if 
the kidney v as not 1 fected and if the e as an 
appreciable functional alue 

Cathelin tl ought that at the ir t nephrectomy 
ought to be done only except ! 1 > B th at the 
front and rear f rmat ons conservat e surge > 
should be the main m 

Marion had seen s ureteral wound While such 
\ ounds may be very grave and g e rise t severe 
complications leading to pyelonephritis r pyoneph 
rosis and require a neph ectomy yet n certain 
cases the e m y be a eslttuUo ad I g One of 
the important factor m recov ery is pe feet dr nage 
of the V ound 

Legueu thought that at the f ont abundant 
hxmorrh ge s an ndicat on f r nephrectomy but 
that issue of urine through the ound 1 not in 
itself a suflicient indication In the rear hospital 
however persistent flow of urine th ugh the 
wound 1 generally an indication for nephrectomy 
Foreign bod es n the kidney should al ays be re 
moved Legueu is dubious concern ng the existence 
of the so called traumatic nephriti folio ving v ar 
injuries 

Pousson differed from Legueu as regards traumatic 
nephritis lie is qu te satisfied concerning it from 
the evidence and th nks it may exist not only m 
the traumati ed but also in the other kidney 


Pasteau favored conservative surgery as regirdi 
the kidney both at the front and rear formations 
Outside of abundant hxmaturia which persists 
purulent transformation of the kidney or cases 
where the kidney does not show any functional 
value nephrectomy is generaUy contra indicated m 
traumatisms U A Bri-m. 

II pbu n T N KIdneyandUreterAbn maltes 
I 5 g Ph I igi8 I V 94 
The author reports t 0 interesting cases one of 
fused ureters the other bilateral double kidnejs 
pel e and ureters 

The 1 rst case as a married woman aged ihirt) 
one She had had eight full term pregnancies 
Her pre cut line s dated back four years when 
pam in the right renal reg on began 

Exam nat on showed a w ell nourished vigorous 
look ng loman endently in pam and cutely lU 
In the region of the ri ht kidney i as a la ge tender 
tumo Ihc urine was full of pus temperature loi 
and leucocytes vere 24200 \ ray showed tbe 

ind rimte outline of a large kidney Cystoscopy 
revealed the right ureteral orifice slightly dilated 
and ejaculating very purulent u me Catheten 
ration of the right ureter i as stopped 3 cm up 
\ 1 gnosis of right pyonephrosis was made 
The left kidney was normal The right and left 
ureters ere fused 

The f st operation was done under ether anss 
tbesia The right kidney was e posed nd found 
to be greatly infected it was quickly removed 
The ureter i as carefully di sected down for thiw 
inches so as not to 1 gate below its fus on with tbe 
left side and tied ith No 2 chromic catgut 
The patient made a ve y rapid recovery but tbe 
wound continued to dram pus Ch omoscopy with 
indigocarmme revealed the same dense ej cul tons 
of purple urine f om the single urete 1 orifice on 
the right side It al 0 appeared m the unne f oa 
the right lumbar 1 ound 
At the second operation a midhne suprapubic 

me Sion asn adeandtheperitoneumpeeledfromtbe 

bl dder thus exposing the bladder end of the ureter 
more easily The fusion i ith the left ureter was 
found just outside the bladder wall The rgbt 
ureter was ligated close to the fusion and the w unds 
closed The oman made a quick recovery 
The second as a v oman aged forty five years 
Ifer present illness dated back many years as a 
pa n in the right side • 

E amination showed a rather thin woman wii 
aneasily palpabletumor n the upper right abdomiui 
quadrant which extended back over the nght ui 
fossa and anteriorly one inch beyond the mialui 
The unne contained much pus The tempera u 
and leucocyte count showed moderate elevatio 
ray showed the indefinite outline of a farp rig 
abdommal tumor Cystoscopy showed on the ng 
side two ureteral openings cm apart 
the other From the lower openmg purulent u 
could be seen to come two ureteral open ngs 
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found on the left side and ^\cre each cathetemed fection is caused m some instances by contamination 
■nith No 6 I leaded catheters with faical matter jt is more easih understood 


The right upper catheter drained freely a \ery 
purulent urine The right and left lower cathe 
ters brought normal urine Differential renal 
function was done b> the injection intravenously 
of o 6 mg of phenolsulphonephthalein which was ex 
creted as follows from the right upper catheter not 
at all and the remaining right lower left upper and 
left lower catheters in sit minutes and in fifteen 
minutes s per cent 

Fifteen per cent thorium was inserted into each 
catheter b> gravity and an X raj picture taken 
which demonstrated a duplication of ureters and 
pelves on each side 

The diagnosis was bilateral double kidneys 
pelves and ureters one of the right kidneys being 
pjonephrotic 

Under ether anxsthesia the right kidneys were ex 
posed the large upper pole of the tumor so enveloped 
the lower normal kidney that it seemed dangerous 
to try to separate them Therefore the pyonc 
phrotic upper kidney was rcmo\ed with the lower 
normal kidney en masse The wound was closed 
without drainage and the patient made a quick 
recovery 

In the original article there is a diagram of the 
fused ureters and an X ray of leaded catheters 
and 1 5 per cent thorium injections showing bilateral 
duplication of kidneys pelves and ureters 

Theo Drozdowitz 

Brunnlck K P C A Bacteriological Study of 
Seventy Cases of Urinary Infection wuh 
Special Reference to Pyelitis Md J iusiraUa 
918 u 3 

The cases include pyelitis cjstitis infection fol 
lowing catheterization for retention of urine after 
abdominal and pelvic operations and during ty 
phoid and paratyphoid fevers tenanus cerebral 
hxmorrhage aho infection following prostatectomy 
nephrectomy renal and ureteral calculi and sev 
eral cases associated with a Icucorrhocal discharge 
All the urines examined were sterile catheter spec 
imens 

In 68 specimens of urine 5 different types of 
Gram negative bacilli were found 6 specimens con 
tamed combined infections of two or more organ 
isms Staphylococcus pyogenes aureus and staphy 
lococcus pyogenes albus were found to be the m 
fective agents in the remaining specimens each 
in pure culture 

The organisms were classified according to their 
motility fermentation reactions indol formation 
and their action on gelatine and litmus milk The 
majority of the organisms came under ten groups 
the remainder only being found once The type 
corresponding to bacillus coli was found in 20 
bacillus acidi lactici (Huppe) in 16 and bacillus 
lactis aerogencs in 7 

One IS struck by the div ersity m the organisms 
infecting the unne but when it is realized that m 


The great variation in organisms also explains 
the unsatisfactory results m vaccine treatment for 
chronic infections of the urinary tract if stock vac 
ernes arc employed Vaccines were prepared in all 
cases and used with satisfactory results m the great 
majority of ca es 

In treatment the author lays great stress upon 
the beneficial effect of autogenous vaccines and also 
the use of alkalines m the early acute stage of the 
infection and later the use of hexaminc compounds 
with the production of acid urine 

Expenraents have demonstrated that the anti 
septic power of hexamine in alkaline or neutral 
urines is almost ml and that the antiseptic power 
rises rapidly as the acidity increases 

The degree of acidity in terms of total solids m 
the urine 1$ obtained by taking the amount m cu 
bic centimeters of decmormal soda required to neu 
trahze 100 cem of urine and dividing it by the 
number beyond a thousand in the specific grav 
ity of the specimen and multiplying by twenty 
The urine is diluted ten times with distilled water 
before titration and phenolphthalem is used as the 
indicator 

It IS important to keep the acidity of the urine 
high above four or five or the hexamine will not 
act efficiently a high acidity being of more import 
ance than a large dose of hexamine 

V D Lespinassi 

BLADDER URETHRA AND PENIS 

%\alther H E Calculus Impacted In a Vesical 
Diverticulum Removed by High Frequency 
Cauterization J Urol 1918 11 323 

The relative infrequency with which cases of 
calculus impacted within a vesical diverticulum are 
encountered and the simple means of high frequency 
cauterization by which such stones can be removed 
has prompted alther to report this case 

The patient was a farmer seventy nine years of 
age who ten years previously had been operated 
upon for an urethral stricture and an hypertrophy 
of the prostate suprapubic prostatectomy and 
external urethrotomy having been performed at that 
time Since then the patient had been m fair health 
up to a year ago when he noticed that urinary 
frequency had developed both diurnal 5 nd noc 
tumal 

Under local anesthesia cystoscopy was performed 
and upon the right lateral wall of the bladder was 
seen a small white mass adherent to the vesical 
wall and about the size of a pea by means of an 
ureteral catheter pushed up against the mass it 
was found to be sobd A Bugbee high frequency 
cautery electrode was then introduced and an 
Oudm spark current applied to the mass A diagno 
SIS of calculus was then made The spark was then 
apphed to the neck of the diverticulum and the 
electrode tip was deliberately pushed into the 
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mucosa Multiple areas \\ere so t eated and by 
using a wide spa k gap marked penetrati n \ as 
obtained 

Two days later a second c>stoscop> i th an 
operatm cjstoscope was made and on th right 
lateral wall where the calculus was frst se n the 
diverticulum was found in a coU p ed tate ith 
sloughin edge On the trigone a dumb bell hapcd 
stone was seen Ijing free m th bladder a hich 
was grasped with a pa r of Buerger forceps and 
easil> removed 

In h s c nclu ions the author state the interest 
ing featu e of the case a the cuti us hape of the 
calculus and the f ct that the gr te pa I of the 
St ne con ealcdwith the esicaldi rt culum 
I VI r 


operations The final results are most gratifyine 
since all or almo t all cases have recovered with 
preservation of functions 
The conclusions of the conference after Cathelm s 
report and a discussion upon it were to the effect 
that there v as no single method of treatmg urethral 
fistuhe If the method of cutaneous m ersion gave 
good results especially in small fistula: the different 
redoubling method and autoplastic strips or mucous 
transplantations ought not t be forgotten especially 
in cases where there is large destruction of the ureth 
ral wall 

In p itniry ope ations of urgency in the genito 
c otil region etc ions sh uld be as sparing as 
p ible bcc use every particle of skin is of use 
late 1 utopia t c operations \\ A Beevms 


Cathclln F Aut plast c Met) od ApplicabI 
the Treatment of U etliral F tulae Foil 
^VarUounds (Pr d t pi tq ppU 
utlmtd fit! del t uil 
bl s de g rre) J d IP 98 


Cathelm repo t a pre ented I the third 
conference of the Direct r f tl e Fr nch Ur 1 g 1 
Centers in Oct ber a 

Altogethe 941 und 1 theg 1 1 ur r\ g« 
ha e b en ob erved lu 1 ng tc t I I 
urethral t tulm The penile ureth t ' j 1 in 
18 the crotal ureth a in s the (• me 1 i ctl n 
9 and th deep rethr m 

Generally peak g in al ut ne tl 1 d 1 thee 
p t e t the cxer 1 c f g t I f 1 on 

ch eked 

\s ega d the r ute f thep je tile n y e 
the right th h asstuk in 34 the lell thigh n 
both th hs Tl e anterior face nd d in 

case th p steri r face n and the t 1 r f e 
in 20 Mm t c rv und f the e t il g n i 

urmarj region accompanied by a on t t 
injury of the thigh or f the pel 

Cathel n gives claborat d t 1 of the tr at lent 
of li tulx and f th utopia li r iru n c 
method empi y d The a e q it a f 

ope at e d t 1 hich t is nece v t k m 
0 der th t 0 may t tun s cc n a n 1 lum 
of time 

The treatment f urcthr 1 ti tulx bvibemeth 1 
of cutaaeou mv r n (pen 1 t 1 k n) ih 

bipolar cct n Th deal fo t aum t c 1 tul of 
the u eth al anal it cm be appl e I n e I re 
there 1 a real loss of s bstance of the u thr 1 all 
moreove the meth d appl cable to all k d f 
canalicular surgery Th op at o aim t 1 ays 
successful and the e 1 p a ti llv n st tut 
The author onside thi method one jf th gre t 
progresses of the \ ar 

He gives detail f the treatment of compl ated 
fistula: including th se w th complete se ti of the 
gl ns penis of \ h h ty^ie he sho s tv c s He 
po nts out that autoplastic pen le and u throl 
surgery IS a debcate patient and lengthy pro dure 
long interval must elap e between the sue sive 


Stchm dt L E Operative Treatment of U thral 
F stula S g Cl Cl cago 98 8 

II uth iescribes the technique of the inver 
i meth I hi h has given sat factory results in 
r t a cs 

It c n t of a I nea inci ion extending well on 
ithcr I of the tistuh wth a circular incsion 
un I th hstulo pcnin Above and below 

th 1 t I the nflammatory lis uc 1 thorou hJy 
1 11 1 tula pr per thor ughly dissected 

but nl t ne p t is all the mflamm tory tbsue 
r m d up t the urethral mucosa In thi con 
tl n (h uthor cmpl asucs the importance of 
tl p t that th il ection must be done with 

e pi nalcareatth p nt so as not to enter the 

tl tul i act r nju e the mucosa If the di sec 
II n I p f ct the nva motion 1 easily carried out 
It r ma n n ted and th nverted edges remsia 
nl t ith each the ithout p cs re or 
sutur ih g a contact of av surfaces de 
pend n n the length f the t tulous tract Tw 
upc ficul tine catg t sutu e h Id tl e point here 
the in er ion ha been earn d out \fter that the 
fa cia s V cU s the skin 1 brought together 1 the 
ord rv m ncr ith sdk or hor el a r suture 
In all I I ntes at the same sitting the autho per 
f ns a c tern 1 ureth otomy nd in ert a drain 
a p li nmary t p to thi op ration for urethral 
b tul I hi d nc m order to keep the urethr 

free f o i urme passing over thi area and al 0 t 
a 0 1 cath te ization in case etent on should 
set n and al to a d the irnt I on of the per 
m nent catheter \t tl e time of operat 0 a 
und or u ethr scope with mandri is mtr duced 
1 to the urethra as to permit of more carefm 
dissect n Afte the me n and do ng of the 
ound a ick lodofo m g u e is pi ced m the 

u ethr beyond the point of oper ti n so that it vm 

appe t the c te nal ureth 1 orifice througl the 
urethroscop c tube Thi wiki all ed to r 
m pla for forty eight to se enty t 0 hours Th 
pe m 1 dra n emoved in ix to seven day 

r r lUustrati ns of the a us steps of the opera 

t on th reader is efer ed to the 0 in 1 article 

Tiixo D ozno 
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Michel L L Painless Meatotomy A I U / employment only \\here there are definite mdica 


1910 c\iu 461 

Michel claims that a successful meatotomy is not 
so much dependent upon the size of the external 
incision as upon the divulsion of the membranous 
band or collar back of the fossa navicularis at its 
junction with the urethra proper 
The operation is performed painlessly in the 
following manner The urethra is distended with 
one quarter per cent cocaine solution which is held 
for three minutes A cotton applicator is soaked m 
the cocaine solution and introduced into the urethra 
for about one inch A very fine hypodermic needle 
IS then introduced under the integument in the 
median raphe at the margin of the glans and the 
frenum and infiltration with the cocaine solution 
IS made up to the very edge of the meatus The 
cotton appheator is remo\ ed and the constriction or 
band is first severed then the glans is incised 
through the infiltrated area Bleeding is controlled 
by placing a pledget of cotton well oiled with va e 
line withm the urethra Loms Gross 

GENITAL ORGANS 

Dlahd M E The Surgical Treatment of Conor 
rhccal Epididymitis J Urol 1918 u 331 
Blahd de&cribes his method of operative procedure 
and his results in n cases and sa>s that it is diffi 
cult to understand the conservatism prevalent in 
cases as acute as gonorrhccal epididymitis os it 
contradicts all modern surgical principles 
He m ikes an incision about one half an inch m 
length through the scrotal wall and tunica vaginalis 
immediately over the most swollen area and permits 
the serous or purulent exudate to escape If serous 
m character the incision is closed with one silL 
worm gut suture one or two strands being left for 
drainage which is removed m twcnt> four hours 
If pus 1 present the incision 1 packed with a small 
strip of plain gauze and the wound allowed to 
granulate Either a local anssthetic or gas is used 
Immediate relief is obtained the patient is able 
to resume lus duties in a few da>s and shortl> 
thereafter to submit to treatment for his urethritis 
In the author s 14 cases the average stay m the 
hospital was s days and the average number of 
days before the patient was able to resume his 
duties was 4 26 Louis Gross 

Millstone II J Seminal Vesiculography II ij 
onsm M J 1918 xv i 146 
The vesicleogram Millstone claims gives very 
detailed information as to the capacity and internal 
conformation and also as to the detection of foreign 
bodies kinks andstncturcs It also shows oblitera 
tion of the ejaculatory ducts and differentiates 
between a foreign body in the vesicle ureteral stone 
and calcified iliac lymph glands 

The author admits the possibility of stenbzation 
but with precaution as to infection trauma and 
hemorrhage the danger is nil He suggests its 


tions 

The patient is given a brisk cathartic the night 
before and an enema the moemng following The 
scrotum is surgically prepared the vas is opened the 
needle introdured and ten per cent collargol 
previously warmed is slowly injected until the 
patient complains of colic like pains in the base of 
the bladder The rectum and bladder are both 
inflated with air and by applying pressure over the 
suprapubic region by an ordinary abdominal binder 
the picture will stand out clearly Louis Gross 

Merritt C P Some Aspects of Prostatlc Surgery 
with Special Reference to Alethods of Popular 
Choice Pte and Postoperative Treatment 
J So Car M Ass 191“^ aw 224 

The literature on surgery of the prostate the 
mortality tables from different sources and the dif 
f erent methods are rev lew ed 
Martin gives a very interesting description of 
no patients operated upon 55 pcnncally and ss 
suprapubtcly with the end results and after careful 
consideration of each he is m great favor of the 
suprapubic route as the complications from the 
penneal were much greater and there are more 
avenues for postoperative complications 
It IS interesting to note the primary mortality as 
given by Simons (1) by the suprapubic method 
Walker m 112 cases 5 per cent Freyer in 1 000 
cases sspercent firstioocasc lopercent lastioo 
cases 3 per cent (2) by the perineal method \ oung 
m 450 cases 3 7 per cent Watson 6 per cent 
Proust 5 8 per cent Leguen m i o 6 collected 
cases 8 o per cent Judd 5 3 per cent 
The author after personal operative expencnce 
and careful analysis of the subject believes that the 
two stage operation is advisable m the majority of 
cases on account of end results and the good condi 
non of patients while convalescing 
The pre operative treatment should consist of 
estimating the kidney functionating power through 
intravenous injection of indigocarmme or phenol 
phtalein increasing the urea and other solids of the 
urine This is accomplished by proper diet water 
m quantities rest timuhtion of the secretory 
glands especially the bowels and alkaline medica 
non 

The first stage of the operation comes under this 
head also It consists of a simple suprapubic 
cystotomy allowed to remain open causing free 
drainage relieving back pressure on the kidneys and 
clearing up distressing bladder symptoms In the 
opimon of the author an autoi,etiQus vaccination is 
accomplished by the gradual absorption of bladder 
contents into the raw surfaces of the wound The 
time usually taken between the two operationsm a 
majority of cases is ten to fifteen days 
The important postoperative conditions are 
urasmia heart conditions hemorrhage shock etc 
Ursmia can be avoided by small doses of calomel 
along with dmretm and plenty of water 
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Packing coagul n and lorse se um ha\e topped 
some severe hemorrhage 

For sh ck glucose enemas to be rcta ned Uh 
sod um bicarbonate Fisher s solution s da mtra 
venoush stimulants str>chnme branly etc ate 
used Toeo D o do z 

Luys G Tunnel ng of tl c P ©state In the Treat 
ment f lljpertrophied P tatc (le f g de 
1 p tt d 1 t Ira td Ih-petph 
d 1 p ost l ) Pa i A g 98 $ 

Lu>s has alrcadv dem n t ated that it s 
possible to t e t urina v etenti n f pr lati 
0 igin b\ the endo u ethral r ute Ihe meth d b\ 
which thi IS acc mpl he 1 is c He 1 tunn 1 ng the 
prostate It has a d uble jurp s ( ) lest uetton 
of the pro t t bar bet e n the I la Ider ne k and 
the po ter or u eth ( ) the i h t nneling f 

the prostat c 1 be h cl hav be ppr a 

imated n th r 1 le e t nt 
The operative le hn juc ot cull g a ir nch 
th ough the pr stall ba nd b ring thr ugh ti e 
hypen ophicd pr latic I be tb gh the u ethra 
v\a desenb d bv Lii>s h t rme rii le \\h n 
both h e been c mpli he I u n ti n i easv an 1 
the bladd is c mplet h emptied 
The method 1 nds it ird t ns in the c ide 
able number of ca in \ hich tbc p tate is n t 
\er> large In s ch c ses he c the et nt n 
minimum p ostat ctomv 1 ut t pr p rli n to 
the symptoms in additi n to the f cl (I t t e d 
results a e not al a> quite salt fact r e en m 
the hand of the be t opento 
Tunnel g is not dangerous It requ es neith r 
ene alan sthcsiano h ptalizatt nandm > c en 
e car ed out n p tients ith renal d D lenc) ho 
cannot u dergo a maj r su gic 1 p in It 
results are n t only immcd te but 1 st n O e of 
the author s p t ents ope at d up n 1 re than f ur 
ears ag continue t be ell and ther has never 
een nnv ec rrence f retention 
Lp t tie pro ent the author has d nc / the e 
tunneling operati ns in S of the e the e ult a e 
qu te sail factory and la ting The ai th r i there 
fo e f the pinion that this meth d f treatment 
offers a ne route hich U be qu tc cc ptabl to 
patients becau e t doe n t necessHat cont ne 
ment du ng at lea t sia weeks ui a hospital and it 
remo e the k of a everc su gcal operation 
W A Brew s 

B Igg \\ T P stall m h I ky M J 98 

334 

The author has chosen the term prostatism 
rather than the commoner one of pro tatjc hyper 
trophy because It IS omprehensive ItcaUstommd 
a rather character stic group of symptoms and at the 
same t me sugge ts all the pathological changes 
prone to occur in the bladde and ^ands in late 
middle life and old age nor does it ignore that 
peculia and poorly understood nerv ous d sturbance 
in the bladder and at the ves cal neck which is 


a sociated more or less with practically every type of 
prostatic disease 

The author lays great stress upon using the u 
dwelling catheter m cases of acute prostatic con 
gestion of urine that are desperate cases too severe 
even for suprapubic cystotomy He reports a series 
of 2 cases Of these 22 cases zi were married and 
only one was a neg 0 Every physician knons that 
negroes seldom suffer from prostatism and that the 
di ease is commoner m married than in s ngle men 
Both of these facts are opposed to sexual excesi as 
an ctiolog cal factor 

The oldest patient was eighty two the youn est 
t fty Neither of the e cases had an operation The 
average age was si ty six years The average age 
at whichsy mptoms had commenced was sev enty tuo 
In one case that of the youngest patient symptoms 
had been present for only a few weeks while m 
several frequent urination especially at night bad 
been pre ent for at least ten years 

If the s\ mptoms were noticeable at sixty two it 
means that changes had occurred in the prostate and 
bladder muscles even carl cr for the bladder at 
h t struggles successfully against the obstruction 
Thisi kno n because cystoscop c examinations for 
ther conditions when there are absolutely so 
symptom refer blet the p ostate and no urethral 
stricture often show enlarged gland and markedly 
trabcculated bladder 

Ten of the cases never had used alcoh I a d only 
t o gave a history of alcoholic excess Severalwete 
leady but moderate drinkers 

Ten ga e a history of previous neissenan infection 
and statistics of larger groups sho\ about the same 
percentage Infection in the prostate may as some 
believe be the cause of patholomcal changes It is 
true microscopic sections show a round cell innltrs 
t on such as 1 seen in chronic infections elsewhere 
but in tb se cases that have never had any previous 
disease of the urethra or prostate who have never 
had instrumentation of any kind it seems more 
eisonable to cons der the infection an effect rather 
than a cause of the prostatism 

Polyura especially of the nocturnal type was of 
course the most common sympt m It was present 
unless temporar ly masked by an acute retenfiou m 
e erv case except t vo In many of the cases it as 
assoc ated with dy uria urgency and even incon 

t ncnce \few of the patientshad to strain out a«w 

d ops of urine every ten or fifteen minutes 
others c uld rest at times for two or th ee houR 
This f equency of urination often dated from tne 
first Complete rctent on . c . 

Eleven case had complete retentio when Disi 
seen and in the other the residual varied from 2 to 25 
ounces In one case seve years had passed sme 
the first etention and y et frequency v as not matke 
nor the general condition bad 

Only four of the cases gave a history of hsmatuii 
and 10 none of the four cancer cases w as it asympto 
This IS in accorl with the stati t cs of larger grou^ 
which sho that hmmatur a is commoner wa 
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simple h>pertroph> than with carcinoma of the 
gland 

Sciatic pain was present in three cases and m two 
of the three the condition was malignant Pam in 
the kidney region along the ureters and o\er the 
scrotum perineal and testicular pam were occasional 
symptoms and in four cases the sjstemic symptoms 
were those of a mild uraimia 

Unnaljsisusuallj gas e the follow mg iowspecific 
gravity the average for the 32 cases was 10x3 
albumin one or two plus reaction acid or neutral 
urea o 5 to i per cent red blood cells negative or 
one or two plus pus cells from one to four plus 
In a few case the urine was practicallj normal 
e'lcept for pus cells which were present m e\cr> case 
except two In these two cases records of the first 
urinalysis show pus cells w ert negativ e and j et both 
of these patients had cathetenzed themseU es without 
an> aseptic precautions from two to six times dail> 
for several weeks 

There were nine case which had not had an 
operation Tw 0 cases w ere ref used operation because 
the condition was diagnosed as carcinoma Both 
were advised to take the radium treatment One 
refused and his physician reports that he is now 
bed ridden and ocdematous below the waist He 
keeps a catheter fastened in the bladder continuous 
ly When the author saw him last September he was 
adematous onlv in the left thigh which was attnbut 
ed to interference with venous return through the 
left internal iliac vein Operation seemed a hopeless 
undertaking because the gland was so hard and the 
extension so great 

The other case commenced the radium treatment 
in October 1917 He spent several months m 
Baltimore where he improved enough to have a 
perineal operation He voids naturaflj now though 
he had worn a catheter continuously for nine 
months previous to the radium treatment Howev er 
he is now rapidl> losing all he gamed is suffenng 
much pam and cannot mov e his right leg and thigh 
In all probabilitj he has a metastasis of the right hip 

In cancer of the prostate radium probably offers 
more than surgerj but even radium cannot do much 
when the catemomatous process is extensiv e \\ hen 
this case was first examined b> rectum and cystos 


copicall> the carcinoma was not extensive but it 
was so reported five months later 
In using the phthalein test the output of the first 
hour should alw ays exceed that of the second hour 
This shows a reserve m the kidnejs 
Except in malignant cases and certain t>*pes of 
obstruction due to contracture of the vesical neck 
prostatism should be relieved by prostatectomy 
Formerlj the high mortality might have been an 
excuse for palliative treatment and operations of 
doubtful efficiency toda> when the mortality is 
very low considering the age and the usual condition 
of these patients there is no excuse for refusing 
operation to any patient whom it promises to benefit 
The present low mortalitj is due somewhat to 
improved operative technique but much more to 
improvement m pre and postoperative treatment 
The phthalein test is an invaluable aid m deter 
mining the length of the pre operativ e treatment and 
the advnsabilitj of the one or two stage operation 
In cancer of the prostate radium probabl> offers 
more than surger> but just how much it offers no 
one really knows If arcumstances are such that 
radium cannot be used if catheterization is difficult 
or impossible thenprostatectom> or simple drainage 
should be performed with everything m favor of 
simple drainage 

Finally the end results are such that one should 
hesitate before advising the catheter for a condition 
that demands the knife V D LrspiNASsn 

Sainz de Aja Section of the Frenum in Circum 
cision and In Frenulum Brevis (La secci6a del 
frcrallo en la orcuncisifin y en el frenulum brevis) 
Mtd Jbera Madrid 1918 iv 269 

The author sa> s that the frenum fulfills important 
functions during coitus by rectifying the shape of the 
glans and contracting the meatus thus giv ing proper 
direction and impulsive force to the stream of semen 
so that it may reach its proper destination For 
these reasons when circumcision is done in an 
individual with a normal frenum this latter ought to 
be absolutely respected When the frenum is ab 
normal or when its section is necessurv care should 
be taken in suturing that the proper normal degree of 
tension is preserv ed W A Brennan 
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Blasko cs L on The Operatl Treatm nt of 
T aumati Coloboma of tl Lid 4 i Opill 
9 8 1 4 4 

The most frequent war mjurj to the c>clid i 
coloboma reaching the oculi t in the icair c al 
stage W hile the e inj r es occur n pea e limes 
they are so uncommon that no l\pic I operat n 
has been de eloped The p nciple for the r on 
struct on of the e\elid h s rema ned un 1 ngcti and 
cons sts in reproduc n th t cond t n \ In h was 
present d ectlj after the njurj nd then ut nnfc 
the ound in such a ay that tl e I d reiu n a f 
as possible to its nirmal pos ti n This caonol al 
wa>shedone s there are often defects bich must 
be replaced by fresh tissue 

Thee ses generally folio two\areties 

In the first the e>cl d s torn a ay from the can 
thu usualJj the inner one A scar runs dow iwa d 
from the angle and the lid is anch ed in an ectro 
pionated position Tocorectthi the lid is fastened 
to the ca thus in a i av wh ch can be de cr bed a 
han'nng the lid upon a mall dap or spur The steps 
of the operation a e as f Hows ( ) The scar is ut 
lined by two incisions joined at the r extrem i es 
Aher t^o oughl> c cismg the scar t sue as ncU as 
the lateral strands the 1 d is free ( ) At the nn r 
ma gin of the wound a flap is formed <(h us b se 
at the le el of the angle of the 1 ds (j) U the tern 
poral ma gin of the wound just belo the marg n 
of the lid a stra ght nc sion s made into the skin 
This small incision gapes in the form of a tran le 
and ser es to rccei e the I ttle flap 1 1 h has been 
descr bed in ( ) (4) The ound edges a c a e 

fully united the spur 1 ke flip fitting smo ihlv m 
the triangular gaping ound just descr bed an I be 
coming a part of the skin of the lid 

In the second class the margin of the Iid has suf 
fered trauma in ts m ddle part and there a c ca 
tricial are ith ectropion (i) The fr t mci n 
IS made about one cm belo and parallel iih the 
marg n of the 1 d and throughout the \ hole length 
of the lid ( ) The scar is then c rcumsc ibed \ith 
two inci 10ns hich un \crtical to the margin of 
the lid (3) The car 1 thorougll> dissected and 
Its lateral e pansions a e e ased (4) The margins 
of the col boma a e then sutured correcting the 
ectr pion nd f rmmg a semilunar rai su face un 
derneath the fl ps ($) To coxer th s wound sur 
face another cu ed me sion is made runmng fr m 
the lo er margm toward the temple beginning / 
to cm to the outer s de of the inner canthus w th 
the lower extremity considerably farther out than 
the outer canthus (6) After detaching this flap a 
I/' cm triangular piece of skin and subcutaneousfat 


base up is excised from its lower margin (7) The 
columns of this triangle are first united thereby dis 
placing the flap toward the nose and covering the 
defect the flap being then sutured The step are 
shown by fve illustrations S S Howe 

Curtin T II Surgical Treatment of Retinal D 
m i ment Im J S g g S 177 
The author introduces this article w th the follow 
ing statement The treatment of retinal detach 
ment s probably the mo t d couraging of all 
conditions hich the ophthalmologist meets in his 
practice Much of this 1$ due to the perfunctory 
treatment which is given to the majo it> of these 
ca es 

Cr d t IS given \ ail of Cine nnati for a paper in 
V h cli a report is made in the Annals of Oplthal 
f ?v 1013 based upon replies received from 81 
ocul t 50 of the c 1 aving had an experience of 
twenty vears m re and averaging! ve casesayear 
or ah utr^oooc e mall with the employmentof 
e c V kn nlineof treatment and not a sm le case 
of permanent cure n the I t However jxocuLsts 
diJ sec re cure t 1 reported that Sj each bad a 
s glc cure 4 secured two cure and four cures 
mak m all 41 patients reported as having been 
ured T oof these had album nuria of pregnancy 
as the e ting cause and the e if ithdrawa from 
th number leave 30 cures In half of these the 
cure ported is not conv nemg from the record sub 
mittcl leaving t enty case or less than one in 
erv 000 c se as a pos ble cure From these 
figure \ a 1 led to the c nclusion that there is no 
pr pe treatment for th s condition 

Medical treatment in olve re t m bed pilocar 
p ne steals subconjunctival njections of citrate 
of soda or other drugs as s line dion n mercury 
etc The author advises that a search be made for 
the causati e facto lie believes that aside from 
gene al treatment surgery offers the best hope in the 
hnc of treatment \hich should h vc for its a m the 
re uoval of the subretinal fluid and the adhes on of 
the area f detachment to the ch ro d 

Reference made to the prev u vork of James 
Warem 805 nd v n Graefe m 1863 totheemploy 
ment f the g Ivan cautery in 8S2 b> de Weeker 
and M elon and to the use of irnt nt fluid as 
p acticed by Fano and Schole the latter u ng 
lodme njected int the poster or chamber In 189s 
Deutschmann prop ed h s b ect on operat on 
Ilolth at the meeting of the Ophthalmological 
Soacty n 10 3 rep ted six cases of reti al d tach 
ment n which the s lera was trephined w thout 
e acuat ng the subretinal fluid He reported a 
temporary favorable effect in all and a pe ma ent 
effect in four of the cases Holth gives cred t for the 
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operation to Argyll Robertson m 1874 but it Tvas 
done at that time for glaucoma absolutum Holth 
used a two and one half miUimettr trephine raised a 
flap of conjunctiva and episcleral tissue after which 
a scleral button was removed and the flap sutured 
into place without injuring the choroid 

Parker reported a successful case He trephined 
the sclera and incised the choroid and retina Later 
he reported eleven cases before the June meeting of 
the American Medical Association with three good 
results The incision into the choroid and retina is 
made with a cataract knife allowing a few drops of 
vitreous to escape 

The author collaborated with Thomson m a senes 
of cases covering a period of five vears Usual 
medical treatment was emplojtd together with a 
technique practicall> the same as Holth s as far as 
the removal of the scleral button is concerned No 
enlargement is made of the scleral opening as Holth 
considers proper at certain times This is done to 
avoid anj inflammatory process that might cause a 
later blocking before the usual time for closure of the 
wound Aspiration is done if there is but a small 
amount of suprachoroidal fluid that escapes If it is 
decided to aspirate this is done by carefull> pushing 
the needle of an aspirating svringc through the cho 
roid and aspirating vs much fluid as is possible If no 
aspiration is done at the time of the operation then a 
period of ten da>s is allowed to elapse before an 
aspiration is attempted This operation can be 
repeated if necessary as it is reported that there is no 
attendant reaction 

It is advised that the trephine opening be made 
over the site of the detachment and as far back as 
possible on the globe Most detachments are found 
in the lower field Also it is suggested that the 
scleral opening be made over the most dependent 
portion of the detachment on account of gra\it> 
The technique of the operation as done b> them is 
giv en and it is urged that this procedure be resorted 
to earl} in order to be successful for the reason that 
the parts have undergone such pathological changes 
as to render their reattachment impossible No 
hope of cure is given m cases of high mjopia The 
indication for the operation is especiallj recommend 
ed m recent traumatic or spontaneous detachments 
where the fluid accumulation alone seems to continue 
the detachment 

A series of ,0 patients are reported as having been 
operated upon by the method reported Most of 
them were suffering from a long standing and nearly 
complete detachment and no result was expected 
Some gave carlj promise of cure only to re detach 
later No eyes had to be enucleated because of the 
operation Six patients are regarded as cured 
having given evidence of the fulfilment of these 
three requirements (i) complete re attachment 
(2) restoration of v ision and fields ( 3) a duration of 
cure of one >car 

The author concludes with the words of Roemer 

The treatment of detachment of the retina is one of 
the most thankless and unsatisfactory duties wehave 


to perform in ophthalmology It is his belief that 
from the statistics of Vail the results obtained by 
this method of scleral trephining with aspiration 
show an increase in good results over the older 
methods It is reported that with good technique 
there is no danger to the ey eball itself and in none of 
the cases was vision lowered hence the operation is 
urged upon the profession especially where one has 
small or moderate detachments that are found earlv 
and when all the subretinal fluid can be removed 
It IS also urged that a greater study be made of the 
etiology and the proper medical treatment that 
should be instituted m conjunction with the opera 
tioo J S Clark 

Gifford H TIic Treatment of Blood Cysts of the 
Orbit Atn J Ophth 918 1 625 

The author reports three cases of this condition 
and states that in every case of deep seated orbital 
tumor of uncertain nature the possibility of its be 
mg a blood cyst or some other benign cyst should 
be considered If operation is done the tumor on 
being exposed should be secured by passing a thread 
throu<’h It and its nature should be tested by a 
puncture If it proves to be a cyst thorough cau 
tcnzation with phenol or something similar m effect 
should be tried before an attempt is made to extir 
pate It Ono M Rott 

Uhlenhuth C The Influence of Function upon 
the Smictnro of the Eye Arch Ophth 1918 
xKii 401 

If an eye of a larva of the European fire sala 
mandcr is severed from the optic center and is 
grafted with a flap of surrounding skin to another 
larva of the same species the retina of the grafted 
eye first undergoes a more or less severe degenera 
lion but after a short time begins to regenerate and 
the normal condition of the retina may be re 
established completely 

However completely the structures of the grafted 
eye may be restored these eyes are unfit to function 
since no stimuli can be transmitted to the brain 
and it IS clear that the opinion of many anatomists 
and surgeons i c that the structures of an organ 
Cannot regenerate without the organ being in active 
function IS erroneous Eyes preserved three and a 
half years after being grafted show all the functional 
elements of the retina present 

Further this regeneration occurs if the functional 
stimulus 1 e any trace of light is prevented from 
reaching the grafted eyes 

Smee the grafted eyes arc severed from the 
nerve centers the experiments also prove that a 
trophic stimulus exerted by the nerve centers 
upon the tissues is not an essential factor in the 
regeneration and maintenance of the functional 
Structures of the ey e 

Degeneration and regeneration are matters of 
nutrition and are dependent on the re establishment 
of circulation 

The phenomena exhibited by the cells of the 
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pigment epithelium are such as are known to 
occur in retinitis pigmentosa and the conclusion 
drawn from the facts presented are that retin 
tis pigmentosa follows degeneration of the retina 
and that it is a defensive mechan m aga nst 
the disturbance the migrating pigment epithelial 
cells tending to remove the products of degenera 
tion by their phagocytic acli n In no case was 
there ever observed a migration of the p gment 
epithelial cells except when freed from the ad 
joining laj er of the ret na c ther b> degeneration or 
detachment of the retina S S llow 

Viner G A Cn e of Hyaline Bodl on the Optic 
D sk B / / Opill q i 4 «> 

The description given is that of a lobulated mass 
irregular m outl ne semi translucent ndgelatnou n 
appearance bluish hite in colo This ma s hiding 
the optic disk consist of nnumerable but discrete 
round hyaline bodies lying in fr nt of the d kand e 
tinal essels The latter are fo the ma n part bur ed 
m the mass emerg gnea its edge and are \ thtwo 
exceptions healthy in appearance Ne r the upper 
edge the e are two small and very to tuous J lated 
veins coursing over the upper qua te of i su face 
Tv o small arte lal branches running from beneath 
the mass to vard the macula p csent the i ns of pen 
vasculitis There are no newly f rmed essel p e cot 
and no othe signs of any p evious mllamm to 
r> changesintheeye Thehighe tptuslensi hchfo 
cuses the surface of the mass 3 D 

Or M Ro T 

£AK 

Ila ting II Reactions of th Normal Labyrinth 
Re nt £ perlence In tl e United Stat s A ia 
tlon Ex mlnatlons A n Ot I Rl I (r L y 
i f 9 8 48 

The author has made the folio ing obse vations 
in testi g over 800 applicants 

Sp ntaneous nystagmus was not once found 
2 The a erage durat on of afte nvstagmus 
from turnin in 2S applicants wa t 40 seconds 
after right rotation and 24 7 second after left 
rotation 13 to 35 being the e tremes in about 99 
per cent of the applicants exam ned 

The a erage difference n seconds in after nystag 
mus from right rotat on nd left rotat on v as ^ 
seconds m 200 c ses studied In only of the 00 
cases was there a difference of ro seconds and in 
no case more than 10 seconds bet een the right and 
left rotat on after nystagmus 


3 Spontaneous past pointing was not ound 

4 The past pointing reaction after turning was 
elicited according to rule in about go per cent of 
those examined The average number of times of 
past pomtingin 283 cases was as follows nghtarm 

2 left arm i 91 (after right turning) Right 
arm 2 18 left arm i 96 (after left turnmg) 

Of 700 applicants 47 cross pointed with one or 
both arms on turnmg for past pointing as follows 
on nght turning s crossed with the right arm 26 
with the left arm on left turmng 18 crossed with 
the nght arm 21 ith the left arm The nght arm 
cross^ 3 times as compared to 47 with the left 
arm This fact the author explains by statin that 
there is n right handed men a better control over 
the ight arm than the left arm and dunng the loss 
of cqu 1 brium that is extreme in a certain proper 
t on of those turned there was a greater loss of con 
trol over the left than the right arm The fact that 
only 5 of the 47 cross pointed with the ri ht arm on 
ight turn ng 1 explained m that for the right am 
t cross point on right turning there is interference 
because of the large muscular development of the 
chest m nght handed men 

The folio Dg conclusions are offered (a) In turn 
nt, for past pointing allowance must be made iD 
s meindivid als for thee treme loss of equd brium 
that results n hich case the cross pointing s not 
an evidence of disease but possibly a hype sensi 
t ve condition of the end organ in the labyrinth 
(b) in all cross pomtm the left arm is more likely 
t cross point than the right 

5 The fall g react on was found to be ab ormal 
only t me in 57 times on right turn ng and 10 
limes n 259 times on left turning 

In conclus on the author reports a few cases where 
bnormal re ctions occu ed m men apparently 
normal m every respect The author does not at 
tempt to explain them Giro M Ron 

Ilowley B AI Fac al Paroly Is n E r Disease 
J \r S V / 9 8 7 

Three cases of facial paraly sis in acute ear d sease 
are reported The diagnos s in the f rst case was 
acute otitis media v ith Bells paalyss 1 “ 
second case a facial paralysis occurred the day 
after a simple mast dectomy for acute mastoi 
ditis and the diagno s was a facial paralysis from 
pressure due to post pe ative haemorrhage The 
third ca e \ as one of facial paralys s due to pressure 
of the e udate from acute ol tis media and mas 
to d tis before operation Giro M R n 
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Hollis \\ A Epidemic Streptococcus Infection 
of the Nose and Throat Clinically Considered 
/ Indiana Si M 1 m 1918 xi 337 
The author draws attention to the \'irious dm 
ical manifestations of a streptococcus infection of 
the nose and throat 

In the case of sore throat due to this or 
ganism there may be red patches with or without 
exudate the tonsils may or may not be maolvtd 
in fact some of the worst cases have occurred m 
patients whose tonsils bad been previously remoaed 
The exudate may resemble that found in diphtheria 
and then only a bacteriological examination will re 
veal the true nature but m such cases antitoxin 
should be administered as a precaution while await 
mg the bacteriological report In streptococcic 
infections the systemic manifestations ate usually 
out of all proportion to the local 
The author draws attention also to the sudden 
onset and termination of this infection excluding 
of course the complications but there also is no m 
fection more insidious and none that can undermine 
the system so thoroughly 
As compared with staphylococcus infections the 
suppurations due to streptococci are much more 
destructive md more rapidly spreading There is 
more local destruction and more liability toward 
generalized infection and septicannia in this type of 
infection 

Concerning the clinical manifestations m the 
mastoid the author quotes Andrews description 
of three of the principal inieclions (i) when the 
mastoid is full of granulations — pneumococci (2) 
when the mastoid is full of pus and there is a sharp 
outline between diseased and healthy tissue and 
cells arc destroyed — taphylococci (3) when there 
IS marked destruction of tissue and the constitution 
al symptoms are out of all proportion to the mas 
told symptoms — streptococci 

D seises and conditions which will produce and 
predispose to sinus complications are dipbthena 
erysipelas influenza scarlet fever measles small 
pox tuberculosis typhoid fever syphihs hyper 
trophies and hyperplasias of the nasal mucosa 
close approximation of the middle turbinate to the 
lateral wall and septal deformities 

For dyspnoea due to swelling of tonsillar pen 
tonsillar and glandular tissue the author advises 
dissection of the anterior pillar free from the ton 
sillar capsule This condition is to be differentiated 
from quinsy by the fact that m quinsy the mouth 
cannot be opened with ease while in this condition 
of dyspncea due to swelling the mouth can be 
c isily opened Otto M I ort 


THROAT 

Theisen C F Further Observations on the 
Radical Treatment of Peritonsillar Abscess 
Ann Otol Rhinol tr Laryngol 1918 xxvu 600 

The author states 

I The radical method of treatment for the quick 
relief of distressing symptoms was used m 36 selected 
cases in 20 of which the part of the tonsil that had 
been loosened by the dissection m reaching the pus 
was removed at the time In 16 cases a complete 
tonsillectomy was immediately performed after 
the pus was evacuated 

The operation is performed as early as possible 
usually within two or three days after the onset of 
the attack and m selected cases In cases m which 
there is so much cedema of the parts that the ana 
tomic landmarks cannot be easily determined the 
radical method was not attempted 

3 In this ty pe of case the inability to separate the 
teeth is usually so great that the radical operation 
wouldbevery difficult Local anxslhesia becauseof 
the possibility of the aspiration of pus under 
general anesthesia is always used except m young 
children 

1 The risk of a spread of the infection is slight 
and has never been experienced by the author 
There is no reason why a complete tonsillectomy 
should not be performed m every suitable case at the 
time the absces cavity is opened 

5 No unfav orabic sy mptoms occurred when both 
tonsils were operated upon As a matter of fact the 
pam in swallowing after the operation does not last 
much longer and the case runs about the same 
postoperative course as when the tonsils ate re 
moved under normal conditions Otto M Rott 

McCoy J Surgical Treatment of Cancer of the 
Larynx with Report of a Case N \ Si J 
^I<d 1918 x\iu 363 

The author prefaces his article with the following 
statements 

1 Laryngectomy can be accomplished with as 
little reaction as the removal of a tumor from the 
arm or leg 

2 This IS accomplished by insisting upon 
(a) thorough sterilization of the mouth and nasal 
cavities along with other sterilization and prepara 
tion and (b) anxsthesia directed away from the 
lung that is local or colomc ether anxsthesia the 
author prefers the latter 

After describing the ly mphatics of the lary nx and 
the various locations of cancerous growths the 
author mentions the surgical procedures adopted 
for removing them together with a description of 
his surgical techmque ending with a report of six 
'75 



1/6 


INTERNATIONAL ABSTRACT OF SURGERY 


cases one hemiIarynbectotn> I o total lar>n 
gectomies with partial resection of the asophagus 
and th ee tot il la jngectom es O o M Ro 

MOUTH 

Kazanjian \ H and 6u o s II T tmentof 
Gunshot ''ounds f the F cc \ ompan ed by 
Extensi c Destruction of the er L p and 
Mand ble B t J S g g 8 74 

Kazanjian and Burro vs desenbe the treatment of 
gunshot wounds of the face accon paniei hv exten 
sive destruction of the lo\ e Ip and m nd ble under 
three head ngs (i) earh treatment ( ) re c tab 
hshment of mand b hr funct on (t) restoration of 
the loner lip and chin 

In the earlv tre tment of these c e the b t 
conce n is pr se ving the r'^t c t lite Ce tun 
special dangers are n et th n the c cs v hch 
require attent on The f t s re p at rj b t uc 
ton the econd and p ciple ci tie 1 en e f 
the boij of the mandible f thi e tail tl 1 ss 
both of the ante lor att chment f the t igu d 

of the ele atn f tie larvn ith a c ult that 

when the pat ent in a sup ne pos tt n the gl tt s 
becomes ob t u ted Tie elnt treat nent 
IS to raise the pat ent nto a iinKi c ihthc 
head ell for ard If tl s ful i Irng rel ef a 
tracheot m\ mu t 1 e d ne A i th per I to a 

patient th an nfe ted und of (he outh $ 

the] halati n of septic n te al t th pa ges 

V ith consequent 1 r n h pne ni 

Aside f om the u gent c mpl cat o s th a t 
ofsirgcalint fc ence requ eJ itic 1 t es 

VI 11 be small and ill be 1 mu d l the m al of 

di t loo e fragments 1 b ne t eih d r t 

A little late he 1 the un If ej. ns i I 1 al 

thy g nulat n a little sec nd \ tu ngm > be 

neces ar> 

The ound 1 left aidclv ope Ihe dre gs 
are frequently cl anged a d each t me the t ih 1 
syr nged out th anti ept c s lution To d aJ 
mini tered th ough a al tub \\h n tl s m 
possible a small c I be soft ccsophageal tube 1 u ed 

In order to resto e to the patient s me p e of 
mast cation t 0 distinct p occdii es i e requi ed 
In the first pi ce it must be insured at early 
stage that the portions of Che lower ja vl 1 h e 
survived shall rem n a pos I on h h lie ble 
them to perform u cful vv rk The seco d pro ess 
IS the provision of an art bcial subst tute fo the 
missing portio of the ja 

In the fir t place tempo ary spl nts e adjusted 
as soon as local cond tions are suffciently fa able 
Two types of tempo a v splints a e m dc (i) If 
there are teeth e stino on b th sides of the ja 
metal band are fastened to them and the e bonds 
are connected by a heavy arch h cl carres a T 
piece in the middle th s arch hold tie t parts 


of the jaw in p oper position A remov ble vulcan 
ite splint IS made to ft over the arch (2) If no 
teeth are available for giving attachment to tbt 
splints a metal plate of suitable si e is bent into 
shape To the end of the plate mould ng comp s 
tion IS added and the impression of the alveoli 
ndges is taken v ith properly occluded surfaces 
The plate is removed from the mouth and after 
trimming off the surplus composition the model 
IS eproduced in vulcanite rubber 
During this stage it is important to insure that 
a buccal fu row rema ns betv een the cheek and the 
rema ning port ons of the alveolus of the lower jivr 
Bef re p occeding to close the wound an artifi 
c I ja IS ma le of v ulcamte and the pat ent wears 
ihi for a while in rier to get accustomed to it 
befo € the pi tic operation is done on the soft 
parts Ihi appli ce is held in place by the 
rem imng teeth if anv are avail ble or m the 
absence of teeth by the alveolar ridge of the 
I we ja and by tl c occlus on of the upper teeth 
It ha sufl lent bulk to replace the mis mg bony 
t ue an I is made in three sections to facltate 
emoval cleaning an 1 readjustment m the m uth 
After the plast c operations ha e been completed 
and the s it tissues ha e assumed tbeir final form 
a nc pplnnce is made as a permanent denture 
In the pi St c operat n the flaps are taken from 
the cheek and the dcs of the neck To provide a 
In g for tlic deep p ueb in wheb the artificial 
chin ha to 1 e a flap of skin is turned up from the 
fr nt of the neck To re tore the pink margin to 
tie Ip 1 not so difl cult as might be supposed 
tsuilcy ome port on of the lo er lip has sur 
V cl id this can often be u ed for the lips can be 
t tched to a remarkable extent and half a Ip 
letached e cept at e end can be available for 
the V I ole idih of the mouth 
The auth r eport four cases m all of v hichthey 
cu d c ccllent result The princ pal po nts to 
be b er cd in the treat nent are 

The pro er ation of tic survivin port ons 
of the mnd bl n tl e desired pos t n 

The ub utution flostbonytis eby vulcanite 
appliance befo e the p fo mance of phstic opera 
tl ns n tl e s ft p rts 

3 r stpoi ent of the ma n pla tic operation 
unt I supp r t on has ceased a d the pat ent 1 m 
good phy cal condition 

4 U e of a sim hr scheme of flaps in all 

As lo the efT cicncy of the jav to masticate fooa 
a go d pa t f tl function v as restored in ine 
cases r po te 1 A mple plan m y be used to en 
able the patient t che v v ith greater force and sat s 
facti n by te ch ng I :m to pres up the ch n t 
the left thumb du mg each act of masUcation 
AA th p acticc nl pe e e e ce the habit becomes 
acou ed a d h le being 1 elpful it isnot unsigntly 
C W Hoc R£ 
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SURGERY OF THE STOMACH 

By RICIURD LCWISOHN 


M odern stomach surgerj dates back not 
more than about thirty jears Though 
operations on the stomach (gastrotomics) 
had been performed for man> centuries the mod 
ern era of stomach surgery uas started b> Bill 
roth and Woclfler Billroth published a senes of 
four resections of the pjlorus for carcinoma in 
i88i and Woelfler performed his first gostro 
enterostomy inthesameyear These two epochal 
contributions to the surgerv of the stomach are 
the landmarks in the modern development of 
stomach surgery 

The performance of the first cholecystectomy 
bv Langenbuch (1882) coincides \ cr\ closely with 
Woclfler s first gastro enterostomv (i88t) yet 
whereas the surgical technique m the treatment 
of gall bladder diseases seems to have come to a 
standstill inasmuch as no fundamental changes 
ha\ e been added during the last ten years surgery 
of the stomach is still in a developmental stage 
Ev en the last few \ ears hav e produced and dc 
veloped manv new operative procedures in the 
treatment of diseases of the stomach Many 
points of technique in gastric surgery arc still 
under discussion 

In this paper we shall confine ourselves strictly 
to 1 review of the development of surgical tech 
niqiie in stomach surgerv and operative results 
obtained by different procedures without enter 
mg mto the question of diagnosis after treat 
ment etc In oilier words it is our object to 
review the different operative procedures used m 
the surgical treatment of diseases of the stomach 
at pre‘5cnt and to compare the results obtained by 
these diffcrcni methods 


MD FACS New \ORk City 

UALTORSIATIONS ASP llttPOSITIOVS 
Malformations of the stomach are very rare 
Eppmger and Schwarz have reported a case of 
microgastry m a healthy young woman thirty 
five years old Her stomach consisted of a tube 
about three inches long its lumen being not larger 
than that of the small intestine 1 he patient had 
been perfectly w cU up to her thirty second y ear 
The case though verified onh b\ the \ rav and 
not bv autopsy findings is of considerable inter 
est as It shows that even with a very minute 
stomach perfect liealth can be maintained This 
point has special v alue m reference to the question 
of total gastrectomy where we shall discuss it in 
detail 

A very rare condition in the stomach is the for 
maUon of diverticula The rarity of their oc 
currence is rather surprising One might assume 
that m a dilated and hypertrophic stomach with 
pyloric stenosis the occurrence of diverticula 
would be as frequent as the occurrence of bladder 
diverticula in prosiatic hyq^ertrophv As a mat 
ter of fact they are cxtremelv rare whereas on 
the other hand oesophageal and intestinal diver 
licula arc by no means uncommon E\ en div er 
ticula m the duodenum just bev ond the pv lorus 
arc not verv rare \\ ilkie collected 68 cases from 
the literature fiv e y ears ago 
A true diverticulum of the stomach was de 
scribed by Terguson Other cases reported 
as those described by De Quervain and Tilger 
were sccondarv to cholelithiasis (traction diver 
tides) The pocket formation of the penetrating 
gastne ulcer of the stomach — a verv frequent 
phenomenon — does not present a real divertic 
*93 
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ulum True diverticula are mosth accidental 
postmortem findin s Evidenth thev do not 
cause trouble to the patient and do not require 
operation unless the^ are secondarj to some 
other disease The rarity of a true diverticulum 
formation in the stomach is well cxempbfied bv 
Carman s statement of the N. rav Laboralor) 
Majo CUnic that he has observed onH one case 
of gastric div erticulum 

The most frequent malpo ition of the stomach 
IS the so called gastroptosi — often called 
Glenard s or Stiller s disea e It i usualh co 
incident with ptosis of other organs in the abdo 
men (general visceroptosis enteroptosi neph 
roptosis etc ) Glenard considered gastroptosis 
due to some mjstenous liver condition Stiller 
as due to a congenital universal asthenia 
The great majoritv of these cases should I e 
treated medicall} There are however a small 

f ierccntage of cases in which the patients suffer 
rom prolon cd stagnation of food in the stomach 
and require operation The \ rav hows a 
large residue m the stomach from sit twelve 
hours after the ingestion of food and if medical 
therap) has failed an operative correction of the 
malposition of the stomach is indicated Two 
wa> are open for the establishment of proper 
drainage either the su pen ion operation (Pov 
sing Durct Coffcv Bevea) or gastroentero 
tomj 

Rovwn„ s operation i» pe formed m the follow 
ing manner 

An mci ion is made through the upper part of 
the ri^ht rectus muscle Three row of sutures 
are introduc d on the anterior surface of the 
stomach parallel with the lesser curvature run 
nin^ from the cardial end down to within about 
two or three mches of the pv lorus the uturet. 
take up part of the mu culature of the tomacb 
and the rows are about three fourths of an inch 
apart the end are left Ion and are threaded on 
a cuttin needle and passed from within out 
through the entire thickne of the abdominal 
wall tho e on the left side emerge do e to the 
costal margin and those on the ri ht side at a 
lower level to the ri„ht of the inci ion The 
anterior surface of the stomach i scarified with 
a fine needle to insure adhc ion to the parietal 
peritoneum If the liver is low the suspensorj 
ligament is shortened and then the probpseo 
colon 1 attached to the lower border of the stom 
ach b) linen sutures shortening the gastrocolic 
omentum sli^htlv Heavj Imen sutures are used 
in the stomach and after the abdominal wall 
js dosed m lajer the suspension sutures are 
tied over a square piece of "lass covered with 


gauze The sutures are left in for four weeks 
when the patient is allow ed to leav e the bed 

Rcrvsing reports 256 cases of which 163 were 
operated upon complete cures 16 great im 
provement 33 improved 18 slight improvement 
3 death 11 

Duret operation consists in the passing of a 
continuous fine silk suture from ri ht to left 
through first the fascia muscle and peritoneum 
of the abdommal wall and the serosa and muscu 
laris of the stomach near the lesser curvature 
then t vice at interval through the parietal pen 
toneum (left intact in the upper third of the inci 
Sion) and the sero a and muscularis of the 
stomach followin the line of the lesser curva 
ture and finallj through the peritoneum muscle 
and fascia of the abdominal wall of the opposite 
side The suture is placed m the wound just 
below the xiphoid cartilage When the suture is 
knotted the stomach 1 elevated and the lesser 
curvature firmlv fixed to the abdominal wall 

ColTey elevates the stomach bv sutunn the 
greater omentum at a pomt one inch below the 
attachment to the transverse colon to the ante 
nor abdominal wall about one inch above the 
umbilicus 

The principle of Bevea s operation is that bv 
placing three rows of interrupted silk suture 
from above downward and from ri^^ht to left 
through the gastrohepatic and gastrophrenic 
ligaments a single broad tran \ erse fold or plica 
tion IS formed m the ligaments shortenin the e 
ligamentaiy supports and clev atinj, the stomach 
to normal po ition 

Bircher ha tried to reduce the size of the stom 
ach bv plication 

It seems to be v erv doubtful still whether these 
diffcnnt forms of operation give better clinical 
results than a imple gastro entero tomj If the 
gastro enterostomv stoma is placed rather high 
up on the posterior wall of the stomach proper 
drainage will be permanentlv obtained and the 
stomach will return to its normal size in due time 
The objection to the plastic operations 1 that in 
these emaciated patients fixation methods are 
apt to give V av to tension and thus prev ent per 
manent cures Rovsin s results are certainl) v erv 
gratifjin" However it seems that a broad fixa 
tion of the stomach to the anterior abdommal 
wall maj not onlj interfere with the normal 
movements of tlie stomach but ma> cause tech 
meal difficulties m subsequent operations 

Sleeve resections of the stomach as su ge ted 
bj Sch!esin<^er are certainly contra mdicated 
No benefit can be expected from such a radical 
procedure in an atonic stomach 
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An interesting complication of the ptosed 
stomach is the possibiIit> of the stomach turning 
around its own axis thus causing a xohnilus 
Such cases ha\ e been reported bj Kocher Berg 
Borchardt andothers Kocher reviewed Senses 
with 13 recoveries 7 of these cases were compli 
cated bv hour glass formation of the stomach 
The simple volvmlus cases can be permanent!) 
cured by a simple reduction of the stomach into 
its normal place as for instance in Berg s case 
The \ olv ulus secondary to hour glass stomach 
will require more complicated operative pro 
cedurcs 

A not uncommon malposition of the stomach is 
Its transposition mto the pleural cavity through 
a diaphragmatic hernia There are alwut i 000 
cases of hernia of the stomach reported m the 
hterature Diaphragmatic hernia is caused either 
by a congenital defect or bv traumatism Most 
of the cases reported were accidental autopsv 
findings Before roentgenography became avail 
able 1 correct diagnosis could not be made with 
certamtv during life Fifty three of these cases 
were operated upon ii through the thorax and 
4 by laparotomy with 14 recoveries (Scudder) 
The abdominal route seems to be preferable 

Many of these cases of hernia of the stomach do 
not cause marked sy mptoms If the defect m the 
diaphragm is very large patients havnng this 
abnormahtv can go through life without suffer 
mg much discomfort In other cases however 
serious comphcations arise from this abnormal 
position of the stomach Gordon reports a per 
forated ulcer m the sac of a large diaphragmatic 
hernia Downes cured a seven year old boy by 
gastrojejunotomy who had a complete obstruc 
tion of the duodenum through incarceration 
of the stomach m the hernial sac On account of 
tlie poor condition of this patient a radical opera 
tion was not attempted 

It IS advisable when possible to replace the 
stomach into the abdominal cavity and close the 
defect in the diaphragm in order to prevent a 
recurrence 

The four principal operative procedures on the 
stomach can be grouped as follows gastrotomy 
gastro'itomv gastro enterostomy and gastrec 
tomv 

G VSTROTOMV 

Gastrotomy is used for the exploration of the 
stomach (i) for the removal of foreign bodies 
from the stomach and lower end of the ocsopha 
gus (2) for the removal of benign tumors from 
the interior of the stomach (3) for gastric IiTm 
orrhage 

The position and direction of the incision v ones 


according to the requirements of the individual 
case The incision is usuallv made in the middle 
portion of the stomach and carried m its longi 
tudmal axis A safe closure of the incision is ob 
tamed by a tvv 0 or three layer suture 

Gastrotomy has to be resorted to rather fre 
qucntly for die removal of foreign bodies from 
duldren (hairpms coins etc ) It is a simple 
operation and is not attended with any mortahtv 
even when done in early childhood 

A not uncommon indication for gastrotomy is 
the removal of large hair balls (so called tncho 
bezoars) from the stomach occurring exclusiv ely 
m young hysterical females The diagnosis can 
be made wath certamtv s.mcetheX ray era as the 
hair balls produce a peculiar sharply outlined 
shadow on the plate Matas has lately collected 
44 operated ca'ses from the literature and points 
out the excellent operativ e results obtained 

Gastrotomy is the proper treatment for the 
removal of benign tumors of the stomach Be 
nign tumors of the stomach adenomata my oma 
ta fibromata hpomata are very rare 4 mong 
3 500 autopsies Tilger found 14 benign tumors 
of the stomach It is certainly a peculiar fact 
that the organ which is the most frequent seat 
m the bodv for cancer hardly ever shows a benijsn 
tumor Ulcer and cancer arc practically the only 
surgical diseases occurring m the stomach 
Even syphihs tuberculosis and sarcoma are so 
rare that they are practically negligible This 
certainly pomts to an intimate connection be 
tween ulcer of thestomach and carcinoma though 
at the present time the question is by no means 
settled Basch Erdmann and Campbell have 
lately reported cases of local removal of benign 
tumors through a temporary gastrotomy James 
and Sappington removed a large myoma from the 
wall of the stomach weighing 670 gr by split 
ting the peritoneum without opening the lumen 
of the stomach In some cases gastrectomv was 
performed because the benign nature of the 
growth was not recognized on the operating 
table 

CASTROSTOMV 

The main mclication for the performance of a 
gastrostomy is a stenosis of the cesophagus or the 
cardiac end of the stomach seriously interfering 
with the nutrition of the patient This stenosis 
mav be caused either by a malignant grow th or 
by cicatrLX formation follow mg the swallowing 
of acids or by a spastic condition of the cardia 
(cardiospasm) In the latter two conditions a 
temporary gastrostomy would serve to graduallv 
dilate the stenosis bv instrumentation through 
the stomach 
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A grcit man\ different method ha e been 
de\ 1 ed for the ebtabhshment of a temporarv or 
permanent opening The method of istamm 
and Witzel ha\e acquired <^cneral popuLint\ on 
account of their lmp!lclt^ It 1 not idvi able to 
use complicated plastic operations as the heabng 
tendenc\ of the e emaciated pati nts 1 \er\ 
mucli impaired 

Stamm s mefh i \n opening 1 made halfna\ 
belr^een the Its er and the greater curxature and 
a medium sized catheter 1 introduced into the 
stomach and fastened to tlie stomach wall with 
a suture Three purse stnn" seromuscular su 
tures are carried around thecathetcrat a Ii tance 
of half an inch from each other The e are tied 
with the result that an inverted ton projects 
into the stomach irouncl the tube The t ma h 
IS fixed to the perietal periton urn with catgut 
sutures Tin method is u ualh but crrine u K 
called ''enn s method Senn operati n con 1 t d 
of a nipple toward the out ide in lead of toward 
the lumen of the tomach 

U it cl s m th d The catheter 1 m rietland 
fixed m the wall of the stoma b in exactK the 
same manner a m Stamm method It i then 
buried in the a all of the tomach f ir al out t a 1 
inches b\ Lcmbert suture taao f IJ >f the 
stomach bem stitched oaer th catheter Fixa 
tion of th tomach to the parietal peritoneum 1 
done a aboae 

Thee taao method giac equalla go>d rc 
suits for simple gastrostimie In cueptional 
cases (resection 0/ the os opha us) a conntition 
between the thoracic end of the re ected oe oph 
a^us an 1 the stomach ba mean if a rubber 
tube is required In the i ra es tJ e taao argan 
can be connected more easila if a tunnel haped 
part 0/ the stimach is formed aaith an upward 
direction thus makin i temporara ctnneclion 
between the ce ophagus and stomach diinn the 
proce s of fcedin a simpler procc lure 

Frank s melh i 1 he tomach 1 draaa-n out of 
the abdominal caaita a long conical liaerticu 
lum of the stoma h 1 formed out ot the ant nor 
aa all of the stomach and U laei utureillothe 
parietal peritoneum \ small transaerse inci ion 
is made through the skin a little alioae the co tal 
margin The skin between the t o op nin s 
haaiHo been separated from the subji ent parts 
the dia erticulum of the stomach is pulled tl rou h 
thi channel and attached to the small skin mci 
sion After the stomach has been opened a tube 
1 guided through the mucosa channel into the 
mam caa itj of the stomach 

Beck s method 1 asfolloaas An ma ion is made 
m the rectus muscle on the left side of the median 


bne The stomach as hi h as po sible toward the 
cardia is brought forward It is grasped bj a 
Tuffier forceps and held there m the center of the 
mcision Then another incision is made alon 
the border of the rib a little higher than this 
border so that the opening afterward lies between 
the ribs formin" the co tal arch Thi incision 
allows a tunnel to be made from the skin dowm 
throu h the rectus muscle toavard the stomach 
and through thi tunnel 1 brought forward the 
stomach in the shape of a small pouch It 1 
fastened with a circular row of sutures in the 
long median mcisitn so that it avill not slip 
entirelv hack into the abdominal cavity and a 
mall cone haped tube of stomach aaall runs 
through the tunnel toavard that latter openm 
Now a flap 1 made from the skin of the costal 
arch vide enough to form a tube It is sutured 
in the hape of a tube around a large sized cathe 
ter The tomach 1 openedand the opening made 
ab>ut the size of the caliber of the neavla formed 
tub of km The catheter 1 pas cd into the 
toma h and the tomach opening and the skin 
tub arc sutured ba exact uture Closure of the 
median inci ion t made 

7/0/ II r (h incil d In thi method a !on 
mucosa lined lul e 1 formed out of the stomach 
near il larger curvature Tin tube is guided 
imdtr the skin up to the level of the second rib 
thu makin^ feasible a dire t union with the upper 
end of ibt esophagu This operation 1 a much 
more f irmidabli procedure than ana of the form 
er a tro toma methods and should be reserved 
forexccptional a e 

r mp rara ga tro toma has been adai ed b> 
r>e Oueraain in ca e of Jaran^t^ctoma The 
after treatment 1 thus materulla facilitated 
If ni c mphcation arises the '^astrostomv is 
all aae 1 1 >clo e upalter twoaaecks 

c-vsrRO ENrrf-osTosra 

One of the gnate t advances m the urgera of 
the tomach i the operation of p,astro entero 
toma e te 1 and executed ba \\oclfler m 
iSSi In hi fir t operations he used ana coil of 
the mall intc tme which pre ented itself in the 
operati e field and altac! ed it to the anterior 
avail of the stomach \s the operatne re ults thus 
obtained acre far from ati factcra headaied 
the u e of a loop 40 or 50 cm below the plica 
duodenojtjunali T\ o a ears later he u gestea 
the anterior gastro entero toma cn 1 which was 
later modified ba I oux into the posterior gaslio 
entero toma cn 1 Couraoi er modified the 
on inal oelfler method ba connecting a loop 
of the mtcstine in front of the transaer e colon 
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to the posterior A\all of the stomach (posterior 
antccolic gastro enterostomj) Hacker s open 
tion posterior retrocohc gastro enterostomj 
(1885) represents the method of choice used at 
the present time for the performance of gastro 
enterostom\ 

Mam nei\ operative procedures in surgerv are 
presented m their final shape in the original 
communication The> are conceu cd so perfecth 
that the> do not admit an> modification Uoelf 
ler s gastro enterostom\ does not faU under this 
group Though his idea was brilliant this 
method was limited until Hacker developed the 
posterior route and Petersen suggested the so 
called no loop operation Up to that time 
operative results had often been very mudi im 
paired b> the postoperative occurrence of a 
vicious circle requiring an entero anastomosis 
betw een the afferent and efferent loop (Braun) 

It IS not necessar> to review here all the dif 
ferent suggestions which have been made m ref 
erence to the question of how to attach the jeju 
num to the stomach For many >ears vertical 
and oblique openings in the stomach were prac 
ticed The horizontal incision into the stomach is 
the simplest method of procedure and gives per 
feet results The jejunum very often takes a 
direction to the right after its evit from the 
foramen of Treitz This direction should not be 
used for the attachment of the jejunum to the 
stomach It would be erroneous to make \ tem 
porarv direction of the freely movable small 
intestine final b\ thus attaching it to the stom 
ach If such a position ib found the jejunum 
should be turned over to the left in order to avoid 
a kmk at the phea duodenojejunalis 

Clamps used in gastro enterostom> show a 
great variety in shape and construction The 
so called Roosevelt clamp has lost some of its 
former populantj on account of its awkward 
ness The majontv of surgeons use two separate 
clamps for stomach and jejunum which are held 
together b> an assistant Gib&on has used sim 
pie tongue depressors with rubber bands, m place 
of clamps 

It IS impossible to discuss here in detail the 
great variety of different stitches suggested for 
gastro enterostomy 

No consensus of opinion has been reached on 
the question of suture material For the serosa 
suture Pagenstecher s linen thread or chromic 
catgut is used for the inner mucosa musculans 
suture either a chromic or plain catgut Dif 
ferent authorities ha\e claimed that the oc 
currcnce of gastrojcjuml ulcers depends on the 
suture material The proof for this a«vsumption 


IS missing howeyer as gastrojejunal ulcers are 
encountered following gastro enterostomy m a 
certain percentage of cases no matter what 
suture matenal w as used 

The peritoneal suture ought to be a running 
stitdi The mucosa suture on the posterior yyall 
can be either interrupted or running on the an 
tenor yyall the best approximation is obtained by 
the Connell stitch 

Gastro enterostomy in its present technique 
gives excellent postoperative results Though 
the retrocohc posterior no loop gastro enteros 
tomy ought to be the method of choice surgeons 
should not hesitate to use the anterior antecolic 
or the anterior retrocohc (Brenner) gastro 
enterostomy if for technical reasons the perform 
ance of the posterior gastro enterostomy pre 
sents great difficulties 

As already stated v icious circle w ith secondary 
dilatation of the stomach hardly ev er occurs after 
a properly executed no loop gastro enterostomy 
However an acute dilatation of the stomach 
immediately follow mg gastro enterostomy has 
been observed by different authors (Lee Luckett 
Richardson Doohn) The dilatation can be ob 
served before the abdominal wound is closed 
It often assumes enormous proportions the 
stomach suddenly filling up practically the whole 
abdominal cavity The immediate mtroduction 
of a stomach tube relieves the very alarming 
symptoms 

A not infrequent complication following gas 
tro enterostomy is gastric hemorrhage In fact 
hemorrhage seems to be tlie only serious com 
plication intimately connected w ith the operativ e 
procedure which cannot be avoided at the 
present time Hemorrhage occurs from the 
stomach side of the anastomosis after the clamps 
have been removed It has been suggested that 
the vessels crossing the operative field be hgated 
separately before the mucosa of the stomach is 
incised Even this however docs not always 
constitute a sufficient safeguard The sy mptoms 
are usually not very alarming On the day follow 
mg the operation the patients show some pallor 
ha\ e a rapid pulse and complain of sev ere oppres 
Sion m the epigastrium Repeated lavages usu 
ally suffice to dieck the bleeding These may be 
given wath safeU twelve hours after the opera 
tion Without risk to the suture line In excep 
tional cases transfusion of blood may be required 
to stop the bleeding or an exposure of the gas 
tro enterostomy by a gastrotomy and ligation 
of the bleeding pomts mav be necessary 

One of the most brilliant surgical appliances 
ever devised is the Alurphv button (189 ) 
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The perfectness of Murphv s original conception 
of thi device is proved b> the fact that at the 
present time it is constructed and used m CTactlv 
the same vv'a> as vv hen it vv as conceiv ed by this 
master mmd of surgerj Many modifications 
have been su<Tgestecl for instance decalcified 
bone bobbins (Mayo Robson) silver plates 
(Crede) turnip plates (Baracz) rubber h^ature 
(McGraiv) but none of them have proved to 
hav e any practical adv antages 

There seems to be a tendenev among surp,cons 
to discard the button based upon rare instances 
in which the button was retained in the stomach 
and had to be recovered hv a secondary operation 
(Bevan Aubourg etc) The most frequent mdi 
cation for gastro enterostomy is pvlonc or duo 
denal ulcer In these case the suture gastro 
enterostomy i no doubt the method of choice 
How ev er m partial or subtotal gastrectomies and 
in cases of perforated ulcers with peritonitis the 
application of the button presents a much sim 
pier safer and more rapid procedure Wcir 
modified the Murphv button h\ adding an oval 
elongation to its intestinal half m order to pre 
V ent the slippm^ of the button into the stomach 

Lewisohn has reported two cases of stenosis of 
the gastro enterostomv stoma necessitatin sec 
ondary operations four months after the on mal 
button gastro enterostomv In the e two case 
the stenosis simulated a recurrence of the cancer 
ous grow th winch had been remov ed previouslv 

TufSer reports an mterestmo case of sponta 
neous disappearance of a gastro-eniero tomv 
Nine years after operation he was forced to rc 
operate upon the patient on account of recurrence 
of symptoms He was unable to find any si n 
of hi previous gastro enterostomv An era ion 
of an ulcer of the le set curvature cured the 
patient Similar cases have been observed by 
Gerster and K.mdl In Rindl s tw o cases the gas 
tro enterostomv stoma had cntirelv di appeared 
sue and twelve month respectively after the 
original operation Toua and Monpioft have 
reported case of complete disappearance of the 
stoma implanted according to Roux s method 
Alamartine and Jaboulay reported a case of 
complete disappearance of a button gastro en 
terostomy It can therefore be stated that a gas 
tro enterostomv may become di connected auto 
matically no matter what method be used for 
Its performance 

PARTIAI. GASTRECTOMY 

^Vhe^eas gastro-enterostomy had a some vhat 
stormy career until it was finally developed mto 
Its present status the technique of gastrectomv 


has been changed very little since its conception 
by Billroth m i88i Billroth origmally united 
the proximal and the distal end after the resec 
tion tn masse of the carcinomatous portion of the 
stomach (Billroth I method) Later he incor 
porated W oelfler s gastro enterostomy by closing 
off the end of both stomach and duodenum and 
uniting the stomach with the jejunum (Billroth 
II) Thelattermethodisto day the most popular 
among surgeons Rocher s gastroduodeno tomy 
le direct implantation of the duodenum mto 
the stomach has not acquired general popularity 
though Kocher s operative results were ex 
cellent However after extensive resections it is 
impo sible to mobilize the duodenum sufficiently 
to make a safe implantation into the proximal 
end of the stomach 

Rroenlein and Mikuhcz modified and simph 
fied the Billroth H method by direct anastomosis 
of the proximal end of the stomach to the je 
junum ustn, a long loop of intestine Rroenlem 
u ed the v hole lumen of the stomach for a broad 
anastomosis Mikulicz occluded two thirds of 
the lumen in the u utI manner and used the low-er 
angle of the tomach for a button gastrojejunos 
tomv Poly a and Reichel hav e later follow ed the 
amc procedure as Rroenlem Balfour has modi 
fied thi method bv usin the antecolic route m 
stead of the retrocohe route of Polya Balfour 
gives the follownng stati tics of the operative re 
ults of the Mayo Clinic ji8 by the Billroth II 
method i per cent mortality 104 by the 
Polva method 14 4 percent mortahty ySbvthe 
Balfour method 3 7 per cent mortahtv 

The part of the jejunum u ed for the anasto 
mosis i about fourteen inches distal from the 
plica duodenojejunalis Though there seem to be 
manv theoretical objection (!on«^ loop antecohe 
route etc 1 to this method Balfour s operative 
results are so e cellent that this method desen es 
to be tested on a large scale The advanta e of 
the method is evident in extensn e carcinomatous 
mvol ement of the stomach In the Billroth II 
method about tv o inches of norma! stomach are 
lost bv the three layer suture The direct at 
tachment of stomach and jejunum saves these 
two mches and thus increases the possibility of 
removin cancers which extend far up toward the 
cardia \Ailenskv and Thalhimer have proved 
microscopically that it is perfectly afe to resect 
the stomach within half an inch of macroscop 
ically noticeable cancer tissue 

Suture material and methods of suture do not 
differ matenallv from those used for gastro- 
enterostomy It IS of the greatest importance to 
establish a safe closure of the duodenal stump 
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as a duodenal leak is one of the grav est complica 
tions following gastrectomy If the la>er suture 
IS not absoluteH safe the head of the pancreas or 
omentum should be used for safeguarding the 
suture line (Meyer) 

TOTAL GASTRECTOilA 

Whereas partial or subtotal gastrectomj is y erj 
frequently performed at the present time total 
gastrectomy must be considered a rare operation 
Cancer occupy mg the yy hole stomach is not a ton 
tra indication to its rcmo\al by operation Hoyy 
ever in the yast majority of these cases raetasta 
sis m other organs or extensiv e adliesions to the 
surrounding organs as the pancreas diaphragm 
etc stand m the vvay of a radical removal 
Flechtenmacher has lately collected 36 cases of 
total gastrectomy The first successful case was 
reported by Schlatter in 1897 pathological 
report showed that in removing the stomach he 
had div ided the cesophagus and duodenum Thus 
this case undoubtedly represents the first total 
gastrectomy v\hereas many of the other cases 
repotted were not total but only extensiv c partial 
gastrectomies in so far as small portions of the 
stomach were left behmd In most instances 
oesophagus and jejunum were united (Movni 
han Herczel Bardeleben Schlatter) In others 
oesophagus and duodenum were anastomosed 
These patients learn to lead a perfectly normal 
existence \ ray pictures show that a new stem 
ach like reseryoir is formed similar to the dila 
lation of the common bile duct after cholccvs 
tectomy 

CARDIOSPASJI 

One of the most popular methods of dealing 
with seyere medicallv intractable cardiospasm 
was temporary gastrostomy and gradual dilata 
tion of the cardn by bougies guided on an endless 
string Others haye used the intrathoracic route 
\ new and yery simple operatue procedure was 
suggested by Heller in 1913 He applied to the 
cardia the Pammstedt operation for congenital 
pyloric stenosi5> After a blunt liberation of the 
oesophagus two longitudmal incisions yyere car 
ned across the cardia at its anterior and posterior 
aspect through serosa and musculans without 
opening the mucosa Tlie patient made an un 
eventful recoverv This simple method ought to 
be giv en an extensiv e trial since it seems (o pre 
•sent a imple technical solution of a difTicuU sur 
gical problem 

Heyrovsky s metliod published in the ‘^me 
year applies Pinney s operation of pyloroplasty 
to the cardia He achieved an excellent result m 
one ca'sc However the procedure is much more 


formidable than the simple one of Heller The same 
method of procedure was applied independently 
by Lambert resulting in a perfect recovery 

CARCINOMA OF THF C \RDIA 
In dealing with affections situatedat thecardia 
such as carcinoma spastic conditions etc two 
wavs are open to the surgeon the mtrathoracic 
and the abdominal routes The mtrathoracic 
route which has been advocated by Sauerbruch 
Meyer and many others yyill not be discussed 
m this paper It \yould be properly dealt with in 
a revneyy of surgery of the oesophagus The thor 
acic route yyill probably be used extensively dur 
mg the next few y ears as Duy al and others ha\ e 
lately shoyyn that mtrathoracic organs can be 
safely approached without the use of differential 
pressure apparatus Though thoracic surgery 
offers a promising field affections of the cardia 
are approached yyith more safety from the abdo 
men Shod and danger of infection are cer 
tainly encountered in a much less degree m ab 
dominal than m thoracic operations Bircher and 
others ha\e demonstrated tint the cardia can be 
freed from its surroundmg tissues by bluntly lib 
ending the oesophagus from its attachments to 
the hiatus asophagus The oesophagus can thus 
be pulled down into the abdominal cayity for a 
distance of about 7 cm 

Bircher m reporting his successful case of re 
raoyal of a carcinoma cardice states that after 
thus liberating the tumor and applying clamps 
above and below the tumor the stomach was par 
tially closed The oesophagus y\as pulled into the 
lumen of the stomach with guide sutures which 
were directed from a temporary gastrotomy 
(Esophagus and stomach were firmly attached by 
three layer sutures m the fasion of a Stamm 
fistula 

The first successful remoyal of a carcinoma 
cardiTJ by end to end suture of the oesophagus 
and stomach was reported by Voelker m 1908 

ULCERS OP THL LESSER CURyATURE 
One of the most interesting problems m the 
surgical treatment of stomach diseases is the prop- 
er treatment of ulcers of the lesser curyature A 
variety of methods is at our disposal It often re 
quires a great deal of ingenuity to select the prop 
er method for the indiyndual case 
Ulcers of the lesser cury ature are usually of the 
penetrating type Their appearance on the \ ray 
plate IS pathognomonic In fact the safe diagno 
SIS of a penetrating ulcer of the stomach depends 
entirely on roentgenography 
Whatever method mav be chosen for the treat 
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The perfectness of Murph\ s original conception 
of this device is proved bv the fact that at the 
present time it is constructed and used m exactiv 
the same v\aj as when it was conceived b> thug 
master mind of surgerj Many modihcatioos 
have been suggested for instance decalcified 
bone bobbins (Majo Pobson) silver plates 
(Crede) turnip plates (Raraez) rubber hgature 
(McGraw) but none of them have proved to 
haveanvpracti aladvantiges 

There eems to be a tendenev among sur eons 
to discard the button based upon rare instances 
m which the button was retained in the stomach 
and had to be recovered bv a secondarj operation 
(Sevan Aubourg etc) The most frequent indi 
cation for gastro entcrostomv is pvloric or duo 
denal ulcer In these cases the suture ga tro 
enterostom) 1 no doubt the method of choice 
How ev er in partial or subtotal gastrectomies and 
m cases of perforated ulcers with pentonitis the 
application of the button presents a much sim 
pier safer and more rapid procedure Wcir 
modified the ^Iurph\ button In adding an o al 
elongation to its intestinal half in order to pre 
\ ent the slipping of the button mio the stomach 

Lewisohn has reported two cases of steno is of 
the gastro enterostomv stoma ncces itatm" sec 
ondarj operations four month after the original 
button gastro enterostomv In the e two case 
the stenosis simulated a recurrence of the cancer 
ous grow th w hich had been remov cd prev loush 

Tuffier reports an intcrc ting ca e of sponia 
neous disappearance of a gastro enterostomv 
Nine jears after operation he was forced to re 
operate upon tlie patient on account of recurrence 
of svmptoms He was unable to find an> si"n 
of his prev lou gastro enterostomv exasion 
of an ulcer of the lesser curvature cured the 
patient Similar cases have been ob erved bv 
Gerster and Kindi In Kindi s twocase thega 
tro enterostomy stoma had entireh di appeared 
SIX and twelve months re pe tivelv after the 
original operation Roux and RIonproft have 
reported cases of complete disappearance of the 
stoma implanted according to Roux s method 
Alamartme and Jaboulav reported a case of 
complete disappearance of a button gastro en 
tero tomv It can therefore be stated that a gas 
tro enterostomy mav become di connected auto 
matically no matter what method be used for 
its performance 

PARTIAL CVSTRECTOMV 

Whereas gastro enterostomy had a somewhat 
stormy career until it was finally developed into 
its present status the technique of gastrectomv 


has been chan ed very little since its conception 
by Billroth in 1881 Billroth originally united 
the proximal and the distal end after the resec 
tion en masse of the carcinomatous portion of the 
stomach (Billroth I method) Later he mcor 
porated Woelfler s gastro enterostomy by closing 
off the ends of both stomach and duodenum and 
uniting the stomach with the jejunum (Billroth 
11 ) The latter method IS to day the most popular 
among surgeons Kocher s gastroduodenostomy 
le direct implantation of the duodenum into 
the stomach has not acquired general popularity 
thouo'h Kocher s operative results were ex 
cellent However after extensive resections it is 
impossible to mobilize the duodenum sufficiently 
to make a safe implantation into the proximal 
end of the stomach 

Kroenlem and Mikulicz modified and simph 
fied the Billroth II method by direct anastomosis 
of the proximal end of the stomach to the je 
junum usm™ a long loop of mtestme Kroenlem 
used the whole lumen of the stomach for a broad 
anastomosi Mikulicz occluded two third of 
the lumen m the usual manner and used the lower 
an le of the stomach for a button gastrojejunos 
tomv Poh a and Reichel hav c later follow ed the 
ame procedure as Kroenlem Balfour has modi 
tied till method bv usin„ the antecohe route ui 
lead of the retrocolic route of Polva Balfour 
give the lollowm statistics of the operative re 
ults of the RIavo Clinic ji8 by the Billroth II 
method i 2 per cent mortality 104 by the 
Polva method 14 4 per cent mortality 38 by the 
Balfour method 5 per cent mortalitv 

The part of the jejunum used for the anasto 
mosi 1 about fourteen inches distal from the 
plica duodenojeiunalis Thou h there seem to be 
many thcorcti al objection (longloop antecohe 
route etc ) to this method Balfour s operative 
re ults are so excellent that this method deserve 
to be tested on a large scale The advanta e of 
the roetho i is ev ident in cxtcnsiv e carcinomatous 
involvement of the stomach In the Billroth II 
method about two inches of normal stomach are 
lost bv the three lav er suture The direct at 
tachment of tomach and jejunum saves these 
two mches and thus increases the possibility of 

remo m cancers which extend far up toward the 

cardia Wilensky and 'Ihalhimer have proved 
microscopicalh that it is perfectly safe to resect 
the stomach within half an inch of macroscop 
ically noticeable cancer tissue 

Suture material and methods of suture do not 
differ materially from those used for gastro- 
enteroslomv It is of the greatest importance to 
establish a safe closure of the duodenal stump 
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as a duodenal leak is one of the gn\ est complica 
tions follownng gastrectom> If the la> er suture 
i not absolutelj safe the head of the pancreas or 
omentum should be used for safeguarding the 
suture line (Me\er) 

TOTAL GASTRECTOiI\ 

Whereas partial or subtotal gastrectom> \er> 
frequently performed at the present time total 
gastrectomy must be considered a rare operation 
Cancer occupymg the whole stomach is not a con 
tra indication to its remo\al b> operation How 
e\er in the vast majonU of these cases metasta 
SIS m other organs or extensive adhesions to the 
surrounding organs as the pancreas diaphragm 
etc stand in the wav of a radical removal 
riechtenmacher has lately collected 36 cases of 
total gastrectomy The first successful case was 
reported by Schlatter in 189^ The pathological 
report showed that m removnng the stomach he 
had div ided the oesophagus and duodenum Thus 
this case undoubtedly represents the first total 
gastrectomv whereas many of the other cases 
reported were not total but onU extensive partial 
gastrectomies m «o far as small portions of the 
stomach were left behind In most instances 
oesophagus and jejunum were united (Moyni 
han Herezel Bardeleben Schlatter) In others 
ossophagus and duodenum were anastomosed 
These patients learn to lend a perfectly normal 
existence \ ray pictures show that a new stem 
ach like reservoir is formed similar to the dda 
tation of the common bile duct after cholecys 
tcctomy 

CARDtOSPVSJI 

One of the most popular methods of dealing 
with severe medically mtractable cardiospasm 
was temporary gastrostomy and gradual dilnta 
tion of the cardia b\ bougies guided on an endless 
string Others have used the intrathoracic route 
\ new and verv simple operative procedure was 
suggested b\ Heller in igij He applied to the 
cardia the Fammstedt operation for congenital 
pvloric stenosis After a blunt liberation of the 
(esophagus two longitudinal mcisions were car 
ned across the cardia at its anterior and postenor 
aspect through serosa and muscularis without 
opening the mucosa The patient made an un 
ev entful recov ery This simple method ought to 
be giv en an extensive trial since it seems to pre 

ent a simple technical solution of a difiicult sur 
gical problem 

Heyrovskv s method published in the same 
vear applies Finney s operation of pyloroplasty 
to the carciia He achieved an excellent result m 
one ai e However the procedure is much more 


formidable than the simple one of Heller The same 
method of procedure was applied independently 
by Lambert resulting m a perfect recov ery 

CVRCINOilA OF THE CARDIA 
In dealing with affections situatedat thecardia 
such as carcinoma spastic conditions etc two 
ways are open to the surgeon the intrathoracic 
and the abdominal routes The intrathoracic 
route which has been advocated by Sauerbruch 
Mever and many other's will not be discussed 
m this paper It would be properly dealt with m 
a revaew of surgery of the oesophagus The thor 
acic route w ill probably be used extensiv elv dur 
mg the next few y ears as Duv al and others hav e 
lately shown that intrathoracic organs can be 
safely approached without the use of differential 
pressure apparatus Though thoracic surgerv 
offers a promising field affections of the cardia 
are approached with more safety from the abdo 
men Shod and danger of infection are cer 
tainly encountered in a much less degree in ab 
dominal than m thoracic operations Bircher and 
others have demonstrated that the cardia can be 
freed from Us surrounding tissues by bluntly hb 
crating the cEsophagus from Us attachments to 
the hiatus ccsophagus The ccsophagus can thus 
be pulled down into the abdominal cavity for a 
distance of about 7 cm 

Bircher in reporting his successful case of re 
moval of a carcinoma cardis states that after 
thus Lberating the tumor and applying clamps 
abov e and below the tumor the stomach was par 
tiallv closed The ccsophagus was pulled into the 
lumen of the stomach with guide sutures which 
were directed from a temporary gastrotomy 
CEsophagus and stomach were firmly attached by 
three layer sutures m the fasion of a Stamm 
fistula 

The first successful removal of a carcinoma 
cardi® by end to end suture of the oesophagus 
and stomach was reported by Voelkenn 1908 

ULCERS OF nrr lesser curvature 
Ont. of the most interesting problems in the 
surgical treatment of stomach disea'tes, is the prop- 
er treatment of ulcers of the lesser curvature A 
vanety of method* is at our disposal It often re 
quires a great deal of ingenuity to select the prop- 
er method for the indiv jdual case 

Ulcers of the les<5er curv ature are usually of the 
penetrating tvpc Their appearance on the \ ray 
plate IS pathognomomc In fact the safe diagno 
si> of a penetrating ulcer of the stomach depends 
entirely on roentgenography 
^Vhatever method ma' be chosen for the treat 
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ment of ulcers of the lesser curvature one thing 
IS certain simple gastro cnterostom> will not 
cure thi condition 

Two procedures which were evten i\el> used 
some V ears a o should be discarded i e simple 
e\ci ion of the ulcer bearing area and sleeve re 
section Both procedures are frequentlv followed 
bv the formation of hour glass stomach and re 
ciirrence of symptoms of pam retention etc 
Local excision followed bv tro entcro tomv 
proximal to the exciseil area i aven simple and 
good procedure and ives gratifv 10,, results In 
stead of excising the ulcer Balfour cauterv 
method ma> be u e 1 which give cxciUcnt re 
suits Balfour frees the portion of the ga trohe 
palic omentum in tin region of the ulci r and car 
rie a Paquelin cauterv through the ulcer until an 
artificial perforation is produced He then de 
stro>s thewhole ulcer bcann^area and closes the 
opening m the stomach bv lav er suture The re 
fleeted gastrohepatic omentum 1 then replaced 
as re enforcement of the suture line 

If the ulcer 1 of fairlv large size and if the ana 
tomical conditions are favorable partial gasirec 
tomv pre ents a good method of procedure The 
stomach is div idcd proximall) to the ulcer and is 
then remov ed down to the duod num No doubt 
this operation gives verv good functional results 
However it seems in inspecting the specimen 
that the size of the ulcer which t u uallv about 
the size of a dime is out of proportion to the re 
moval of two thirds of the stomach The mortal 
it> cannot fail to be larger with thi procedure 
than with the simpler method abo e described 
Pobtoperitiv e functional result seem to be f etter 
with partial gastrectomv than with the other 
methods 

The majorit) of these ulcers are of small size 
though wc not mfrequentlj meet with large ul 
cer 0 densely adherent to the surroundmg ti 
sues that their radical removal is out of the ques 
tion Sometimes thev per orate and form an ab 
sress in the anferior abdominal wall In such 
cases radical removal is too great a risk and cry 
good results are obtained b\ co enng the open 
with omentum (suture is usuallv impossible) 
and establishing a temporary }e)uno>,tom\ 
(Stamm or \\ itzel method) 

Baum has su<^gevted the apphcation of Wilms 
method of pv lone exclusion to the treatment of 
ulcers of the lesser curvature He tied a lasaal 
flap around the stomach in fi e cases central 
to the ulcer and then performed gastro enteros 
tom> This procedure i not commendable as 
the closure will be of the most temporaiy nature 
and the stomach \ ill assume an hour glass shape 


HOUR GL vss STOH vai 

The surgical indications m hour glass stomach 
depend entirelj on the extent of the underljing 
disease Thou h hour glass formation of the 
stomach ma> be based on a conj^enital abnormal 
it3 the vast majority of such condition are based 
on an ulcer usuallv in the midportion of the stom 
ach In some mstances mid^^astnc resection 1 a 
good procedure In favorable cases m the ab 
sence of adhesion? to the surroundmg organs par 
tial gastrectom> including the ulcer bearin area 
and the p> lone portion of the stomach down to 
the pylorus vyill give the best functional results 
The majontv ofiases however will not admit of 
such a procedure on account of extensive adhe 
sions to the liver pancreas etc 

Gastroplastv i c horizontal gastrotomv and 
closure of the sound m the opposite direction 
does not giv e good re ults If the tw 0 pouches ate 
large and mov able gastro^a trostom> (Woelfler) 
will safeguard a'^ainst recurn ncc of stasis If the 
two pouches cannot be 8ufficientl> mobilized to 
allow a broad anastomosi and onlv a broad an 
a tomosi will relieve the sjmptoms a gastro 
enterostomv between the proximal pouch and the 
jejunum will often relieve the sjmptoms per 
maneniK Weir and foote suggested the e tab 
lishmcnt of a double anastomosi between the 
most dependent parts of both pouches and the 
jejunum \olvulus of the stomach as a compli 
cation of hourglass stomach has been ob eried 
b\ Mazzoiti and Langerhans The volvulus for 
mationwascauselbv perigastric adhe ion mthe 
neighborhood of the ulcer 

CltRONtC PVLOnC VND DtODENVL UICER 

Though as stated m the introduclorj remarks 
this report wa intended to be conf ned to the sur 
gen of the stomach u e shall deal in this and the 
following paragraphs with duodenal as well as 
pyloric ulcers for three roa ons (r) It i verv 
often absolutely impo sibk to decide v/hether an 
ulcer has originated from the pylorus or from the 
first part of the duodenum (2) The suigi al 
treatment for an ulcer at either site 1 practically 
the same (^) The vast majority of these ulcer 
are duodenal and their occurrence is so frequent 
jD Mcv of the fact that about 80 per cent of stom 
ach operation are done for the cure of duodenal 
ulcers that it 1 impo sible not to con ider thi 
common disease in this review 

The operative treatment for cases of pjlonc 
and duodenal ulcer in the majority of cases con 
SI ts m posterior gastro enterostomj wath or 
without pj lone exclusion Up to a few v ears ago 
very few attempts were made to deal w th the 
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ulcer locally Of late how cv er, local excision has 
acquired increasing fa\or among the surgeons 
This holds true especially for the duodenal ul 
cers if they are situated on the anterior ^vall and 
do n(jt present adhesions If local exasion has 
been done gastro-enterostomy and pyloric ex 
elusion should be added to insure proper drainage 
M hich ma\ be impaired by closure of the defect 
Pyloric ulcers ought to be treated b\ pylorec 
tomy if there is any suspicion of malignancy 
There can be no doubt that a certain number of 
simple ulcers undergo malignant degeneration It 
IS often difhcult to decide by palpation w hether an 
ulcer IS of mabgnant character Such exper 
lenced surgeons as Cnle and Lilienthal ha\e re 
ported cases in ^\hlch they performed a primary 
gastro enterostomy on account of the general de 
bility of the patient When a few weeks later 
they reopened the abdomen to resect the tumor 
which they had considered malignant at the first 
operation the tumor had entirely disappeared 
proving that it was of inflammatory and not of 
malignant character Therefore when in doubt 
resect if technically possible 

It IS very important that the whole stomach be 
explored thoroughlv The May o Clinic has drawn 
attention to the frequency of duplicity of ulcers 
for instance a pyloric ulcer and an ulcer of the 
lesser cur\ ature may be present at the same time 
It IS obvious that in order to cure the patient we 
have to deal with both ulcers The necessity of 
giving every case the benefit of a thorough ex 
ploration makes it apparent that local anesthesia 
w ill not and should not acquire general popularity 
for abdominal opentions 
The decision as to whether we are dealing with 
an ulctr or a spastic condition based on disease of 
other organs as the gall bladder appendix etc 
is often very diflicult It requires a great deal of 
experience and a fine touch to determine this 
question Nothing is more beneficial for the pa 
ticnt than gastro enterostomy if he is really suf 
fering from a duodenal or pyloric ulcer His 
pains and most of the other svmptoms which 
have made him a chronic invalid for years will 
disappear verv shortly after the operation On 
the other hand nothmg is more harmful for a pa 
tient than to have a gastro enterostomv per 
formed without an ulcer being present He not 
only will not be relieved but will be decidedly 
worse after the operation An ulcer ought to l^ 
demonstrated it shows a scar on the serosa and 
a very typical stippling In demonstrating this 
stippling one ought to be careful not to use 
sponges as this same picture can be produced ar 
lificiallv bv injury to the serosa 


PYLORIC EXCLUSION 

The different methods of py lone exclusion may 
be divided into four groups 

I Unilateral pvloric exclusion (Eisekberfe) 
Infolding method (Eellmg Mayo) 

3 Exclusion method with the aid of auto 
plastic material (Wilms Strauss) 

4 Exclusion methods with the aid of foreij^n 
material suture etc (K.elling Berg Cackovic 
Parlavecchio Biondi) 

Eiselsberg s method consists in a pyloric or pre 
pylonc division of the stomach and closure of both 
ends m lay er sutures His method is the only one 
which guarantees permanent closure of the py 
lorus However it is not used at the present time 
since the procedure is too formidable as compared 
with the simpler methods described below 

The infolding stitch method (KellingMayo) 
consists m narrow mg the antrum pv Ion by three 
or four infolding stitches 

Wilms method of pylonc exclusion makes use 
of a free transplant a piece of fascia lata which 
is used as a constricting band around the py lorus 
Strauss has freed the muscularis of the pylorus in 
its entirety from the mucosa without opening 
the lumen of the stomach and applied a con 
striding autotransplant taken from the anterior 
sheath of the rectus muscle He then closed mus 
cularis and serosa by interrupted sutures Polya 
has used the hgamentum teres hepatis instead of 
fascia lata 

Simple exclusion of the py lorus with the aid of 
a ligature was practiced as far back as 1899 by 
Kelhng m a senes of animal experiments It was 
introduced into clinical surgen by Cackovic and 
Berg A double Pagenstecher linen suture armed 
with a needle is carried around the posterior 
stomach wall and is held in place bv taking sev 
oral bites in the anterior wall The suture is then 
tied and the py lorus thus excluded This exclu 
Sion stitch has acquired great popularity m the 
treatment of acute and chronic ulcers of the duo 
denum on account of its simphcity and absolute 
safety 

Parlavecchio has substituted a cotton tape for 
the Pagenstecher stitch 

Biondi makes a longitudinal mcision across the 
py lorus through serosa and muscularis and peels 
off the musculoserosa coat from the mucosa The 
mucosa is then cut between two bgatures which 
have been tied around the tube of the mucosa at 
both ends of the mcision The stumps are car 
bolizcd and the seromuscularis incision is closed 
with a few sutures 

None of the«;e methods wath the exception of 
that dev iscd by Ei'sclsbcrg hav e stood the tests of 
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other investigators as to the permanencj. of the 
occlusion Moschcovvitz ind \\ilensk\ (kellmg 
Mayo method) Baggio and Neuhof (Wilras 
method) Leriche (Parlav ecchio method) I.ewi 
sohn (Biondi and Cackovic Berg method) have 
shown m animal experiments or m re operated 
patients that none of these method occlude the 
pylorus permanently 

Bergs exclusion stitch should be given prefer 
ence among the different methods The clmical 
results are just as good with thi ver> simple 
method as with anj of the other more complicated 
method The period of total exclusion of the 
p>lorus seems to be about the same no matter 
what method IS used probablj six to eight weeks 

Opinions as to the necessity of pjloric exclu 
Sion m addition to gastro enterostomy m the 
treatment of pyloric anj duodenal ulcers still 
differ materially among surgeons Manv claim 
that the ciinicalresuJtsarejustasgoodnithsimple 
gastro-enterostomy as with gastro-enterostomy 
and pyloric exclusion yet it has been shown be 
vond doubt bv animal experiments (KeUino 
Hartmann Guibe Cannon and Blake) and bv 
\ rav (Haertel Schueller and Petr^n) that so 
long as the pylorus remains permeable most of 
the food passes through the pyloru and not 
through the stoma Bv feedin dogs with solu 
tion of thionin Lewisohn was able to trace the 
passage of the food m the specimen Dogs with 
simple gastroenterostomy showed a dark blue 
color throughout the whole length of the duode 
num if the pylorus was excluded practually all 
the blue passed directly through the stoma into 
the jejunum 

There can be no doubt that simple gastro 
enterostomy often yields complete reh«*f from 
symptoms The regurgitation of bile and pan 
creatic juice mto the stomach neutralizes the 
hyperacidity thu causing rehef of symptoms 
Gastro enterostomy plus pylonc exclusion not 
only gives the patient the benefit of these chem 
ical changes but in addition to that it safe 
guards the ulcer temporarily against mechanical 
insults ^us hastening the healing of the ulcer 
bearing area 

ULCERS OF ANTERIOR AND POSTERIOR WAU 

Whereas the great majority of ulcers of the 
stomach are situated either m the pylonc region 
or at the lesser curvature both the aotenor and 
the posterior wall of the stomach can be the seat 
of an ulcer Ulcers situated at the posterior wall 
are found according to Balfour in about ten per 
cent those of the anterior wall in about one per 
cent of the cases The operative removal of ul 


cers of the anterior wall of the stomach consuls 
m excision and layer suture of the incision The 
procedure is simple and does not require detailed 
discussion The only po sible technical diificul j 
may arise if the ulcer has become adherent to the 
anterior nail 

rhe removal of ulcers of the posterior w all usu 
ally presents a difficult technical problem If they 
are not adherent to the surroundin organs (pan 
creas colic vessels etc ) they can be approached 
through an incision of the anterior wall of the 
stomach with local excision of the ulcer and do 
sure of the defect and layer suture of the inci 
Sion m the anterior wall of the stomach Thi is 
the method of the Mayo Clinic Adherent ulcers 
of the posterior wall are treated bv partial gas 
trectomv The stomach is divided centrally to 
the ulcer This complete division of the stomach 
makes it possible to safely divide adhesions be 
tween the ulcer and pancreas and large vessels 
respectively under the guidance of the eve thus 
avoiding possible serious injuries 

\ new method of exposing the posterior wall of 
the stomach was described by Fauchet based on 
the anatomical studies of LardennoisandOkmczy c 
the so-called miercolo epiploic route The ser 
ous membrane of (he transverse colon is divided 
at Its junction with the greater omentum in its 
full length Bv lifting up the apron of the omen 
turn thus freed the posterior face of the stomach 
comes mto full view as well as the pancreas and 
duodenum since the transverse mesocolon is 
pushed downward This new method ou ht to 
be tried extensively as it seems to be of great 
value affording an excellent exposure of the parts 
involved 

PYLOROrLVSTV 

Pyloroplasty as a method of overcoming steno 
S 13 of the pvlorus i nreh used at the present 
time The method of Hemecke reported by 
Fronmueller and of Mikulicz i e longitudinal 
division and transverse suture of the pvloric 
region have been abandoned and substituted 
by gastroenterostomy Loretvs pvlorodiosis 
(stretchm" of the sphincter by a bougie) is of bis 
torical interest only ITie only method of pylo- 
roplasty which has survived and is still m use at 
the present time is Fmney s gastroduodenostomy 
However this method is limited to special cases 
m which gastro-enterostomy cannot be easily pet 
formed for anatomical reasons or m which the 
du^enum is ballooned up and can then be used 
for an anastomosis (Balfour) These special con 
ditioos are rarely met Thus many surgeons of 
large experience have never had occasion to em 
plov gastroduodenostomy 
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Tinnev s operation is> performed as follows A 
line of interrupted sutures of fine silk, is placed 
parallel to the pylorus A continuous suture of 
chromic catgut is placed in front of the silk su 
tures Stomach and duodenum are now opened 
and the anastomosis is made just as m a gastro 
jejun ostomy 

PERFORATI D PYLORIC AND DUODENAL ULCER 

It is generall} agreed that the only proper treat 
ment for perforated pj lone or duodenal ulcers is 
operati\ e interference The sooner the operation 
IS performed the better the prognosis The mor 
taht> for acute perforated ulcers if operated upon 
mthin the first twehe hours is Jess than 10 per 
cent The proper realization of the importance of 
immediate operation has been somewhat tard^ 
The acute abdomen has been mastered \ eiy slow 
1> b> the surgeons Acute appendicitis caused an 
enormous mortaht> until Pels and McBumev ad 
vised surgical mtervention In the same waj 
until about ten \ears ago many cases of acute 
perforated ulcers of the stomach and duodenum 
were allowed to die without surgical mterfcrence 
The first operation for acute perforation of the 
stomach w as performed by Mikuhcz m iSSo The 
patient died The first successful case was re 
ported bj Heusner in 1892 Finney collected 268 
cases from the literature reported between 1880 
and zQoo 

The CTCcllent results achieved by modern sur 
ger> m the treatment of acute perforations of the 
stomach are most gratif>ang Deaver has oper 
ated upon a consecutive senes of 46 cases with 
one death Gibson has reported 14 cases with one 
death Sullivan 20 cases with one death Thus 
the mortahtj has been reduced from 50 per cent 
(Majo Robson Petren) to 5 per cent in the last 
decade certainU a brilliant achievement! 

The opening m the stomach ought to be closed 
b> purse string and one or two additional la>er 
sutures The closure is not alwajs casj especi 
allv if the tissues surrounding the perforation are 
indurated However a closure bj suture must be 
insisted upon Simple packing of the opening 
(Corner) or fascial transplantation (Raabe) are 
absolutely unsui^ical procedures An occasional 
recovery by these methods does not prove their 
efficiency 

The majority of the perforations occur on the 
anterior wall of the pyloric duodenal junction a 
small minority at the lesser curvature under the 
liver Baker has advised the administration of 
methylene blue by mouth in order to faahtate 
the location of the perforation While there is 
absolute consensus of opinion that the opening 


of the stomach or duodenum ought to be closed 
immediately opinions still differ as to the ad 
\isabihty of immediate gastro enterostomy Sta 
tistics do not seem to solve this question because 
immediate operative results seem to be as good 
with simple suture (Shea Gibson) as with suture 
plus gastro enterostomy 

Itseemshkely however that the late and per 
manent results will be better if a button gastro 
enterostomy is added followed by a pyloric e'^ 
elusion The dictum that following the perfor 
ation an ulcer will heal spontaneously does not 
seem to hold good for all cases Recurrence of 
symiptoms following a simple suture by no 
means infrequent Castro enterostomy plus py 
lone c’cclusion can be performed in a few minutes 
and does not add to the dangers of the operation 
On the other hand it simplifies the after treat 
ment maternlly and improves the patients 
chances for a permanent cure 

BLEEDING ULCER OF THE STOILVCII 

An ulcer can produce symptoms just as alarm 
mg as those of a perforation by the occurrence of 
a profuse hemorrhage Operative interference is 
indicated when the hemorrhage is so profuse 
that the life of the patient is at stake The stom 
ach i5> exposed after a preliminary blood trans 
fusion has been given In many instances the ul 
cer can be felt and treated locallv by excision 
cauterization etc or a gastro enterostomy with 
exclusion can be performed It is often v erv diffi 
cult to find the bleeding points by inspection of 
the stomach Rov sing has sqccessfully employ ed 
gastroscopy and diaphanoscopy for purposes of 
transillumination of the stomach It should be 
kept in mind however that the cause of a gastric 
hemorrhage is v ery often extragastric It may be 
the oesophagus the appendix or the spleen 
Balfour has reported cases m which chronic gastric 
hemorrhages were cured by splenectomy 

CASTROjejUNAL ULCERS 

One of the most difficult tasks to deal with in 
gastric surgery is the gastrojejunal ulcer The 
causative factors for these ulcers are not quite 
dear at the present time though many theories 
have been advanced to explain them It seems 
that arculatory disturbances or defects in the su 
ture lines may be causativ e factors Yet assum 
ing these theories to be correct one ought to find 
gastrojejunal ulcers much more frequently How 
ever it is safe to say that though they do not 
seem to be so rare as formerly supposed the per 
centage is not more than about 3 per cent among 
gastro enlerotomized patients 
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There is still doubt as to the real cause of ul 
ccrs of the stomach It seems that the infectious 
theor\ (Rostnow) i one of the most popular at 
the present time It is oImous that the same 
cause ivhjch originalh produced the ulcer mat at 
a later date gi\e ri e to an ulcer formation in the 
gastro-enterostomt stoma It i impossible to 
say at the present time whether there is onl\ one 
or whether there are e\eral cau es to be consid 
ered In some instances the retained Murph\ 
button has gi\en rise to an ulcer at the siU of the 
stoma The first case of gastrojcjunal ulctr was 
reported by Braun in rSoo During the following 
ten years occasional cases were reported durin^. 
the last ten years the number has grown er\ rap 
idly m accordance with the inproxemcnt in 
diagnosis of disease of the stomach ba ed on 
roentgenography 

Paterson s paper published in looc) is the mo t 
comprehensive study on this subje t He a\s 
that jejunal ulcers are the result of altere 1 ph\si 
olOoical conditions produced bv operation vhere 
as gastrojejunal ulcers are probablv a direct con 
sequence of operation This classification seems 
rather didactic WTten ulcers arc expo ed by an 
incision they haye usually acquired such size 
that It IS impos ible to say v heiher they ori«'i 
nated m the jejunum or at the suture line How 
ever it seems that the majoritv of ulcers arc gas 
trojejunal 

In a rather Urge number of cases the Pagen 
stecher thread has been found banging free into 
the lumen of the gastro enterostomy The Mayo 
Clinic has therefore di continued the use of non 
absorbable material for the serosa suture and 
uses chromic catgut exclusiv ely for gastro enter 
ostomy However even this safeguard does not 
seem to prevent thi occasional occurrence of a 
gastrojejunal ulcer 

The selection of the proper surgical procedure 
m cases of gastrojejunal ulcers often taxes the in 
genuity of the surgeon more than any other Itch 
meal problem m stomach surgerv They may be 
approached either through an incision of the an 
tenor wall of the stomach (Moynihan) or by re 
opening the gastro enterostomy It i not always 
necessary to separate stomach and jejunum en 
tirely If the ulcer is situated at the anterior wall 
local excision of the lesion without interference 
with the posterior connection will simplify the 
procedure materiallv Sometimes however a 
local incision is impossible on account of dense 
adhesions of the transverse colon and danger of 
mjunng the middle cobc artery In such cases a 
second gastro enterostomy may be performed 
There can be no doubt that the no-loop gastro 


enterostomy has advanced stomach surgerv ma 
tcnally However this method makes re oper 
ation on gastro enterostomy cases extremely dif 
hcult In a fair proportion of cases the Roux op 
eration c« I can he emplov ed After excision of 
the old stoma direct connection of the short 
loop IS often impossible and Poux s operation pre 
sents the onlv possibilitv of re establishing nor 
mal Condition by implantin the distal end into 
the stomach and using the proximal end for an 
end to-end anastomo i 

Balfour ki\s that the general plan m treating 
gastrojejunal ulcers is to expose the line of anas 
lomosis by either a transga tnc or transjejunal 
inasion search for retained sutures and for the 
ulcer and remove both the latter either by itself 
or with the entire anastomo is If the anastomo 
si IS constricted and enlargement pos ible and 
afe such treatment i satisfactory if however 
much mduiation and infection exist excision of 
the anastomo is closure of the openin and gas 
troduodenostomy are indicated 

There are not vet a sufiicient number of re 
ported cases to decide which of these methods de 
serves preference or whether anv one of them is 
realK free from recurrence of the gastrojejunal 
ulcer 

Perforation of gastrojejunal ulcers into the pen 
toneal cavity resulting in death of the patient 
has been reported by Braun BrodniU Urrutia 
and others If as stated above the chronic cases 
of gastrojejunal ulcers are difficult to deal with 
the acute cases offer practically insurmountable 
dilficullies So far no ca e of cure of an acute per 
foration of a gastrojejunal ulcer has been reported 

CONGENITAL PYLORIC STESOSI 

Until a few years ago gastro enterostomy rep 
resented the only surgic il procedure for the treat 
ment of congenital pyloric stenosis Since then 
the Rammstedt operation published m 1913 has 
acquired great popularity Thi operation con 
sists of mcl log m a longitudmal direction the 
thickenej and hardened pvlorus through serosa 
and musculans down to the mucosa wathout per 
foratmg the mucosa The In ision of the con 
tracted muscular ting effects a re establishment 
of the pyloric lumen and a disappearance of the 
obstructive symptoms UTielher this Rammstedt 
operation wall entirely supplant gastro enteros 
tomy m such cases remams to be seen The rap- 
idity of its execution and the possibility of feed 
mg these starved infants immediately after the 
operation are certainly strong points in its favor 
Yet the mortality has not been considerably re 
duced as compared with ga tro-enterostomv 
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Using the Rammstcdt operation Downes m 
67 cases had a mortality of 4 per cent Lewis in 
18 cases 17 per cent Robertson m 16 cases 31 
per cent B> gastro enterostomj Scudder m 
17 cases had a mortahtj of 17 per cent Still 
man in 10 cases 10 per cent Richter in 19 
cases 10 per cent 

The danger of injuring the mucosa may be 
a\ oided by making a superficial incision into the 
thickened musculans of the p> lorus and dunding 
the rest of the musculans bluntly In some cases 
the musculans can then be easily peeled away from 
the mucosa in others this procedure is not easily 
accomplished If the mucosa should be injured 
accidentally the opening can be closed with a 
piece of omentum 

In order to effect a perfect cure the thickened 
pylorus must be divided in its whole length and 
thickness If the incision fails to div ide the entire 
thickened area — if it is just a little short — a cure 
will not be effected If the incision is made only 
one millimeter too large on the duodenal side 
there is grave danger of opening the duodenum 
which 15 especially thin m these cases In other 
words the margin between what must be done to 
accomplish the object and what must be avoided 
to prevent serious damage is such a narrow one 
that the Rammstedt operation is not yet free of 
risk or danger (Lewisohn) \ et it seems that this 
operation will gam popularity and if the pitfalls 
art carefully avoided the operative results will be 
further improved 

A grave danger m the postoperative course of 
cases of congenital pyloric stenosis is non union 
of the abdominal wall It seems immaterial 
whether layer or through and through sutures 
have been used the extreme emaciation of these 
infants prevents proper healing 

Kansohoff and Woolley hav e reported an m 
tcresting case of thymic death seven months after 
a Rammstedt operation Careful study of the 
speamen showed that the pylorus was patent and 
that the musculans at the site of the incision had 
been replaced by a thin band of fibrous tissue 

Strauss Ins reported 65 cases in which he ap 
plied the following method After having per 
formed the Rammstedt incision he liberates the 
musculans from the mucosa in about two thirds 
of the circumference of the pyloric rmg He then 
splits the inner portion of the muscle ring using 
both ends as a flap which covers the denuded mu 
cosa Hismortalitv isspercent considerably less 
than that of anv other operator 

Haggard has advised the use of local anais 
thesia for the performance of the Rammstedt 
operation 


CARCINOMA OP THE PYLORUS \ND OF THE MIDDLE 
PORTION OF THE STOMACH 

The operativ e technique for remov al of the car 
cinomatous pylorus or of cancer of the middle por 
tion of the stomach has been discussed m a pre 
vious section Cancer of the middle portion of the 
stomach without involvement of the pylorus is 
rare On the other hand cancer originating from 
the pylorus often extends ov er two thirds of the 
stomach 

It is adv isable to be v ery radical m the indica 
tions for gastrectomy Only those cases should be 
refused the benefit of a radical removal m which 
the extent of the tumor or metastasis in other or 
gans (liver peritoneum etc) render the radical 
removal out of question The size of the tumor is 
no contra mdication In fact many of the large 
tumors are perfectly movable and can be resected 
easily 

The large percentage of operable cases among 
carcinomata of the stomach 15 w ell demonstrated 
bv Gussenbauer and Winiwarter s observations 
They showed that among 54 autopsies for car 
emoma of the stomach 223 represented a local 
growth without any metastasis 

Adhesions to surrounding organs especially the 
pancreas arc often of inflammatory nature and 
should not be an obstacle to an attempt at radical 
operation If however the tumor deeply invades 
the pancreas, or if the middle colic artery is in 
volved radical removal is not advisable The 
high mortality of simultaneous resection of the 
stomach and transverse colon makes this proced 
ure inadvisable Haberer for mstance lost 5 out 
of 6 such cases Voelcker Meyer and others 
have reported successful cases of removal of the 
stomach and transv erse colon for carcinoma How 
ever conditions favorable for this procedure are 
found very rarely 

Lilienthal and Cnle have advised the two stage 
operation m very emaciated patients This pro 
cedure ought to be reserv ed for cases of extreme 
emaciation Temporary improvement following 
gastro enterostomy usually induces the patient to 
refuse a second operation Furthermore the risk 
of implanting carcinomatous cells into the gastro 
enterostomy is considerable 

SVRCOVrV OP THE STOMVen 

It is very interesting to note that whereas the 
stomach is one of the predilection sites for car 
cinoma sarcoma of the stomach belongs to the 
ranties Up to 1914 onlv 157 cases could be col 
lected from the literature (Flebbe) A large num 
her of thobC were autopsv findings which shows 
their riritv as a di'^ease for surgical intervention 



2o6 


INIERNATIONAL ABSTRACT OF SURGERY 


Surgical indications and technique are of course 
identical rv ith those discussed under carcinoma of 
the stomach The majoritj of the cases seem to 
be hmphosarcomata 

TUBERCULOSIS or THE STOMACH 

Tuberculosis ol the stomach is even rarer than 
sarcoma About one hundred cases have been re 
ported m the hterature Broders reports from the 
Ma> 0 Clmic that among 2 501 gastric operations 
only one case of tuberculosis nas encountered 
It IS still \ery doubtful whether tuberculosis can 
and does primarily occur m the stomach The ul 
rers ma> be solitary or multiple The operation 
tvere done for symptoms of pjloric obstruction 
and the surgeon was assuming that he was deal 
with carcinoma Gei has reported a case m 
which simple ^astro enterostom> is supposed to 
have cured an evtensue tuberculosis of the stem 
ach 

SYPHILIS OF TEE STOMACH 

Sypbih of the stomach is either of the congen 
ital or acquired type The disease is rare how 
ever not nearly 0 rare as tuberculosis Downes 
and Le Wald for mstance ha\ e reported $ cases 
winch they observed m the course of two >ears 
The treatment of gastric s> philis is strictly speak 
mg medical However pyloric obstruction ma> 
necessitate a gastro enterostom> If the mvolve 
ment of the stomach i ver> extensive ajejuno 
tomy may be mdicated 

PHLEGMONOUS GASTRITIS 

Phlegmonous gastritis is a verv rare and al 
wa>s fatal condition Jacoby collected 64 cases 
from the hterature uf to 1900 Smee then about 
90 cases have been reported (Lehnhoffl The 
prognosis is extremely bad Among all the case 
reported m which tht diagnosis of genera! phleg 
monous gastritis was beyond question there is 
mention of onI> one case w hich did not tenmnate 
fataU> This case was reported b> Koenig He 
resected the stomach and the specimen showed 
true diffuse phhgmonous gastritis This is the 
onl> case of recov ery on record Local abscesses 
of the stomach wall originating from ulcers have 
been repeatedlv operated upon with success 
The e cases howev r should not be confused 
with those of true phkomonous gastnti 

LINinS PLASTIC A 

I mill plastica so called leather bottle stom 
ach consists of a diffuse swellm" of the connective 
ti sue of the stomach wall mvoIvm„ chieflv the 
submuco a It giv es rise to a marked thickening 
of the stomach wall and a corresponding diminu 


tion of the lumen of the stomach It w as first de 
senbed b> Brinton m 1854 Unreheved by sur 
gical measure the disease is uniformly fatal 
Ljle has collected 28 operated cases from the ht 
eiature and added one case of his own Amone, 
(Relative methods used for these 29 cases were 
total ga trectom> 3 times partial gastrectomy 
times gastro enterostomy q tunes jejunos 
tom> 4 tunes There is a possibihtj that the con 
dition niav be a precancerous state 

CHOtEC\STOO\STROSTOU\ CIIOLEDOrilOG ASTROS 
TOMY ClIOLANGIOGASTROSTOUV 
Operative measures connectin'' the biliar> sys 
tern directly with the stomach may be requued 
in cases of moperable carcinoma of the common 
bile duct bihary fistula foUowmg injury to the 
common duct etc Kehr has performed 60 cysto 
gastrostomies and 3 choledochogastrostomies 
Pasman has reported a successful case of cholan 
giogastrostomj The technique of these opera 
tions cannot be discussedbere in detail as it would 
require an extensiv e rev lew of different operations 
on the biiiar> s>5tem 
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ASEPTIC AND ANTISEPTIC SURGERY 
TufHer and Sacqu6pee Analysis and Results of the 
Methods of Primary Secondary and Late 
Treatment of War Wounds ( \nalyse et rfsultats 
des tndthodes de traitement pnmitif secondatre tt 
tardif des plaies de guerre) Arek dtmti etphami 
mil Par 1918 Ixx 517 

The authors report was presented to the Fourth 
Interallied Surgical Conference m March 1918 
They have undertaken a biologic analysis of the 
different methods of wound treatment which they 
have been able to follow Surgical treatment is more 
easily followed as regards its biological effects than 
other methods of treatment which are not generally 
adopted 

In studying the infections of war wound it was 
evident that the multiplication of infecting organ 
isms becomes appreciable from the seventh to the 
thirteenth hour after injury and continues hence 
forth very rapidly Anaerobic infections proceed 
more rapidly than the aerobic the former being 
perceptible toward the twelfth to the fifteenth hour 
the latter from the eighteenth to the thirtieth hour 
In the primary period the wound is contaminated 
but the infection has not spread in the secondary 
period infection is developed but has not become 
deep in the late period infection has become thor 
ougbly established 

As regard the defences of the organism against 
infection the streptococcus staphylococcus septic 
vibnon and bacillus bellonensis have been shown 
to be capable of developing in normal fresh serum 
The study of phagocytosis of war w ounds has not led 
to any important practical conclusions Tuffier and 
Desmarres have shown that coincident with the 
period of cicatrization of a wound a fibrinous 
reticulum appears and no matter what the number 
or nature of microbes they do not then affect the 
progress of cicatrization 

With regard to the use of chemical disinfectants 
for the sterilization of wounds the authors consider 
that in general the action of such agents is defective 
if infection is profound and it is not complete unless 
the wound has been perfectly regularized Anti 
septics m genenl arc damaging to the tissue cells 
and their qualities change when they come m cou 
tact with the wound The physiologic action varies 
according to the strength of the dosage 

After surgical clearance and primary suture of a 
wound two types of severe infection may occur 
aerobic infection generally due to the streptococcus 
and anaerobic infection due to the agents of gaseous 
gangrene a ociated or unassociatcd with the strep 


tococcus Other eventual infections are later and 
less severe and may be attributed to the stapbylococ 
cus the proteus the pnCumobaciUus etc The 
action to be taken m any particular case can be reg 
ulated by the following principles 

As far as possible every wound primarily sutured 
should be submitted to aerobic and anaerobic cul 
lures Tests should be made at the end of opera 
tion about the sixteenth hour after injury and later 
if indicated 

If the c-limcal reactions raise anv doubts m the 
surgeon s mmd he should be guided by the bacterio 
logic findings But if the t-linical aspects are such 
that grave complications nrc feared the sutures 
should be cut irrespective of the bacteriologic 
results 

In the case of retarded primary suture it is pru 
dent to abstain from suturing if the wound contains 
any streptococci or any anaerobes which might 
cause gangrene or even any large number of bacilli 
of medium virulence 

From the surgical standpoint immediate primary 
suture when it is possible and when practically 
every chance of infection is removed realizes the 
maximum advantages it brings about immediate or 
rapid sterilization and maintains it and function 
ally it assures the best union All other methods 
give a poorer result If the primary surgical treat 
ment cannot be complete then it should be as com 
plete as circumstances admit 
Surgical practice has demonstrated that in the 
majority of cases wounds can be freed from all infec 
tion in their early period and without bemg necefr* 
sanly sterile can be transformed into suturable 
wounds 

The general tendency which experience has ap 
proved IS to bring the operation to its logical con 
elusion as soon as possible by practismg primary 
suture in its different modes The course of this 
practice is determined by (a) the desire for maxi 
mum functional preservation by limiting the sacn 
fices of ti sue (b) necessity of avoiding infection 
The first condition is a matter of personal judg 
meat The second must depend on clinical exper 
icnce and laboratorv findings 
W hen for any reason primary suture is not indi 
cated or practiced it becomes nece sary to treat the 
infection This treatment itself presuppo es a prior 
surgical treatment \mong the methods w hich hav e 
stood the te t of time many arc good none arc per 
feet No one method m particular can guarantee 
lofalhbly recovery from certain infections especialK 
certain streptococcal infections B \ Bressw 
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Morr s n J T II rtley J N J and Daahford 
E F The Treatment of Wounds L ct 
Lo d 9 8 JO 

The authors compile the result btamed by the 
Carrel Dakm t eatment of vound n oo cis 
The tj-pe f ound treated were s follows 
wounds of the soft parts J7 per cent compound 
fractures 46 per cent ounds f joints 1 ^ pc cent 
The cases are di ided nto those ope atel upon 
during the first t\ entj four hours after injury and 
those operated upon after twenty four hou s or 
jthout preliminary cJeansinp The r suits slo» 
earlier healing in the frst cl s 

The author treatment folio s the techn que 
laid down by Ca rel W und ar sutured only 
w-hen cultures show ne organism to the field 
otherwise the treatment i continued 

I E Bl BKOtt 


Wr ght A E Flem ng and Coleb ook The Con 
ditjons Wh Ch P rmit the Ste Jllz i on of War 
Wounds by Physi log! al Action (De di 
l qui p m tt nt d b t r 1 t li Jt d 

pi 1 de g pa t ph> I ique) A h 

it Id t fk I I 918 U 563 

The t catmc t of bacten I mfeetcon b I js 
been undertaken with a cert in am u t f p e 
concetyed ideas The surgeou who treats ound by 
the action of antiseptics usually suppose th t the 
organism is incapable of defending tself iga nst 
microbic infection The contribution of th author 
19 a study of what the organism can do <nd the 
limits of Its ant bacterial power and ep laljy 
the acton m this respect whch can be expected 
from the blood and the blood serum The action 


of va lous sera etc on the commone type of 
infecting microbes is shown m a numbe of plates 
and tables 

The results f the r study shot the autJ r that 
there are many su gical precepts believed lo be 
true which should be forgotten These the authors 
sum op thus 

I The teaching 1 falethat ti ccessary b fore 
losing ound to und rtak thei terliz (1 n 
and a a consequence to av d pr mary utur and 
only pratt ct. sc ondary suture after h uig appi d 
nti ept c treat nent It 19 ncu beyond all doubt 
as repa J primary suture that a wound after 
inimediate resection and surg cal cl irancc can be 
regarded as sterile iti equally c rta n that secondary 
suture fa ound which sho s fa o able coudit ons 
and A purely erophy tic infection di cctly con 
tributes to ste Uization \ h n the e 1 no nfected 
dead space left in the wound 

It i5 wrong to teach that one can I am w hen to 
close a wound fr m cultures and a direct examinat on 
of the pus It IS much more rational to base jud 
m nt a the results of a culture 

3 rorttierly it i as taught that a suture could 
not be made successfully in a wound cout mug a 
hxmolyU pyogenous streptococcus It is kno n 
that leucocytes in fay orable onditions can f ght that 


microbe succes fully as natunlly as in the case of 
other streptoc cci and that th c ndit on can be 
reali ed by sutur 

4 It yas believed that it i as necessary to em 
ploy chemical olvents to remove necrotic ti sue of 
contaminated wound The authors have lear ed 
that dead tusue can be dissolved by the trypstc 
ferment I berated by the di ntegrated leucocytes 
and that the liberation of th ferment can be 
acceleraterl by theactionof hy^pertomc alinesolution 

vhich ct ate the tli mtej,ration of the leucocytes 
in the di charges 

5 It AS formerly taught that sterilization could 

only be bta ned alte t equent and repeated 
ipphcati ns of ant pticb The authors have 
learned that nothing prevent any part of a wound 
vhi h has b cn clea ed by lavage of all album nous 
substances from being sterilized by a single applies 
tion f nntiseptic W A Bre.wan 

Perki a J A PreJimln y Rep t of a Method 
f rF timating In V VO th Germ cldal ActI Ity 
of Antis ptlcs I 5 f Ph 1 918 I 41 

\ method for estimating tn tie the germ cidal 
a tivitv of antiseptics is being tned out at the 
Pennsyl an Hospital and a prel mmary report is 
presented In order to reduce as far as pos ble the 
element of the personal equation the ork asdne 
by ne man The technique employed was as fol 
h \s 

The moculotiODS we e made f om the san e part 
of the u face of the v ound one definite sp t bei g 
s lected and u ed th oughout the attempt i as 
made to gel a unif m s zed d op the same plat 
num ire loop as used each time The d op ob 
(am d V in culated at the bedside in cem of 
plain bou Uon the bouillon su pension undiluted 
va immediately poured over an agar ag r pi te 
vhich a then co ered a d tu ned up de do s 
and marked with the p tient s number the number 
of the culture and the time the culture wa taken 
The pi te w <5 then t ken to the labo atory and 
pi td n an ncubitor and kept at 37 C \t the 
end of t enty four hou s th col me c e cou ted 
m cro opic lly d re ord d 
TTie uthor cit s thr e ca e m h ch the method 
V s tried th d chloramine T in 0 1 of eucalypt * 
and hypo hi ite oJut on Hi re ults show ih t 
aft dressing th cl chloram ne T there was an 
n tial drop r pra l cal stcnl ation f the wou d 
surfa e folio ed by a gr dual reappearance of the 
organisms the germ ndal activ ty lasting si teen 
eghteen nd t cntyliour especi eJy in the three 
case 

W th the hypochl t te solution there as an 
Ditial d op folio dbyanimmed t isetomfi l> 
a one c e w Ibin an ho in the oth r two hour 
sh wing how short a time the antiseptic 1 acti e 
W th d chlor mine T in chlorc e s 1 e t there 
is an imtial dr p followed by a grad al nse m the 
count sho ng a g rmic dal acti ity lastin th o gh 
out fun t enty tv o bou s 
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The author bclie\es that through this method 
some idea can be obtained of the compiratiae 
strength of antiseptics and the length of time 
during which they are active when applied to human 
tissues m the presence of infection 

G t\ IIOCIIHEIN 

Ehrenprels Indications and Technique of Second 
ary Suture (Indications et technique de la re 
union secondaire) Prase m{i Par 1918 txvi 490 
Lhrenpreis sa>s that there are three conditions 
to be fulfilled before a wound can be secondaril> 
sutured 

1 The wound must be sterile This does not 
mean that microscopic examination and cultures 
made from secretions must be absolutel> sterile 
Experience has shown that when the clinical condi 
tions appear satisfactory the existence of a few 
microbes even streptococci does not constitute a 
contra indication to suture 

2 The w ound surface must be as lev el as possible 
If there are any dead spaces or cavities they form 
a good lodging place for microbes 

3 The wound should be closed without undue 
tension in the approximation of the tissues 

The author believes that secondary suture should 
be done under a general anaesthetic as local or re 
gional anajsthesu diminishes the vitality of the 
tissues which ought to be in the best physiological 
condition 

The author gives the detailed technique of second 
ary suture comprising incision resection and trim 
ming of the wound edges and tissues and suture 
The stitches should not be too near each other No 
matter bow perfect the disinfection and no matter 
how minute the surgical preparation a revival of 
infection must always be feared and it is well to 
make a filterable suture the stitches being at least 
2 cm apart This applies to the muscles and apon 
eurosis When there are extensive tissues drainage 
fortwentv four to forty eight hours is desirable 

W A Urcnnvk 

ANAESTHETICS 

Blomfield J Recent Work on An'vstlictics 
PracUUo le Lond 1918 a 79 
Cotton of Toronto is quoted is saving Ethyl 
ether is not an ana: thctic and the analgesia which 
comes from the administration of commercial 
ether is not due to ether but rather to the impun 
ties occurring m it The impurities may be alco 
hols or acetones which act antenasally or aide 
hydes which irritate the nasopharynx or bronchi 
\bsoliite di ethyl ether will not anesthetize If a 
small amount of carbon dioxide is present the 
patient enters anesthetic and analgesic stages To 
obtain anesthesia proper one must have acting a 
narcotic together with an analgesic eg diethyl 
ether and carbon dioxide 

The use of anesthetics in war surgery at the front 
continues to provide much clifTcrcnce of opinion as 


to the best methods in cases of severe shock and 
hicmorrhagc Spinal anesthesia from which much 
was hoped is in most hands regarded as disappoint 
ing and dangerous in these cases Gwathmey finds 
that the performance of painful dressings gives a 
wide field for most advantageous use of oral anais 
thcsia 

Discussing the toxic factors of some of the common 
anaesthetics Graham advances the view that the 
evil effects of chloroform are due to hydrochloric 
acid originating in the body from the decomposi 
tion of the anresthetic Certain anaisthetic sub 
stances notably those which belong to the group 
of alkylhalids are capable of yielding strong min 
eral acids in the tissues as dissociation products 
For example chloroform is broken down in such a 
way as to yield hydrochloric acid in the body 

The comparative efficiency of local anaisthctics 
has been subjected to experimental investigation by 
Sollman The relative efficiencies as established by 
experiment are summarized thus 

I For aiuBsthesia of mucous membranes cocaine 
beta cucame alypm and tropacocaine arc the most 
useful Alkalization mcreised the efficiency from 
two to four times the mixtures however do not 
keep well and must be recently made 

For infiltration and injection anaesthesia 
cocaine novocame tropacocaine and alypm are 
equally efficient Beta eucame and qumme with 
hydrochloride are intermediate apothesm and 
potassium sulphite (or chloride) are inefficient 
Efficiency is not increased bv alkalization Several 
of the synthetic substances can completely take the 
place of cocaine 

Local anxsthetics are preferred by Farr in the 
performance of abdominal operations of all kinds 
Novocame is the anssthetic preferred For ortho 
pedic operations Elmer favors ether and nitrous 
oxide and oxygen ind insists on the desirability of 
only light narcosis F B raciucn 

Achard H P Spinal Amisthesia with Novocalne 
and with Stovaine (Rach anesth£sie & la novo 
came et rechianesth^sie i la stovame) P ogris 
mid Par 1918 p 299 

Within tvo years the author has practiced 3 5 
low spinal anxsthesias novocame being employed 
in III cases and stovame m 114 The stovame used 
was a solution of 10 eg pereem The novocame was 
a solution of 10 eg per cem The dosage was 7 to 8 
eg of novocame and 6 eg of stov ame 

The author has made a comparative study of the 
results obtained with the two agents from which he 
concludes 

1 By practicing only lov spinal anaisthesia and 
using dose not exceeding 6 eg for stovame and 
7 or 8 eg for novocame more than 00 spinal 
atwesthcsias have been done without accident Un 
der the rcstnctions these arc not dangerous methods 
of anxsthesia 

2 Minor accidents (headache nausea etc) were 
a little more frequent with stovaine than with novo 
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came Moreo\er the mmimum tenK)0 ary and anesthetics are of no importance as regards the 
constant fall of arterial pressure was i/ centimeters general results Anesthesia usually lasted one and 
for stova ne on the average and only i centimeter one fourth hours i respective of the agent used 
for novocame Such differences between the tTo \\ a Brew v 


SURGERY OF THE HEAD AND NECR 


HEAD 

Wagstaffe W and Adle \\ J Notes on a 
herles of 161 Cases of Gunshot Wounds of the 
Head J Roy Army ll Co p 918 xxri 3 7 
These cases were treated at No 7 General Ho 
pital from May to August 19 6 The types 0/ head 
cases sent from the casualty clearing station to Gen 
eral Hospital No 7 in which ope ation seemed 1 iely 
to be of benefit were those with slow pulses Cases 
V ith rapid pul e as a rule were not sent back as 
they usually are too hopeless to submit to ope 
tion 

The t>pe of operation is a folio s etcision of 
scalp ounds cutting a a> bon to sho about 
half an inch of uninjured dura no d ep search fo 
the projectile cove mg th expo d brain by the 
scalp a short period of drainage by tubes through 
the angle of the flap The br m has only been 
d anted in exceptional cas s 
There were two methods of brm mg the cas s to 
the General Hospital (a) by motor ambulance wh cb 
brought the patients directly from the casualty 
clearing stations vitbout ope at on the patients 
reaching their destination \ ithm twenty four hou s 
after being wounded (b) by barge Th secasc are 
brought from the casualty clearing statio is v here 
they have usually been operated up n They a e 
moved at a variable period after operai on 
The authors report is ba ed on 136 c ses of 
njury to the skull 5 cases of scalp v ound reiyuir 
mg pcration and Jt ases trephined a total f 
84 

There ere 73 case of penetrating w und of the 
dura and 27 non penetrating wound Of thi 
number 7 per cent died folio ing operat on 
Postmortem e ammations were held on these 
cases Th rteea deaths occurred w’jtbin lo ty eight 
hours of the time of wounding and in nea ly all of 
these cases the cause of de th was involvement 
of the late al ventricle accompanied by laceration of 
the brain At the po tmortem ependyma of the 
lateral ventncle was found to be pierced and the 
lateral ventricle cavity and often the other ven 
tricles as well contained lacerated brain matter and 
blood 

On admiss on to the hosp tal an "S. ay v as taken 
of the patients skull and the patient then sent 
to a V ard After a rest of from four to twenty four 
hours he was operated upon Operation was usu lly 
of the most conservative type and const ted m the 
case of penetrating wound of the dura of an excision 
of the wound turning donn a Sap reroovjng the 


bonesoastogiveamargmofatleastone fourthof an 
mch of healthy dura around the perforation suturing 
the excised wound and closing the flap v ith lateral 
drainage In some cases f extensive injury of the 
b am a dra nage tul e has be n nserted through the 
exci ed sound into the brim 
The peration vas performed under general 
onaistfaetic v th an injection of morph a atropine 
and scopolamine previously 

The after treatment consi ts m maintaining the 
pal ent m a condition of perfect quiet Restlessness 
is a very common feature of these cases and is gen 
erally combated with injections of morphia and 
atropine 

Healing of ounds has been remarkable and only 
ne case was discharged to England v ith a large 
granulating surface This patient had a very large 
hernia cerebri which sub ided under repeated lumbar 
puncture and became well covered with healthy 
^.ranuhtjon tissue 

Thirty six cases were operated upon before 
admission to General Hospital No 7 Oftbisnumber 
%o 5 per cent died after admission The large pro- 
porti n died of purulent basal meningitis only one 
c se dying of cerebral laceration and involvement 
of the vent icles 

A small number of lacerated scalp wounds were 
admitted t the hospital They were all treated in 
the same » ay by e ci ion of the \ und and suture 
If It V as impo sible to appro imaie the edges of the 
vound completely a dra nage tube v as in erted 
Healing as un formJy g od but in two cases 
uppuration occurred 

The foil mg points v ere emphas ed by the 
uthor as it is impossible to draw any but te tative 
conclu ions at this time 

I There 1 a great advantag in beng able to 
keep pat ents n one place aftc operat on \ thout 
subjecting them to the e lousvib ation mv Ivedina 
J u ney 

a Before peration patient stand transport 
very v ell even very ser ously v ounded cases 

3 The nursing of head cases demands a large 
number of h ghly trained attendants 

4 Before operation every case of gunshot wound 

of the head should be \ rayed , 

5 Recovery of function in paralyses the result 
of gun hot ound of the head is mo t remaii 
able 

6 Retention of a fore gn body in the bra n is not 

immed ately and necessarily hurtful Twenty^ three 
cases of this class hav e already gone to England from 
th s hosp tal C '' Hochrein 
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\\onsteJn M A Further Study of Experimental 
Parotitis / Lxp Med 1918 -ttvih 377 
In a previous paper it ^\as shown that the parotid 
gland and testicle of a cat injected with a bactcnal 
stenlc filtrate of the salivary secretion of children 
in the active stage of parotitis can be made to devel 
op a pathological condition having several points of 
resemblance to that present in mumps in human 
beings 

The presence of acute cases of parotitis m military 
camps near New \ ork Cit> provided the opportunity 
to repeat the experiments wnth material from adult 
cases 

In order to repeat the work done two jears ago 
mouth washings m normal saline solution were ob 
tamed from soldiers suffering from acute parotitis 
for one to twelve da>s The washings were filtered 
through a Berkcfeld candle N and the filtrate 
which was sterile by ordinary aerobic and anaerobic 
culture methods was inoculated into the parotid 
glands and testes of healthy half grown cats 
As a result of these experiments the author makes 
the following summary 

A new senes of inoculations into cats of the filtered 
sterile salivary secretions derived from cases of paro 
titis has been performed They confirm the obscr 
\ations made in 1915 and 1916 and extend them to 
include the epidemic parotitis occurnng among mili 
tary forces Incidentally confirmatory evidence of 
the filterable nature of the causative agent of mumps 
has been obtained 

It has been determined that the saliva of man and 
of inoculated cats and the inoculated glands of the 
latter animals contain the filterable infective 
agent 

The lesions present in the inoculated organs con 
form to those described m the first publication In 
addition the lympb glands adjacent to the salivary 
glands on the uninoculated side were sometimes 
found to be swollen and to exhibit microscopic 
lesions Probably the involvement resulted from 
salivary and ly mphatic infection 

The virus of parotitis was detected most readily 
in the aliva during the lirst three day s of the disease 
less easily on the sixth day and not at all on the 
ninth day It was detected also in the blood of 
patients showing marked constitutional symptoms 
and in the saliva of a case of recurrent mumps at the 
period of enlargement of the parotid glands but 
not two weeks after the swelling had subsided It 
w as not detected in the cerebrospinal fluid 

George E Beiioy 

Roberts J B Treatment of Gunshot Fractures 

of tlic Mandible inn S rg Phih 1918 Ixvm 

24s 

Roberts calls attention to the frequency of man 
dibular fractures wath the present method of war 
fare The shape situation and function of the lower 
jaw and its relation to other facial structures lend 
to the vulnerating missile an extraordinary oppor 
tunity for senous complicating lesions 


The usual fractures occurnng in the body of the 
mandible are not difficult to reduce and keep re 
duced if both jaws have intact teeth Where there 
IS a great loss of teeth or a marked ablation of bone 
the difficulty of maintaining the reduction is much 
greater Teeth which are simply loosened should 
not be taken out unless they impede reduction or 
are situated vvithm the line of fracture 

After the fragments arc brought into apposition 
m uncomplicated fractures the upper and lower 
teeth should be kept in contact by closing the mouth 
and holding the mandible firmly against the upper 
jaw by a figure of eight bandage of occiput or chin 
or by some similar appliance The mouth should be 
cleansed with disinfectant washes frequently and 
feeding earned on by introducing liquids through 
the crevices between the teeth or through a tube 
passed between the cheek and teeth into the space 
behind the last molar When a simple bandage will 
not give the necessary support a molded splint 
should be applied to the outside of the skin to con 
stitute a "hollow cap fitting the front and lower sur 
faces ot the mandibular region 

If the tendency to displacement JS persistent the 
fragments should be wired together This may be 
done by passing a strong silver thread around 
several teeth on each side of the fracture and twisting 
the ends tightly with phers To prevent motion at 
the site of fracture dental splints are worn inside the 
mouth 

Union of ordinary fractures of the mandible 
occurs in about five weeks The normal occlusion of 
the teeth should be re established in gunshot 
fractures as soon as possible even before there is 
any general suturing of soft tissues if these are 
greatly lacerated Unless this is accomplished the 
fracture displacement will probably become per 
manent and reconstruction of the contour of the 
face very difficult to effect Several types of splint 
have been devised for this purpose such as bands 
or caps fitted or cemented to the teeth or a metal 
arch or vulcanite substitute for the bone introduced 
between the fragments 

The author quotes Blairs suggestions on the 
treatment of mandibular fractures due to gunshot 
and shrapnel injuries These are in part as follows 

t Fractures of the body of the mandible in front 
of the last existing tooth with no loss of bony sub 
stance This type may occur from concussion with 
out the projectile striking the jaw and fixation may 
be obtained by the usual methods of civil practice 

2 Fractures of the body of the mandible in front 
of the last existing tooth with considerable displace 
ment or considerable loss of substance and with few 
teeth remaining The majority of gunshot fractures 
belong in this class In one type of this fracture 
there is a loss of substance at the s> mphy sis tending 
to draw the fragments together in front with the 
occlusal surfaces of the teeth facing each other In 
the second ty pe the loss of substance is m the lateral 
portion of the bone In both types fixation may 
be secured by fixing the fragments m normal relation 
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to the upper teeth bj meins of the met 1 jacket and 
1 1 e spl nt desc bed b> IIa>es In the third \a 
riety of this fraclu e the c i a tendencj for the 
lo er ]a\ t s ng o\e to one sde on account of 
loss of substance In this case the uter surface of 
the splint on the pposite s de ma> be fu n 
w th a metal flange to engage th teeth of the upper 
ja This acts s an nclined plane to th o the 
teeth into p ope occlusion \ hen th ji s are closed 
3 Fracture of the mand hie beh n 1 the last 
exist ng tooth Tlcsefrictue ncludc th se f the 
body of the bone the ramus and nd\Ie If no 
tendency to displacement is present and no I ss of 
substance has occurred the s mplest method of 
treatment is ft alion of the loi er jau to the upper 
w th ligatu e wi es di ectl> appl ed to the teeth o 
b> the employment fCilmer poster o or lingual 
arch Where there is a loss of b ne ith ut di 
placeme t in fractures of the in !e in I ascend ng 
ramus the f agments maj be red ithout a 
spl nt If the ramus s displaced eith r fo ard or 
kteraUj the fragments maj be ft ed b\ mng the 
teeth to those of the upper ja and ppl>ing an 
intra oral plastic splint of m delling comp und 
W here no teeth are iva labl f r \ in g inter 
ma^illar) f \ation \ ith ligature ui e rmy be applied 
The compl cati n of gunsh t f acturcs f the 
mandible are sepsis necro of f gments p im r> 
or secondarj h.emo rhage sept cederna of the 
tongue throat o glott s p ducing a dangerous 
dispneci C W llo nREiw 

Bloodgood J C Thelreatm ncof Tumo aof the 
Upper Jaw with the Cautef> T Se th S g 
As$ Oalt m 9 S Dec mb 
The cmpIo>ment of the caut n in the pa ti I or 
complete remo al of malignant tumor 1 an old 
method The auth r s expe ence during the past 
five vears has demonstrate 1 th t the e js much to be 
le rned as to the deta 1 of us appl caiio 

W hen the result of operat ons f r the emo I f 
tumors of the upp r ja ith the kmfe ilone e 
compared ith the esultsof the remo\ lof lentical 
tumors with the c utery it 1 found that the m rtal 
ity IS d tinctl> decreised and cures ha e been 
accomplished ith less mutilation Whethe the 
actual number f cures has been me ased cannot be 
demonstrated at the present time 

The reduct on in mortality is asso ated with the 
employment of lo I anaisthe 1 alone or in com 
bination i ith Ight chlorofo m general anxsthesia 
In man> inst nces it is safer to rem j e the 
d seasc involving the upper jaw in stages It is 
remarkable how much can be done under local 
anrestbesn alone W hen a general anasthetic is 
necessarj chlor fo m m the author s exper ence 
seems to meet the indications best It d es not 
interfere with th use of the cauterj It is the best 
anesthetic hen peritions re performed in th 
egion of the oral cavity It sh uld ne er be pushed 
to complete narco s The patient has no memory of 
pa n and although he is so lightly under the m 


fluence of the anesthetic that all reflexes are acn e 
he rema n m re 0 less quiet 

When chloroform is not pushed to complete 
arco jthed ngerseem practically eliminated and 
the oper tions can be repeated at internals of 
three or four days In s me case there have been 
as many as fourteen operation 

The su g on should hold himself resp nsble for 
the anxsthetic nd d rect its administration In all 
of the author s cases the pul e and blood pressure 
arc rec rded every f ve 0 ten minutes The chloro 
form 1 rely admini tered longer than one hour 
When the utery nstead of the knife 1 employed 
the oper t on can be di continued at any moment 
The du ti n of the operation and the number of 
opcrati ns la g ly depend upon the general condition 
of the p t ent and 1 cal e tent of the neoplasm 
W hen the cautery 1 employed it is pass hie to 
remove the tumor piecemeal and to de troy from 
turn r ti sue into the surroun ling healthy ti sue 
w thout dang r of di semination hile with the 
knife one mu t give the turn r ti sue a v ide marg n 
nd emove the entire mass ei bloc at one operation 
In tumors involving th upper ja the complete 
exemon ththeknife when the d sea e i e tensive 
alway sac ifices more healthy tissue than when the 
cautery employed and the danger of thi single 
extensive remo a) v ith the knife is greater 
In the removal in stages ith the cautery it is 
al o po blc to ha c a I retty pesiti e m croscopic 
control as an ind cation that enough has been done 
One al 0 learns quickly to d stmgui h by Us gre 
appea ance g anulation ti sue in \ hich there is no 
tumor tiss e from that which still conta os tumor 
t sue hich can be checked by the remov I of a 
piece th the cautery for microscopic study 
The nev gr wlh sh Id be attacked with the 
cautery from two poi ts One should h rn the 
t ssue at the borier of the tumor Ihs not only 
de troys the inflt atmg a ea but excite the 
healthy tissu beyond a g nulation ti sue h ch of 
tsclfi largely protecti eag nst sccon lary 1 vason 
al least during the period of complete r mo al 
The second attack should be upon the n w gro th 
itself [ po ble from the center out 
These t \o methods of attack are va ed accord ng 
to the s e of the neoplasm and Us local g owth and 
the anatomic 1 chancte of the surround g un 
nvolved ti ue 


S bil u P The Surgical Treatm nt of P eudar 
th ost of the Low r Jaw Following War 
Wounds (Ma p at qu d t t me t ch u gi I 
d p d th e d 1 mdeh e 1 fSn 0 
6cut s 4 de t m t m de g ) B If 
mim S de h de P 98I 3^ 


Bet eei September 916 and Ap 1 *9® 

Sehileau pe f rmed 29 pe at ons f r pseudartb os 
of the 1 e ja\ due t w r ound In cas s he 
did a metall c osteosynthe s in 5 c se he usea 
CO tal nil ge graft nd m 22 ca e t b ai 
oste pe ostic strip 
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Both the osteosynthesis cases suppurated and 
only partial success was obtained In the s costal 
cartilage graft cases 4 suppurated 3 of these were 
however successful and i partly successful the 
fifth case was a complete failure Of the 2 tibial 
graft cases , suppurated the cases gave 12 sue 
cesses 4 improvements 2 partial successes and 4 
failures 

The fact that 13 of these patients showed a 
purulent suppuration within a few days or weeks 
after the operation indicates an enormously high 
percentage for this complication and is the reason 
whv more excellent total results were not obtained 
It appears due to the fact (r) that infection latent 
for a long time in the region of an open and infected 
fracture can be awakened (2) that theintegumental 
cov cring of the scars was poor and easily exposed the 
graft region to infection from without (3) that the 
buccov estibular mucous was accidentally perforaterl 
during the grafting 

There are some practical conclusions to be drawn 
applicable to the surgical treatment of mandibular 
pseudarthroscs 

i Surgery has completely cured only about one 
half the cases 

It has ameliorated and will probably eventual 
ly cure one third of the remainder a siath has simply 
been improved and in the remaining sixth there is 
no effect 

3 Suppuration if it is followed by total or al 
most total elimination of the graft is the only 
element which plays an important part m the 
plastic and functional results of the operation 

4 The results of metallic prosthetics are not 
encouraging 

Sebileau discusses the details of his technique 
as V oil as the circumstances which affect the success 
of the operation A Dren'iav 

New G B The Use of Heat and Radium In the 
Treatment of Cancer of the Jaws and Checks 
/ Am if Ajs 2918 IxTJ 1369 

Fifty ev en cases of cancer of the jaws and checks 
were seen at the Mayo Clinic during 1917 Thirty 
two of the patients were inoperable four had glaiulu 
lar involvement but operation was considered 
adv j able and a block dissection w as done m addition 
to the treatment of the local growth Twenty one 
had no glandular involvement and were treated with 
the cautery and radium Of these twenty have been 
traced and fourteen of them have been free of local 
recurrence for from six to eighteen months One 
patient rccautcrircd three months previously has 
had no recurrence thus far One died of lymphatic 
Icukaimia Two of the fourteen patients developed 
glands of the neck and had block dissections One 
patient had a hopeless local recurrence and two 
died from cancer 

I ive of the twenty one patients had been operated 
upon before coming to the clinic Seven of the 
cpithehomala were associated with and apparently 
had originated m a leucoplakia In one case the 


tumor developed on a pathologic fracture of a bone 
cyst of the jaw iSmeteen were m men and two in 
women Before operation patients are advised 
that they must return for observation at least once 
a month during a period of six months or more 
followmg the operation so that thev may have im 
mediate care if there is any recurrence 
The operation is performed under ether anaistbesia 
All teeth m the area involved or those that prevent 
good exposure of the growth are removed If possi 
ble the entire growth IS excised with a knife cautery 
and the base is cautenzed with soldering irons If 
this IS not possible the irons arc inserted into the 
tumor A water cooled speculum prevents the 
burning of the lips or cheeks and it affords good 
exposure The cautery should be used longer than 
seems really necessary at least from twenty to forty 
fiveminutes Ifthe growth involves the antrum the 
soldering irons are carried up into the antrum and the 
entire growth gradually burned away A slow- heat 
that gradually cooks the tumor is preferable and 
soldering irons are found to be more satisfactory than 
the electric cautery Secondary haimorrhage 
occurring during the first ten days or two weeks 
followmg cauterization if not readily controlled by 
packing must be controlled by ligation of the 
external carotid with tlfe lingual and facial branches 
Two weeks after the cauterization most of the 
slough Will have cleared off and radium is then 
applied directly into this open area It is directed 
into the ulceratmg area on lead applicators using a 
50 or 100 milligram tube withm a silver tube from 
fifteen to twenty hours without screening If the 
growth has involved the cheek radium is applied 
with screening externally over the cheek thus 
cross firing Large pieces of sequestrum usually 
come away from the jaw m from a month to sit 
weeks after operation In a month from the time the 
first radium treatment is completed further treat 
ment is given and repeated as often as the condition 
indicates If there is any recurrence noted a second 
cautcntation is done followed by more radium 
The author believes that by the addition of radium 
to the treatment of these tumors much more is 
accomplished The immediate results in the treat 
ment of epithelioma of the jaw s and cheeks by the use 
of the cautery and radium seem to hav e been v ery 
encouraging There was no operative mortality 
r C Roos 

Plncl Two Cases of Almost Complete Phosphorous 
Necrosis of the Jaws (Deux observations de n^c 
rose phosphor6e presque compl le des maxillaues) 
Bull mid Far 1918 x.xxii 375 

The author gives the details of two cases of al 
most complete maxillary phosphorous necrosis 
occurring in employees in pyrotechnic factories 
The necessity for surgical operation in such cases 
IS evident as a period of waiting for the spontaneous 
elimmation of sequestra exposes the patient to 
many dangerous local and general complications 
e pccially secondary infection 
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All surgeons are not agreed vith regard to the 
most opportune time for operation Some thmL 
the disease is an expression of general intoxicatjon 
and that operation should be deferred as an earl) 
operation does not arrest the process The German 
school favored early operation an early resection 
being considered as definitely stopping the progress 
of the di ease 

The author takes rather a middle course judging 
the case from its linicaj ma ifestalions Jf the 
toxic process is e idently in progress it i ad 
vantageous to v ait for hm talion of the disease 
mobilizing the sequ stra etc map chminary 
operation the necessary resection being d ne at a 
later ope at on The author bcl ev s that this 
technique gives a sol d p ri steal ve mg a d helps 
bone regeneration U \ B ennan 

Janeway 11 The Treatment of Tumors of the 
Supe lor hfaxllla A .S' / Ph i o 8 I i 
3 S 3 

Janeuay eport thereultof> ass flumrof 
the superior ma lU treat d dur ng the p st three 
and one half > ars by means of rad urn assi ted 
when necessary bv conse vative opcrati ns 
Of the benign turn rs encounter 1 theppill mata 
were the simplest T o verv definite \ retie vere 
found one the simpl ci cum c ited papiU ma 
shov mg little t ndenev t mctapl-is a and re 
sembhng in every v y the comm n wart f the 
skin The econd variety on hich ca ly m it 
grot th forms s ssJe nd cry supe ficial m note 
papillary p ejections which spread upe fciallv 
over la ge surfaces and are pr ne to become true 
epitheliomata One case f simple papilloma and 
one each of the othe two\ netie nee treated ith 
radium These papillary growths are ea lycuredby 
surface applicati ns oi radium 
One case of my oma v as met with This was cured 
by rad urn but left a bad facial deformity Two 
cases of fib os rc ma b th starting m the nose and 
subsequently invaduig the antrum were m the 
ser es The radium treatment was not successful 
Owing to the late stage at which it n started 
There were t v cases of osteoma f th antrum 
The e do not yield to r dium bee u e of the dense 
boae of h ch they ire formed IJ e er t s of 
service n retarding the growth 

Two ca es f giant celled sarcoma were rep ted 
In one a mgle treatment led to complete r iro 
gre s on oi the turn 

One case f ch ondroma of the supe i r m xilla 
was treated ith r dium but at the t me the paper 
was w r tten it as too early to report a definite result 
One ca e of melanosarcoma of the superior maxilla 
was unallected by radium 
Of the malignant tumors of the upper jaw car 
cinoma attr cts the most atientio there being 43 
cases m the ser es The site of origin of cance of the 
upper jaw bears a direct relation to the prognosis 
The three p incipal sites are antral nasal and oral 
In 21 eases the tumor began in the mouth upon the 


super or alveolus In 18 it began supposedly v ithui 
the antrum though m 0 the antrum w slater found 
not involved In 4 it be^an within or in close relat on 
to the n sal cavity 

Cancer of the upper ja 1 more frequent n males 
thin in females p ssibjy bcciu e men smoke more 
than V omen a e engaged in occupation subjecting 
them to nhilati n of dust an I inflammatory condi 
tions depending on outdoor occupation 

S itv nine per cent occur ed betnecn the ag s of 
forty five and seventy 8 j per cent between fifty 
and ixty years 

In the oral cases the first symptom v as ulcer ti n 
\ fc patients complained of loosen ng of the teeth 
mthe upenor alveolus Later there 1 as increa e in 
the si e of the ulcer s elling of the alveolus a d later 

f the face 

In the antral cases the fi st symptom asi ritati n 
of the e\c due prob bly to obstruction of the 
1 ch ymal duct folio ed by s elhng of the face or 
alveolus nasal obstruction p m and often 1 osen ng 
of the upper teeth 

In the n al case the sy mptom \ ere na al ob 
stru t n di charge and irritation of the con 
juncti a The regional Ivmphat cs are involved late 
in th dise se 

In studying the pathology of cancer of the upper 
ja four types of epidermal cancer v ere found 
The simple t form pos e esapapillarystructurea d 
ts epithelial cells form ol d intertwining colum s 
wiihnointcrv ningcoinective tissue Thesquamous 
cell va ictv cont ins pearl and i composed of large 
atypcalpavemcnt ells Thi vanetyi verymahg 
nanl au mg death by rapid local growth though the 
regional lymphatics are n t in oKed until late in 
the disease The columnar cell type is as mal gnant 
as the squamous cell The fourth form represents an 
atypical proliferation of cells characterist c of the 
Schneiderian musoca The adamantinomata form 
a fifth group 

Carcin ma of the antrum hen treated earh gave 
e ccUent results with the radium 

There was no immediate mortality from the rs 
dium There vasoccasionallyaprimary over dosa e 
Those making use of radium should bear in mmd 
that lim ted mprovements mean much to the 
patient e en though no permanent cure is p s ble 
G U IIocnREi 

Naft ger J B Injury to the Face with Itaxol 
ment of the Maxillary Antrum / 

U S e 98 ui 365 

Naft ger reports 7 cases of injury to the face with 
involvement of the max llary antrum Fi 
due to direct violence in 2 the force v as probably 
applied to the s de of the face He believes that 
th s cfa s of work should be done by a rhinolo^ist 
who thoroughly understands anatomy of the nose 
and accessory sinuses , ,, 

In all the cases reported the anterior antral 1 au 
was fractured m several places There were 
number of small fragments of bone depies ed s a 
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the fragments ^\ere pushed into place as carefully 
as possible With the exception of one case there 
^\as no necrosis 

He recommends that m these cases \\ith depression 
of the anterior all and blood in the antrum it is 
policy to open through the anterior wall ele\ate 
the fracture and establish drainage through the 
nose M N Federspiel 

Major R H and Black DR A Huge Hmmangl 
oma of tlie Liver Associated with Hretnaogi 
omata of the Skull and Bilateral Cystic 
Adrenals Am J M Sc 1918 clvi 469 

Haemangiomata of the luer are the most common 
and familiar tumors of this organ but are usually 
first discovered at autopsy The case here reported 
^\as under observation for t\\o years before death 
occurred and is of interest because of the size of the 
tumor and because it aas associated with similar 
tumors of the skull and adrenals The liver ev 
tended 40 cm below the xiphoid process m the mid 
line and weighed 18 160 grams The whole organ 
was involved there being very little normal liver 
tissue left The literature was searched and no 
similar tumor of the liver was found so large It 
was ten times the normal weight of the liver and 
weighed nearly half of the patient s entire weight 

Authors diQer as to the cause of h®mangiomata 
but ID this case the evidence was strong that they 
were dealing with a genuine cavernous angtoblas 
toma in the sense of Borst The gross picture of 
the liver with such a large amount of the liver 
parenchyma replaced by cavernous blood spaces 
is strongly suggestive of an invasive growth 

The skull showed two prominences one over the 
left eye and the other over the left temple This 
swellmg was produced by a thickening of the bone 
which was unusually spongy the large spaces were 
filled with blood In some places these spaces seemed 
to he on the bone m others they gave the appear 
ance of dilated blood vessels coursing m the bone 
marrow also large dilated blood vessels surrounded 
by fibrous tissue were lying on the bone This 
picture seems analagous to that in the liver where 
the cavernous blood spaces show a markedly de 
veloped connective tissue framework lying agamsl 
the hver cells 

Both adrenals were enlarged and both together 
weighed 350 grams Their surface wasvery uneven 
numerous cyst like structures were evident and 
here and there were extensive hard gritty areas 
Some of the cysts were filled with a clear yellow 
ish jelly like material and others contained shrunk 
cn masses of dark reddish material apparently clot 
ted blood Nearer the center of the gland the spaces 
between the columns of adrenal cells were markedly 
dilated some of which were filled with blood clot 
In many places also the adrenal tissue showed 
marked evidence of degeneration masses of adrenal 
cells were m varying stages of disintegration so 
that often there was little left but the framework 
of reticulum 


Since the larger cysts were filled with a fluid close 
ly resembling lymph it is perhaps safe to label this 
speamen as a case of lymph cysts of the adrenal 
Many spaces were filled w th blood and in some 
sections this was so prominent as to cast a suspicion 
that thiswasan hxmangiomatous process although 
not constant enough to W'arrant this diagnosis 

P U SWFFT 

Frazier C H An Operable Tumor Involving the 
Gasserian Ganglion Am J M Sc 1918 chi 
483 

With few exceptions all tumors of the gasserian 
ganglion are tumors of the middle or posterior fossa 
with only coincidental involvement of the ganglion 
and pot infrequently of other contiguous nerves as 
well In 3 only out of 13 cases m which the tumor 
was exposed on the operating table did the tumor 
involve the gasserian ganglion Of the three only 
one was operable 

This patient was a man fifty three years of age 
who for three months had suffered pam m the dis 
tnbulion of the second division of the left trigeminal 
It was at first jumpy m character later becoming 
intense ThiswasfoUowedby numbness m the upper 
lip and was associated with or followed by neuralgia 
above the left eye The case was regarded as 
trigeminal neuralgia and treated with alcoholic 
injections 

Obtaining no relief from this treatment the 
patient was operated upon through a butterfly 
incision The middle meningeal artery was exposed 
and divided and the foramen spmosum blockedwith 
cotton The dura was reflected and an almond 
shaped encapsulated growth on the ganglion was 
exposed No difficulty was experienced m separat 
mg the tumor except in the neighborhood of the 
second division and sensory root where the tumor 
was firmly adherent The sensory root was avulsed 
the tumor removed tn lolo and the outer two thirds 
of the ginghon cut away The patient made an 
excellent recovery The pathological diagnosis was 
endothehoma 

In both of the other cases the tumor was in 
operable and palliative measures only were m 
stituted In one a decompression was done and m 
the other the sensory root was divided 

P M SWTET 

Br ndeau V Trepanation m the Newborn (Dc la 

trfpanation chez le nouveau n6) Arch mens 
dobst eldegyntc Par 191S vii 103 

The author did 4 trepanations m the newborn 
In the first case there was a sinking in of the cranium 
with fracture after a difficult forceps delivery The 
dura was injured and the brain damaged by a bone 
chip The infant made a good recovery and is 
normal two and a half years later 

In the second case after a very difficult forceps 
dehvery the child was almost dead and showed 
symptoms of meningeal hemorrhage Operation 
was done while the child was comatose Although 
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t revived somewhat after operat on it soon died 
The third and fourth cases were similar i e crush 
ng of the cranium and meningeal harm rrhage 
respectivel> afte diffcult labor with f rceps 
mampulations The infant w th the meningeal 
haemorrhage d ed the othe made a go d recovery 
The author revie \s the 1 lerature He th ais 
that opening the cranium in the newborn is not so 
severe an operation as might be bel e ed It is 
clearlj indicated vhen the cranium is crushed in 
because it is the surest method of redu mg bonj. 
depression \ small onf ce suff ces t per nit the 
entrj of the reducing instrument T cp nat on is 
al o indicated in th meningeal hxm rhages of the 
newborn The result obtained ae n ou ag ng 
A J mited tr nso seous trepa at n can beeropJ ycd 
or the large tr nsmemb a eou t ep nat on foU 
ing Cush ng s method \\ \ Hk * 

H &s n G B II stog ness nd Pathology of Sub 
dural Ilaemorrh gea \I d R 98 969 

The autho concludes fron the hi l pathol g al 
stud es of the prmc pal types of nach> m ning 11 — 
hjeinatoma of the dur ar chno a cjst and pach> 
menmgiti p oper— that neither f m ha n) thing 
to do th the dura that nn neofeheman nflnmma 
tion of this membrane is to be found nd that the 
princ pal the most striking changes are confined 
to the p a arachno d The dilTercac m the patho 
logical find ngs in some case hem rh ges in 
othe s cysts or mere thickcni g of the m mb ancs 1 
due to the etiological factors which n the fo m of 
acute infections 0 head injuries are espon ble for 
the subdural hsm rrhages with or ih u( vst 
format n or m the form of ch on 1 f cti n m $t)v 
syphdis ae pod ctvc of the net) pachj 
mening l s pr per E D Fit i 

FJsh II and Ell AG So com of th 
B In y ) 1/ ^ 9 8 c 59 

The uth r repo t a c e f ar m of th Ir n 
in 1 Oman of f fly t 0 Uh n ti t am d the 
patient h d be n complain ng for \ ck of Ight 
ihickne of sp ech and sod e weakne s of the right 
arm Since there asnoe idence of arter scl osi 
sy tolic pressure 10 to 0 nor of a heart or k dnev 
les on nor of sudden los of pow-er it v as dc ided 
that the symptoms pointed t an ntr ranal 
gro\ th or to c ebr 1 sy phd s 

\bout t\ months lite she s admitted to the 
hosp tal m a semicomaiose condition A Wass r 
mann bio d i 1 spi al fluid e minat on w s nega 
live She died t 0 eeks later Po tmortem ex m 
nation re cal d a tumor n the left pa ict I region 
of the b am The ntire area as ft and conta ned 
a thin redd h flu d xpp rently bl od tinged serum 
The general appe rance w as that of a solid mass that 
had softened and become partly fluid with mall 
hemorrhage ccurnng into t The sol d portion 
of the mass w re qu te sharply separated f om th 
brain tis uc Ithough on do e inspect on ther ap 


peared no dstinct capsule or sim lar structure sep 
aratmg the two 

Microscopical examination showed that the 
growth had no sharp line of demarcation from cere 
bnl substance the latter v as gradually infiltrated 
by the cells which extended for s me dista ce into 
recogn cable hra n tissue before the latter 1 as com 
plet ly replaced by the tumo The structu e of the 
tumor was cry uggestiveof glioma which 1 as the 
diagnosis p ov sionally made Sections stained to 
demonstrate glia fbers however failed to show- their 
presence The conclusion a a s rcoma containing 
me er a cuhr arc T B Fb men 

J nes \\ A C ebral (Edcrn f m P esaii 
/ -Im 1/ ^ 0 8 lx 65 

Jo aliz d cere! al ceden a an e f m various 
c u es part ula ly fr m p ssurc condit ons and as 
frequent accompaniment of heart kidney and 
ascular d sea e 

The auth r speculates on the mcch nism of pro 
ducti n of cedema and cit $ the theories of various 
authors to the cause f loc li ed cedema 
A eport IS made of three case n v h ch a decom 
p es ton operat n fo cedema resulted m marked 
mp n ent IF Bis 0 ' 

NECK 

Noeb en A 11 Cl oncTorti ollis ndit Opera 
il e Treatment wltl Rep rt of Three Cos 
1 t S M J 98X «9S 

Ihc Ire tment ol the c nm n form f ch one 
tort coUi IS opc ativ If the ease is not of long 
standing or IS cry light orrection v ithout opera 
t on may be poss ble In all other ca es free division 
if the afTcrted muscle and all onl acted bands is 
ncc sary Thi 1 best d e by an open oper tion 
The head ts then b ought int an extreme over 
CO re ted po iti n and a plaster of I r bandage 
appf d pa ing er the head and arou d the chest 
being careful to d av the head to \ard the oppo te 
shoulder ith the ch n point ng tow rd the affected 
s de Th dr mg s left n t om one t two weeks 
fte hi h t me a cotton and g d e si g may 

be placed round the no k with ooden or steel 
tay on the affected side and left 0 f r a we k or 
t 

\fle the he d IS n longer I cd by dres ngs 
ma pul lions and ystematic c ere ses m st be 
ID tituted Manipul tions consi t n forcibly ap 
proa h g the head t the opposite shoulder a d 
rotating it lov rd the ffected s de as far as po ble 
se e al times a day 

The mo t important c c ci es a e as foil 
Begmmng ith the head in the e ect positi 
(j) laterally ll x the he d t the oppo ite shoulde 
and retu n ( ) rotate the he d t ard the affected 
side and return {3) fle the head ante 1 h then 
extend poster 0 ly until the patient lo ks at tee 
ceilini; Thee exercises should be taken several 
t mes 3 day ^ ® Faxa cn 
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Dalfour D G Cancer of the Thyroid Gland 
Med Rec 1918 tciv 846 

The author has based his observations on 103 
cases of cancer of the thyroid which have been seen 
m the Mayo Clinic between January 1 1910 and 
August I 1918 The point of particular interest in 
connection with the incidence of the disease is that 
malignancy of the thyroid occurs only in thyroids 
that have undergone previous adenomatous growth 
The disease as far as experience in the dime is con 
cerned practically never occurs m a perfectly healthy 
gland or in a gland which is distinctively and typi 
callv hyperplastic 

The difficulty m early diagno is is well illustrated 
by the fact that m only 18 per cent of these cases 
could a positive clinical diagnosis of cancer be made 
In 36 per cent malignancy was considered a possi 
bility m the pre operative diagnosis while m 46 per 
cent the condition was not even suspected until it 
was discovered during the course of operation or 
later by pathologic examination Thi difficulty 
IS largely due to the fact that carlv malignancy m 
the thyroid gland is unusually well concealed In 
practically all instances the disease progresses from 
within outward and as a rule the thyroid capsule 
IS not reached until the disease has advanced to a 
considerable extent The importance therefore 
of early operative interference in cases of nodular 
goiter IS particularly apparent for this reason 
Not infrequently diagnostic difficulties are found 
at operation particularly in broken down adenomata 
The difficulties of establishing a positive diag 
nosis by a microscopic examination arc also well 
shown m this study and the frequent discrepancies 
between surgical and pathologic record are shown 
The problems connected with the surgical treatment 
of cancer of the thyroid are reviewed and from the 
experience in the clinic in the senes of operative 
cases the points which should be emphasized arc 
as follows 

1 The most important lesson is presented in the 
fact that m 46 per cent of the cases of cancer of the 
thyroid no clinical mamfe tations of the disease 
w ere m cv idencc This group show s by far the high 
est percentage (about 70) of patients free from re 
currcnce at the present time In other words the 
great majonty of apparent cures have occurred in 
those cases m which the malignant change was an 
unexpected finding 

2 In any nodular goiter suddenly exhibiting 
an increased rapidity of growth immediate surgi 
cal treatment should be urged 

3 W hen clinical evidences of cancer are present 
the results of surgical treatment are discouraging 
lotal extirpation of the gland appears to be indi 
cated only when both lobes arc grossly involved in 
the disease and when past expcncnce warrants 

urgical interference in the particular case 

4 Recognizable involvement of cervacal glands 
usually means that the time for surgical cure is past 
Occasionally however just as the unexpected occurs 
m the treatment of exton ivc cancer elsewhere an 


apparent cure is obtained In 1Q13 the autl 
moved from a patient the right lobe of the th 
contaming a malignant adenoma A mass of gf 
m the submaxillary region also proved to be 
cinomatous \ week later a block dissection 
done The patient is now alive and well with 
evidence of recurrence Such cases are howev 
notable exceptions to the rule 

5 Gross involvement of the trachea or oesophag 
us IS almost a certain contra indication of curability 
and yet one may be tempted mto an extensive and 
dangerous operation to remove the diseased tissue 
because of the knowledge of an unexpected result 
in the past 

6 The last and most important les on learned 
from the standpoint of prophylaxis is the fact that 
m this senes the average number of years of abnor 
mal growth m the thvroid preceding the operation 
w as 1 1 6 

Aikins H B Radium Therapy m Ilyper 
thjTOidism with Observations on the Endo 
ennous System Boslo 1 / b" S J 1918 clxxix 
SS8 

Radium was first used m the treatment of the 
thyroid by Abbe of New \ork m 1905 who buried 
tubes of radium m the thyroid gland of an exophthal 
mic goiter case and produced a shrinking of the 
mass and cessation of the hyperthyToidism Since 
then the use of radium has been directed more 
particularly toward pathological increases of function 
than toward simple glandular enlargement 
The authors expenence 15 based on 43 cases 
covering a period of three years In 3 cases he 
considered that a clinical cure had been obtained 
and 17 showed improvement In a large number of 
the cases all sorts of medical measures had been 
tried with no avail He quotes several others who 
have had less experience one of whom concludes 
that while radium brings about great improvement 
the cases do not respond so well to radium as to op 
eration 

The endocrinous glandular system includes the 
thyroid thymus pituitary suprarenals pineal 
gland and the ovaries all of which have an inti 
mate interdependence which tends to keep the body 
as a whole in a condition of equilibrium The activ e 
principles of the endocrinous glands resemble drugs 
in that extracts of some of them tend to stimulate 
cellular function while others inhibit it To the 
stimulating active principles the term hormone 
was ormnally applied and Schafer advises the limit 
mg of Its use to such action and the use of the word 
chalone to an endocrinous secretion tending to 
inhibit the activity of an organ or tissue 

The dose connection which exists between the 
thyroid and genital organs is indicated by the much 
greater frequency of exophthalmic goiter in women 
than in men Statistics of various investigators 
show It to be in the ratio of from five to one to 
twenty one to one Quoting from Berry the 
author states that his patients with exophthalmic 
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those used m the case of transplantation into the 
S'lme animal into other individuals of the same 
species and into different species 

The author carried out transplantation of th>roid 
from mother to children from sisters to brothers 
and m one case from child to mother He followed 
the fate of the transplanted tissues during different 
periods after transplantation 

I Transplantation of th>roid from mother to 
child In nine experiments thyroids were trans 
planted from guinea pig mother to child In seven 
of these cases the thjroids had acquired all the 
chancteristics which an autotransplanled thyroid 
assumes at the corresponding period after transplan 
tation The acmi consisted of relatively large cuboid 
al cells with vesicular nuclei and the lumen was 
filled with well staining colloid which usuallj con 
tamed no or ver> few cells The acini were lying 
close together without being separated by connec 
tive tissue only here and there some strands of 
fibrous tissue partitioned the thyroids into several 
tracts of acini There was no extensive fibrous mass 
m the center usually only a little cedematous con 
nective tissue was found although occasionally the 
amount of fibrous tissue here was slightly greater 
than IS usual in autotransplants Only m one im 
portant respect did these thyroids differ from auto 
transplants Large dense masses of lymphocytes 
infiltrated parts of the thyroid and destroyed cer 
tain portions of It In some cases large mother cases 
smaller parts of the thyroid had been thus destroy cd 
The greatest accumulation of lymphocytes was 
usually found in the center of the thyroid \c 
cumulations of lymphocytes were also found in the 
peripheral parts of the thyroid and in the surround 
mg capsule but at these places they were usually 
smaller Occasionally the lymphocytic masses 
broke through the thyroid tissue from the peripheral 
into the central parts The thyroids were examined 
after 30 31 36 37 38 40 and 41 days Inanaddi 
tional case examined after thirty days lymphocytes 
were few but the connective tissuebehavcd similarly 
to cases of homotransplantation and acini were 
smaller than is usual m autotransplants at so late 
a period In a last case in which the examination 
had been carried out twenty five days after trans 
plantation the tissue behaved similarly to a homo 
transplant m regard to connective tissue formation 
and lymphocytic infiltration and size of acini but 
even here the result was better than m many cases 
of homotransplantation m which twenty five days 
after operation the transplant has not rarely been 
destroyed 

Transplantation of thyToid from guinea pig 
child to mother In one case m which thyroid had 
been transplanted from child to mother the tissue 
behaved thirty days after transplantation almost 
like an autotransplant only very few lymphocytes 
were found 

3 Transplantation of thyroid to guinea pig 
SI ters and brothers Thyroids examined 81 15 

and 25 days after transplantation behaved essential 


ly like autotransplants at the corresponding period 
only in the piece taken out after eight days there 
was a very slight increase of lymphocytes over that 
found m cases of autotransplantation In another 
case in which the transplant had been removed 
thirty sit days after transplantation the piece also 
behaved like an autotransplant In a case thirty 
days after transplantation the tissue behaved al 
most like an autotransplant but there was a very 
slight increase m the number of lymphocytes 
In four cases examined thirty six and thirty seven 
days after transplantation the transplants behaved 
otherwise like autotr'insplants but showed more or 
less destruction of the thy roid tissue through masses 
of ly mphocy tes 

4 Control experiments As controls of the syn .rv 
gcnesiotransplants the author cites the experim 
carried out in the laboratory by Hesselberg In 
these experiments the fate of auto and homotrans 
plants of the thyroid of the guinea pig was compared 
at different times after operation 

After these various findings the author draws the 
follow mg conclusions 

These investigations prove that in syngencsio 
plastic transplantation of the thyroid m the guinea 
pig the results are intermediate between those ob 
tamed after auto and homoplastic transplantation 
In so far they are confirmatory of previous results 
obtained in the rat and w ith different organs They 
show therefore that previous results are not limited 
to one kind of animal but apply also to other species 
and to a great variety of different organs and tissues 
Loeb s present investigations however show m 
addition the mechanism through which the tissues 
are ultimately destroyed In the large majority of 
eases the destruction takes place through lympho 
<^tes 10 a very small number of cases the lympho 
cytes are absent or less prominent and an increase in 
the amount of connective tissue takes place \\ hile 
m the former kind of cases the acmi which are 
attacked by lymphocytes are at first in the excellent 
condition which is characteristic of the later periods 
after autotransplantation in the few cases of the 
second kind the acini as well as the composing cells 
arc smaller and less active The author finds there 
fore after syngcnesiotransplantation in a certain 
sense a splitting of the two factors which m homo 
transplanted tissues are usually found associated w ith 
each other namely (1) increase in the production of 
fibrous tissue and (2) m the number of lymphocy tes 

These experiments prov e furthermore that in the 
thyroid the action of the lymphocytes is that of a 
destructive hostile agent and not merely that of a 
scavenger which invades tissues which are already 
m a dy mg condition ithout the invasion of ly m 
phocytes these thyroids would have remained alive 
for a much longer period of time they mighthavebe 
haved like autotransplants m certain perhaps in the 
majority of cases This is the only interpretation 
possible if one studies the relation betw cen ly mpho 
cy tes and the acini of the thyToid The author found 
acini which had the appearance of prospering auto 
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transplanted tissue They are o\ en helmed at places 
b> masses of lymphocytes The transition between 
the invaded and destroyed areas and the healthy 
areas is quite sharp not rarely perfectly healthy 
acini are found containing normal colloid surround 
ed by masses of lymphocytes and thus separated 
from neighboring acini cut off from contact w th the 
surrounding blood vessel 

From these e periments the author has made the 
follow mg summary 

r After syngenesioplastic transplantation of 
thy roid in guinea pigs the results obta ned are inte 
mediate between those obtained after aut and 
homotransplantation These f dings agree ith 
p evious results obtained m the rat and with different 
organs 

(, f After syngenesioplastic transplantation the 
TOyroid behaves n the majority of cases f r a certain 
per od of time like an autotransplanted tissue but 
m most case gradually an ntense lymphocyte 


SURGER'i OF 

CHEST WALL AND BREAST 

Pritchard J S Physical Fxaminati rt n D eases 
0/ the Adult Chest 1 / ;//• I fj y 1/ J 

19 8 tzv S9 

The author discus es the a i us method hich 
have been de ised in the endeavor to determ ne 
and differentiate patholog cal conditions m the 
chest He states that nothing new has been added 
to the p ocedure m chest examinations that is of 
much value w th the exception of fluoro copic 
obscrvat ons and the interpretation of stereo copi 
roentgen plates This procedure ho ever is of 
extreme impo tance and no chest e amination is 
complete with ut a careful fluoroscopic screen 
examination and a stereoscopic study 

He then discusses and enumerates the findings 
obtained by a careful e amination of the chest 
usin the routine elf established teps of inspec 
tion palpation percussion and auscult fi n 

The folio ving conclusions ere drain from a 
study of 734 cases 

1 home abnormality was found in m st ca es 

2 Both forms of examination clinical as v eH as 
roentgenological are essential m order to secure 
the maximum amount of information Op nions 
g en separately may in many cases be suffaent 
but m doubtful or borderline cases b th should be 
combined The \ ray e aminations should include 
both fluoroscopic studies and stereo plate inter 
pretations These pr cedures sh uid therefore be 
included as a routine measure in all cases 

3 Where lesions c ist stereo plates as a rule ill 
reveal more pathology than a physical es nunation 

4 dm cians sh uld not belittle the value of the 
\ ray and roentgenologi ts should not be too 
positive a regard the signiflcance of a shado in 


infiltraton takes place which secondarily destroys 
the healthy acini Chan es m the cell metabolism 
must be assumed as the cause of this lymphocyti 
reaction These e periments are a further proof f 
the role of the lymphocytes in the destruction of 
tissues under the influence of syngenesio and homo 
toxins In a smaller number of cases of syngenesio 
plastic transplantations the fbrous ti sue al o is m 
creased the bbroblasts behaving stmdac to the £bra 
blastsmcases of homoplastic transplantation \\ hile 
in these latter cases the lymphocytic mfitration may 
be relatively diminished in intensity the acini are 
usually not so ell preserv ed as a result of pressur 
by fib ous tissue 

3 The rapidity with \ hich the transplants at 
tract lymphocytes in various kind of transplanta 
tions IS graded and these gradat ons correspond 
to the gradati ns in the relationship between cell 
p oteids and constituents of the body fluids m donor 
and host Ge c E Beii \ 


THE CHEST 

the face of apparently contradictory cbm 1 i 
dence 

5 R entgen examinations to be of value should 
be condu ted and the shadows interpreted by 
physicians ho have considerable e perence in 
such w rk 

6 Fluoroscopi examination should not be neg 
iected V hen ste eo plates are stud ed 

Single plates give only part of the information 
obtained fr m stereo plates and should never he 
used when it s reasonable to obtai the latte 

8 In suspic ous metastatic pulmonary ma) g 
nancy the roentgen stereo should be frequently 
repeated 

9 In the examinat on of children unde six 
years the stereo plates or even the single plate 
gi e more anf rmation as reg rds the presence of 
pulmonary path logy than is obta ned by a > other 
method 

ro If the ame person makes b the aminations 
he sho Id as Dunn suggests be careful to record 
his find ngs in ' it n after the c mpletion f each 
cxaminati n 

I Destructi e changes arc revealed mo e 
irequently and shown more learlybv roentgen logy 
The only aus ultatory sign of cavity formation n 
many enses is the grouping 

I The author agrees with Pancoast in stating 
that often sets of stereo plates are nece sary one 
in the anteroposterior and one in the poste o 
ante lO aspect especially m the case of mediastinal 
tumor raal gnancy or Hodgkin s disease 

13 There is no specific shadow charactenst c 01 
recently active tubercul sis as venous congestio 
certan types of bronchiti and de ce t of upper 
re p atory infections idl often cause simn r 
shdois Iinmn-ca 
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BHlr R B And Shattuck G C Penetrating 

Wounds of the Chest J Roy 4n y 1 / Corps 

1918 xxTi 177 

The authors report the results of the treatment of 
penetrating wounds of the chest at a casualtj clear 
mg station between July 31 and October 1 1917 
The conclusions are 

I Indications for operation can be clearly de 
fined but will be modified as future experience 
suggests 

Open pneumothorax should be closed tempo 
tardy by skin suture at the earliest possible moment 

3 The size and location of the missile as well as 
Its nature should be accurately determmed before 
operation 

4 When thoracotomj is to be performed and 
the chest closed the operation should be under 
taken with the least possible dcla> but with due re 
gard to the general condition of the patient The 
object is to remove the source before the infection 
becomes established 

5 It seems probable that when known mtra 
thoracic infection has not become localized the 
chest should be closed and drained later when neces 
sary and that primary drainage should be reserved 
as a rule for cavities of a moderate size 

6 The h«moI>tic streptococcus is one of the 
most dangerous organisms The gas bacillus unless 
combined with other organisms has proved less 
dangerous 

7 Cases of thoracotomy if possible should re 
mam at the casualty clearing station for two weeks 
Or more after operation 

8 Gas and ox>geQ is the best general anxsthet 
ic for chest cases 

9 Careful management both before and after 
operation is important 

16 The use of morphine when indicated is of 
great value both m the pre and the postoperative 
periods 

II Close cooperation between surgeon ph> 

sician and radiologist adds materially to the success 
of the work L B Fiiriucn 

Mcakins J and Walker T W The After effects 
of Wounds of the Chest and Their Treatment 
C nad If IfJ J 1918 vm 910 

The authors report llicir observations based on 
,0 cases admitted to the hospital during the latter 
SIX months of 1917 Their conclusions are 

1 Deformity of the chest wall i a verj impor 
tant disabling after effect of gunshot wounds of the 
chest 

2 This deformit> follow:, most frequcntlj pro 
longed involvement of the pleural cavit> 

3 The early and persistent evacuation of fluid 
from the pleural cavit> either b> aspiration or by 
operation is of great importance in preventing the 
development of the dcfornnt> Espcciall> 1 thi so 
m cases of hxmotborax 

4 The early use of special exercises is beneficial 
m preventing or ov ercoming this deformity 


S The prognosis in this condition is exception 
ally good under suitable treatment 

E B Freiuch 

Gr^olre R and Bergoni^ J Localization and 
Extraction of Intrathoracic Projectiles by the 
Electro Vibrator hfethod Tr Asoc franqatse de 
ckiTUTgie Par 1918 

The results of the X ray methods of localizing 
intrathoracic projectiles and their use during extrac 
tion are well known and too definite to admit of 
criticism The electro vibrator is not intended to 
supplant the \ ray but nther to supplement it It 
IS a further means of facilitating the search for and 
the extraction of intrathoracic projectiles 

Although the authors have often protested against 
the early systematic extraction of all intrapulmon 
ary projectiles they are nevertheless convinced of 
the necessity of late extraction i e after cicatri 
zation of the traumatic lesion This intervention 
offers none of the risks of early extraction With 
few exceptions all intrapulmonary projectiles ought 
to be removed and thus it is necessary to use all 
means of arriving at this result 
In the case of a foreign thorac c body there are 
two processes its exact localization and its extrac 
tion For locating the \ ray usually suffices but 
even here the radiologist may at times admit that 
the electro vibrator may be of use The vibrator is 
however of particular use during the extraction 
It takes the place of the \ ray and it is here that it 
interests the surgeon Extraction with the aid of 
the electro V ibrator is more practical than extrac 
tion under fluoroscopic screen control or with the 
use of the compass 

There are some limitations due to the kind of 
metal composing the projectile and Us size and 
depth Magnetic bodies alone can be located by 
this method and if too deeply embedded even 
these may not set up oscillations in the instrument 
Practically intrathoracic projectiles come to the 
surgeon under one of two conditions they are either 
superficial viz m the pleura or near the surface of 
the lung or they are deep i e situated in the 
midst of the parenchyma or in the region of the pul 
monary pedicle If the projectile is superficial its 
location with the vibrator is definite and very easy 
Extraction offers no difficulties the intercostal space 
IS incised the nb di sected at the vibrating point 
and usually the projectile is found and removed 
immediately 

With a deeply embedded projectile the extrac 
lion differs according as the lung is free or ad 
herent W hen the lung is free after incision and 
dissection of a nb on the level of the vibrating 
pomt the thorax is opened and surgical pneumo 
thorax induced At this moment owing to the 
collapse of the lung it frequently happens that vi 
brations are no longer felt because the projectile is 
removed to a distance from the vibrator But the 
projectile IS easily found again by palpating the 
lung or by employing a new apparatus invented 
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b> one of the authors \ hich permits the p ol nga 
tion of the electro ib ato into the b tt m of the 
tvound This consi ts of a sterili able magnet c 
p ece form d of a bu die of ire end ed within a 
covering of non vibrating metal Thi apparat 
appl ed on the p le f the electro v brator extends 
the vibrations and can be brought nto ont ct v ith 
the projectile 

W hen the lung i dhe ent it c ed at the 
point 1 here the vibrations arc felt if nccc ar\ the 
sterilizable prolongat n s niroduced int the 
incision and the finge i thu gu d d I rd the 
projectile It i part c Iarl> in the e c c ih t the 
electro vibrator gi es it best r uhs W th the 
compass the le st displacement of the p obe mm 
dialelycau es a deviation of the needle whichi so 
much the greater and hen e more fatal s the pr 
jectUe IS deepe that t a> it lU neci to be 
searched f r with greate preci i n 

In conclusion in the extraction of int aputm n r> 
projectiles the elect o ib at r h ull In e its 
place in addition to the methods h ch utilize 
the compass and the \ ra> It doe not r quire 
geometry nor calculations Itgve d rect mf ma 
tion to the su geon himself and he operat s th t 
in full dajl ght Sea ch f r projectile can be p o 
longed as much as nece sar> as there neither 
danger dot incon cnience t the patient to the ur 
geon or hi a sistants W A Bremv v 

Gray II M \\ Surreal Treatment f P netrat 
log ^\ounds of Che Thora it d P 9 S 
c 83 3 3 

From the cliaician s point of view cbest » unds 
are divided into four classes (i) cases nb ch do not 
require operation (2) c ses which demand operat o 
at the ea 1 est possible moment (3) indefnite cases 
making decision as to immediate treatment a very 
difficult matter (4) moribund coses 

All cases should be rapidly examined put to bed 
in a semi ecumbent position warmed and kept 
quiet If an open suck ng ound is present it 
should be made air ti hi by sutu e r gauze plug 
fixed with broad adhesive straps Ths simple 
procedure often stops alarming symptoms A 
sufficient hxmothorax or bxmopencardium may 
produce se ere respiratory distress A rough forei n 
body or fragment of rib irritating the pleura or 
pericardium may produce persistent severe pam 
If the fore gn body is in the lung it produces no pain 
Intense dy spncca may be due to the diaphragm bemg 
injured or irr tated by a foreign body Increasing 
respiratory distress may be due to an increase m the 
hxmothorax or blood clot infected with the gas 
forming bacillus 

The earlier sepsis develops the mo e serious it is 
apt to be Sepsis is the cause of death in most of the 
sucking wounds The degree of sepsis 1 dependent 
upon the size and natu e of the missile and the s ze 
of the entrance w ound Patients w ith small entrance 
wounds who sur i e until they reach the casualty 
clearing station usually recover from their imt ^ 


svmptoms cry quickly but must be closely w tched 
In any case of hxmothorax if the high temperature 
rapid pid e and rapid respiration do not become 
better after twenty four hours the exploring syringe 
should be used and the fluid tested bactenologically 
Crimson purple color of froth and foul smell ng gas 
are sufficient proof of anaerob c nfecti n Th 
tc t should be made every day or every other day 
as seps s may develop in islands of the clot or fluid 
not tapped by the needle Increase of the pneumotho 
ra orde elopmentof resonant patches m previous 
1> dull areas sh uid make one susp cious of gas 
nfcct n During the first three days aspirat on may 
be requi ed at any time in order to relieve di tressed 
respiration \spiration of a large quantity of fluid 
may estart hxmorrhage and if urgent symptoms 
develop again a la ge open ng should be made in the 
chest all the pleural cavity cleared out the source 
of the hxmor hage found and controlled then the 
open ng should be completely closed In the doubt 
ful cases blood transfusion in the early stages will 
fead to better results and permit a successful radical 
operat on m a greater number f intermediate cases 
In se ere open wounds operation 1 perf rmed 
Ith a tv 0 fold desi e ( ) to tide the patient over 
the acutely dangerous period brought on by hxmor 
rhage coUapse of the lung and d splacement of 
organs and ( ) to p event sepsis from getting a 
hold Mere closing of the v ound v ill accomplish 
the fi St but thorough c ci on of the lacerated 
t ssue and remo I of blood clot and fore p bodies 
are essential for the accomplishment of the latter 
Extensively lacerated wounds with clothuig and 
infectioD earned in are the rst and most fre 
quently prove fat 1 Sucking and tangential wou d 
are le st dangerous 

An \ ay should al ays be taken before any 
operative p ocedure ts instituted For ancsth sia 
nitrous oxide and oxygen is the one to be preferred 
ether bould never be given if it can be a oided 
If the w und is high up on the chest or in ol es the 
body of the scapula a freshwound should be mad in 
the region of the fifth nb below the axilla The 
opcningshouldbelargeenoughto dmitlhesugeo s 
hand Five inches of the rib ra y be removed if 
neces ary unless others arc inju ed hich require 
remo al The or gmal \ ounds a e c c sed c« masse 
— ski muscles b ne andedgeofpleu ainonepiece 
The edges of the w und are now strongly retracted 
by a self r taming etractor The flu d is syphoned 
oft or poured out bio d clots sc oped out v th the 
hand and a rapid urvey made of the mt nor 
The lung is sei ed nd pulled ut and the fore gn 
body or pieces of b removed bleed ng st pped 
by suture cautery r gau e plug and dange ou or 
baiUy lacerated lung tissue is e cised ^ ^ 

glove on the hand makes the h ndling of th lung 
easier Fo eign b dies in the mediastmum or bodies 
of the ve tebrx may be removed using the chi el if 
neces ary . . , j 

If the d aphragm is injured it should be repa red 
first on pening the chest cavity If the periphery of 
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the diaphragm ib affected it ma> be sutured air 
tight to the chest wall and it is astonishing to uhat 
height and at what tension the diaphragm can thus 
be sutured If there is injury to abdominal viscera 
the chest wound must be entirely closed before the 
abdomen is opened 

If there are multiple injuries of the body the 
sucking wounds must be attended to first Routine 
aspiration of the fluid in the pleural cavity cvei> 
tw'enty four to forty eight hours as a postoperative 
measure is essential If infection appears and 
severe constitutional symptoms arise a drainage 
operation should be carried out P W Sweet 

Goodwin C G R and Coley F C Two Cases of 
Artificial Pneumothorax Bril if J 191S 11 

405 

In the fust case related b\ the authors the patient 
showed ad\anced phthisis with signs of cavitation in 
the left upper lobe hsemoptysis profuse night sweats 
and great loss of weight The outlook was very 
gloomy ^rtlficlal pneumothorax was induced and 
continued for nearly twoy ears The patient has been 
enabled to resume his usual work for a full year he 
rarely coughs and his capacity for exertion steadily 
increases 

In the second case the patient also showed signs of 
cavitation in the right upper lobe \ most obstinate 
diarrhoea suggested tuberculous ulceration of the 
intestine The induction and upkeep of artificial 
neumothorax gave excellent results The patient 
as resumed full work but there is still slight cough 
and expectoration 

The authors claim a valuable success for induced 
pneumothorax if it obtains as in these cases a 
prolongation of useful and comfortable life for the 
patient \\ A Brens w 

Delorme E Pulmonary Decortication In the 
Traumatic Pleurisies Fpllowlng Har ^Vounds 
(De la decortication pulmonaite dans Us pUuil^sies 
traumatiques consficutives aux blessures de guerre) 
Bull Acad de mid Far 1918 Lux 401 
Delorme reviews the reports which have been 
published concerning pulmonary decortication in 
established empyema following war wounds He 
refers especially to the work of Duvergey who opei 
ated upon 35 such cases These cases were on the 
av erage fistulous for fi\ e to ten months and m about 
two thirds of them sev eral complementary operations 
more or less extensive resections had been done 
without any success These cases were divided into 
three groups (i) those showing no fever and well 
drained (2) those badly drained and subfebrile 
1,3) those with bronchial fistula? 

In the two latter groups the temperature is brought 
to normal by a prior pleurotomy before decortication 
of the lung is attempted 

From his wide experience Duvergey became coo 
vinced that spontaneous and definite closure of 
pleural fistul'c following thoracic wounds was not to 


be expected if they existed more than five months 
They must be operated upon 

Altogether Delorme finds 49 cases of pulmonarv 
decortication for chronic empyema reported by war 
surgeons without a single death which could be 
imputed to the operation itself The most pro 
nounced successes have been obtained when the 
patient was non febrile and in good general condition 
Shock IS rare pulmonary hasmorrhage is generally 
insignificant and to av oid possible complications it is 
well to operate in a room kept at a temperature of 
from 20 to 25 Recovery which is definite m the 
majority of cases is obtained in from six to eight 
weeks 

Delorme draws these conclusions from a study of 
the results reported 

1 Pulmonary decortication is the operation of 
choice m chronic empyemas showing total large or 
medium sized cavities 

2 Its value in the traumatic pleurisies following 
war wounds has been established by the cases re 
ported 

3 It IS not dangerous It is especially successful 
in young resistant patients w ho are not exhausted by 
suppuration who do not show any pulmonary 
renal or hepatic abnormalities and in whom the 
cavity has been early disinfected The operation 
promises equal success in patients with chronic 
pleurisy subsequent to grippal infections 

4 Its indication with regard to time is precise 
It ought to be done when the lung is seen to be 
powerless to overcome tlie resistance of its en 
veloping shell Radiography e&pecially furnishes 
the proof of a definite fixation 

5 In timely operations pulmonary decortication 
is easy in the majority of cases and as a result it 
permits an immediate expansion of the lung 

6 In reporting the history of this operation the 

cases ought to be divided into two classes those 
whose study and time penod is uncertain and those 
the actual penod of which is known The latter only 
should be considered m studying the value of 
pulmonary decortication \\ A Brevnan 

Corabler V and Hertz J The Early Treatment 
of Septic Pleural Eflusions Complications of 
Penetrating Chest tVounds (Note sur le traite 
meat pr€coce des €panchenient5 sepUques de la 
pRvre complications des plaies pln6trantes de 
poitnne) Lyonchtrurg 1918 xv 311 

The authors give histones charts and illustra 
tions of rs cases of chest wounds with later septic 
pleurisy which they treated by early thoracotomy 
follow^ by secondary suture after establishing an 
aseptic condition of the pleura This treatment in 
dudes the emptying dismfection and closure of the 
pleura and the early mobilization of the lung 

The details of technique recommended are 
local anaesthesia resection of a few centimeters of 
the ninth nb puncture being previously performed 
at thi level incision of the pleura without fear of 
pneumothorax the mnocuity of which recent war 
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surgery has demonstrated e\acuation of the sept c 
effusion and minute cleansing of the nbole pleuntic 
area including the removal of false menbranes 
two rubber tubes are then placed in the pleural 
cavitj and fixed to the chest wall by silkworm gut 
and an adherent India rubber plate one f these 
tubes IS for the evacuation of the pleuritic secretions 
etc the other ans ers for intermittent imgation 
with Dakin s solution 

The patient generally improves immediatel> nd 
the temperature is soon observed to be normal B> 
the fourth day after operation the tubes can general 
1> be withdra vn and the thoracic wall sutu ed 
The day following the patient maj commence m 
bilization of the lung by respi ator> exercises 
The results obtained bj the authors following thi 
treatment were excellent E aminationof the piati 
ents after about three v eeks on an average showed 
the thoracic wall not collapsed mobile andpainles 
with normal breathing in the whole lung and without 
pleural s>mptoms There was only death due to 
d uhle pneumonia \\ A B vn 

Roux Be gcr J L Four New' Cases f Total 
neurectomy fo Pleural Infection w th Pachy 
pleurltls (Quat o eu.ca d plurtnu 
I t le pour 1 fe tio pie 1 p hy pt nt ) 
Li h t <) Z 33 

The author describe the full detail of f u ne 
cases of c mplete pleurectomy pract ced n wounded 
soldiers for pleural infection with pachypleur t 
His original method was publi hed some months 
ago 

These four cases occurred after incomplete pr ma 
} operations in which the existence of an intr o 
juxtapleural shell splinter had been ove looked 
The patients v ere in verj bad cond lion with 
suppurating fistuls two of them having broneb ai 
hstuls 

Tvo of the patients were operated up n n t o 
stages at interval of three a d eek The first 
operation requires a large costal e ection ith ex 
CIS on of the fstulx removal of the projectile rem 
nant the cutting a ay of the thickened part f the 
parietal pleura and a careful clea sing of the whole 
pleural cavit> followed bj dra n ge and regul ir 
ngation with Dak n s fluid until a suffi lent ste Jiza 
tionof the cavit> is obtained 
The second operation includes removal of the 
neof rmed osteohbrous ma s the decortication of 
the lung immobilization and retraction m a ngid 
fibrous coat v hich must be excised as completely as 
possible and followed by the fxing of the freed lung 
to the chest all This pneumopexy pre ents the 
fo mation of new sacs and the recur ence f lung re 
traction Finally the chest wall i enti ely sutured 
leav mg only space for a dram 
In the one stage operation wh ch v as f 11 wed m 
t 0 of thecases all theaboveprocedurcs we ec med 
out at the first intervention 

Respi atory exerci es are resorted to immedutely 
after the patient is fit for them 


Three of the four patients \ere discharged com 
pletely cured without recurrence of fistula m the 
fourth a small pleural fistula persisted The cure 
i anatomic not a complete phys ologic recovery 
From hi personal experience the author waras 
of the danger from the presence of an infected p ece 
of projectile in the pleura and points out the ad 
vantages of as extensive a pneumopexy as possible 
thebr ader the fixation the better the results 

U \ L ENNAN 


TRACHEA AND LUNGS 


Jack on C A New Dlagn Stic Sign of Fo eign 
Body In the Trachc r Bronchi th A th 
matold ^Vh eze 1 JUS 9 8 cl 6 j 
The author describes a iheezing sound heard 
during expiration v hen the examiner places his 
ear before the patient s open mouth or often detect 
ed during mirror examination of the larynx The 
vheeztng resembles that heard m asthma but has a 
dr r quality and is best heard after coughing out 
all secretions It is produced by air p ssmg be 
tween the foreign body and the bronchial or tracheal 
U and was heard most often m the cases where 
angular foreign bodies but partly obstructed the 
lumen of the ai passages I he author de gnates 
the sign the asthmatoid wheeze and has found 
It of great v alue m deetd ng the question of whether 
to d or not to do a bronchoscopy in cases of sus 
peeled fo eign body where the roentgen ray fa led 
to gi e evidence of its presence 
The sign 1 said to have no locali mg value m 
determin ng hich lung hold the foreign body but 
a flatter note \ as observed in a case where the 
foreign body had lodged in the trachea 

\ typical case is reported in which the dec ion to 
d a br ncl osc py as based on the presence of the 
a ihm loid 1 ee e and an angular p ece of soup 
bone vas remo ed from the right bronchus It had 
failed to evidence itself in a thorough radio raphe 
study The author requests that the si'm be te ted 
for and rec rded in ev cry case of foreign body m the 
a r pas ages in order statistically to determ ne its 
ct lue 


May E The Endobroncl lal Treatm nt of 
B nchiectasis and Br nchial Absce N 1 
V J 08 666 


The autho p ents a prelim nary repo t on the 
endobronchial treatme t of hypersec etio m the 
bronchi The method of treatment s a follows 
A hypodermic of half a gram of morphine ith atr^ 
pine should be adm n stered half an h r befo e t eat 
ment IS begun folio ed by thorough c cam ti n 
Ith cotton appl cators of mouth ton'wie pharynx 
and larynx from ten tot entv percent 

The patient sh Id h on h s back \ ith h s head 
supported by a trained assist t the b nchoscopic 
tube inse ted a d a spny of two per cent c ca“ie 
and ad en I n thro n into the bronchus to allay 
cough g The e cessive sec etion m the b oneJu 
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IS then v-ithdrawn through the tube b> the suction 
apparatus and ten ounces of uarm salt uater slow 
1> introduced through the inner tube is at once 
withdrawn through the outer one 

This method is to be used in the first or second 
bronchoscopy The patient showing no intol 
erance to the introduction of the fluids iinaily re 
ceives a solution of iodine and carbolic acid (10 
dine two drams carbolic acid fifteen mm to one 
pint of w atcr) in place of the salt w ater This method 
of treatment w'as repeated twice weekly m each 
case 

The results of this treatment arc almost complete 
cessation of odor a diminution in the amount ex 
creted and a very decided impro\ement m the 
physical condition of these patients 

E C Freilicii 

Gr^goire R Partial Resection of the Lun(t for 
Abscess (Resection partielle du poumon pour 
abc s) Bull el mint Soc de ch r de Par q 8 
rhv I 43 S 

A soldier who had received a bullet wound m the 
vicinity of the fourth right intercostal space after 
recovery without operation returned to the hospital 
later with symptoms which clearly pointed to an 
abscess formed around a projectile which radio 


scopy showed to be embedded m the right lung and 
moving with respiratory movements 

Since he was not certain from the conditions 
found after opening up the area that he could 
avoid infection in the neighborhood of the pleura 
Gregoire mcised the lung parenchy ma entirely around 
the abscess as far as it seemed to have been con 
laminated and removed the abscess and part of the 
lung together The curvilinear section of lung 
removed measured aboutio by 6 to 7 cm 

The lung was returned to its cavity and the edges 
sutured The man recovered Later radioscopy 
showed a slight opacity at the base of the right 
hemithorax and a little fluid but so small as not to 
call for puncture Pneumothorax was observed for 
a few days following operation It was easily 
evacuated by the trocar 

In this case of resection the lung was quite free 
from adhesions which is an exceptional circum 
stance The location of the abscess on the lower 
lobe was also a fa\ orable factor 

The fact that the hemorrhage on cutting the 
lung tissue was not alarming confirms the experi 
mental results obtained on dogs by Courcoux It 
IS only when the section :s large and toward the 
central part of the organ that hemorrhage is 
excessive \\ A Brevsvn 
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ABDOMINAL WALL AND PERITONEUM 
LetuIIe M Syphilitic Peritonitis as a Frequent 
Cause of Ascites In Cirrhosis of the Liver (La 
pintoaite syphihtiquc cause fr^quentc de lascite 
dans lescirrnosesdu foie) Bill lead dent d Par 
1918 Ixxx 209 

The experience of the author leads him to believe 
that m addition to the sclcrogummatous lesions prop 
erly so called there exists also a vcntable alcoho 
he syphilitic cirrhosis The pathologic lesions are 
so clear that they admit of the recognition of a 
characteristic differentiation Two clinical facts 
also support this contention namely that in a re 
markable proportion of cases of apparently simply 
developed hepatic cirrhosis the Bordet W asser 
mann reaction is positive and also that improve 
ment follows m such cases under anti syphilitic 
treatment 

The author s arguments are based on the study 
of 10 cases These studies were not preconceived 
but were made in the course of his researches on 
ascites and alterations of the peritoneum in cases of 
chronic hepatitis In the 10 cases studied there were 
m all material and extensive lesions of the perito 
neum all these cases had given a positive Bordet 
Wassermann reaction during life 

The macroscopic and microscopic peritoneal 
alterations found are described m detail and illus 
trated In a general way the findings show that 
when the syphilitic spirochxte coloni/cs in the 


thickness of the peritoneum the changes which lake 
place comprise a lymphocytic hypcrcliapedesis 
sometimes diffuse and sometimes follicular with 
a perivascular predominance the serosa is often ir 
mated through its entire thickness tumifies and 
shows disseminated isolated giant cells forming spe 
cific elementary follicles These follicles are sur 
rounded by vitreous epilheloid and plasma cells 
and attract a flow of lymphocytes forming a more 
or less regular crown As the morbid process con 
tinues a regular miliary gumma is formed a con 
glomerate of primary follicles The progress of the 
disease takes the form of gummatous infiltration 
The author thinks that certain conclusions may 
be deduced from his study 

1 The peritoneum is frequently the location for 
cultures of the sy philis spirochxte 

Habitually syphilitic peritonitis is secondary 
to a liver inflammation when this latter is a sclero 
gummatous specific hepatitis or even as is perhaps 
more frequent a simple diffuse cirrhosis wrongly con 
stdered to be due alone to alcoholic excess 

3 Secondary syphilitic peritonitis can become 
generalized to all the extent of the serosa but 
usually it lb circumscribed to one or several regions 

4 Whatever the extent of these lesions may be 
or the form or microscopic appearance the integrity 
of the organs which the peritoneum protects is 
respected for a long time but the deformities and 
atrophic mutilations suffered by the membranous 
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fcld of the >ph 1 tic pe itoncum gi e n c to con 
pi c t n which are in the pro nee of abdominal 
patholog> tobe ecogni ed nlm e t galol 

\\ \ B N'JAN 

Land y L II T1 Inguinal Approach In the Ci re 
of Femoral He nla A0il/6*5/ 98 

L I 

Uhilethereha e been comparativelj fe methods 
ad cated for the cure of int.u nal he nia the 
number of procedures ad ocate I as a radical cu e 
for femoral hernia is appalling Thi fact n itself 
quite an argument the uthor says against the 
statement that the cure of femoral hernia is a s mple 
procedure 

Didier in igi j presented an exhau ti ork on the 
subject conta n ng an index of S public t In 
ig 7 Moscho t fou d \cr o methods nd 
mod fications advoc ted f the radic 1 cure of 

femo al hern H e pr cedure va led from 

m d an 1 par tom\ an I 1 u e of the ring f om 

ithin (\\idenham M n ell b ) > $ mple high 

lig tion and e t p li n fth a w th ut ttempt 
mg to close the n (Sen Sii Mtlell banks 
i8gj Ochsn ooU t mvoplasiic ten plastics 
oste plastics and b ne g ft 
The ingu nal approach n femo 1 he ni as 
fir t advocated by Annandale (.8 6) Zuckerkandl 
(1883) advocated the mgu al route in st a ulated 
hernia Later this method was tak n up b\ Ruggi 
(i8g ) Parla ecchioCiSgj) Tutr«r(i8o6) ( odi ilia 
( 8g8) Gordon (Dublin goo) Cmbe n 1 Pr st 
(1904) Dujar er and Demarcst (P r s 1 ) nd 
many other 

Yloscho itz in tgo; published a t chnijue in 
America giv ng full deta Is of closing the femoral 
opening from above after h gh ligat n f the sac by 
sutu ng Poupa t s ligament to Cooper s ligament 
Seclig and Tuhol ke have gone far to rd popula 
izing tbismethod in the UnitedSt tes by publishing 
an xcclle t art clc on the subject in Surgery 
Gynecolocv and Obstetric ig 4 1 cbafull 

descript n of the techn que ell Must at d 
given 

Th author h s used thi meth Jmle a s (t o 
under i cal ana*sChe la) ith t > grat fvi ^ re 
suit and submits the foil v mg con lu 1 ns 
The operati n is probably longe than b> the 
ordinary crural route m so far as a f moral a d an 
inguinal hernia comb ed s done but t b these 
added advantages (i) A clear and distinct expo ure 
of the anatomical f eld 1 give ( ) higl ligat n of 
the sac 1 ssu ed (3) secure losu e ol the fem ral 
rm 1 accompli bed (4) the second or ibdom al 
incis on IS not necessa > (as is a i oc ted by m ny 
authors hen the cru 1 route is employ^) if a 
strangulat d hernia is found 

Kelly F A Inguinal Hernia J Am I I n ma P 
98x55 

Kelly d scu ses the use of local anaesthesia m 
ope ating upon inguinal hernia It h s bebef that 


all indirect an 1 man\ direct inguinal hern ae a e 
p tentially congenital and that the point of e tof 
tht spermatic rd 1 a potential \ cak sp t and 
therefore a potential factor in recurrence after 
ope ati n In deal n with indirect h rnia thereto e 
the cord hould be left beneath the deep sutures 
and allov ed t emerge t the lo er angle next to the 
pub In thi ay a prtential v eakness is trans 
fe ed at I st three inches a ay f m he e it 

0 g ally 1 ted In dealing \ith a direct hernia 
she e the ak pot is oj pos te orn ar the external 

n the c rd should be transplanted ante lor to the 
deep sutu e 1 ne bringing it out at or near the inter 
n Irmg thu l ansferri g again a p tential \ eakness 
a ons Icrable distance 

The t eatment of th stu ip of the sac 1 a very 
impo t nt matter In ty ng oti the sea dimple or 
depre 1 n is ce t m to be left at that point and this 
dimpleor depression isa startingpo ntforrecu nee 
Therefore the stump of the sac should alvay be 
t n planted some di tance from the original location 

d hence from the local on of the pre ent hemn 
thus doing axvay with the danger of recurrenc 

The author believes that as g od an operation for 
mgu nal her la can be performed vith a local 
anaistheiaas th a g neral The operation qiite 
superficial and the p incipal n rves are easily 
solated and infiltrated He advocates the pre erva 
t not the nerve supply t guard against a p stop ra 
tiv eakness f tne muscle supply of the e tremi 

1 es 

YU ca c a e ot su tabic for local anat the a 
Ba lly mil me 1 he n a; and postoperati e 
urr nt hern a e difT ult with local anaesthesia 
also tho c compl cated from the use of so called 
iDje t on cure It should be bo ne in m d that 
under I cal nisihcsia one may cut p nch or bum 
but cannot pull Therefo e sh rp dissection n ust 
be used 

It h been the auth r s e pen nee that there s a 
la er percentage f primary healm m local th in 
gen ral anTsth n the e on bcin th t the ti ues 
re t ated ith mo e ca e handled le s traction s 
Imo I ent rclv done ay th and the ner e 
supply i n r ed 

Fm Ihna nta ubjcct for local anssthe 
s a s it s impossible to p ope ly anxstheti e this 
area ^ 


YVint r D T Jr Y S mple Operati n fo D uble 
lagi Inal Hernia One Incision J MS J 

98 34 

\ three r h media mci on ju t abo e the 
pubes » carr d d wn th o gh the ski ads per 
fic al fasc a hich 1 cp rated f om the ap 
rosis of tl e external obi que e p m the ri g The 
poneuro i the split the full lengtl [ ^ 

gum I canal The cord 1 then ea Iv lifted from the 
canal the hernia s educed and th s c sep rated 
I gat d and remo ed The cord th n held to one 
sid and the poncu of the e tcrnal obi que 
is utured to P up rt Igame t \\ ithout making 
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a nev. incision the same is done on the other side 
The skin is then closed b> an> of the usual meth 
ods 

The advantages are rapiditj accessibility the 
absence of an anaesthetized area of skin m the loner 
abdomen due to the cutting of the filaments of the 
iliohypogastric and ilioinguinal nerves \ double 
or single h> drocele or v ancocelc can be done through 
the same incision if necessarj There has been but 
one reported recurrence in about 400 operations 
by this method F P Hamsiond 

Gallo A hlescntenc Dislnsertion In Strangulated 
HemI® (Desiaserci6n mesent^nca en las hernias 
estranguladas) Semana mid Buenos Awes 1918 

553 

In Gallo s patient who was operated upon for a 
strangulated crural hernia the mesenter> of the 
herniated loop of intestine was found to be disin 
serted for an extent of about 45 cm The dismser 
tion was parallel to the mesenteric edge of the m 
testine and involved both mesenteric flap Resec 
tion of the intestinal loop for about 50 cm and an 
end to end anastomosis was done an uneventful 
recoverj following 

The author states that few cases of mescntenc 
disinsertion in connection with strangulated hernia 
are found m literature Besides his own there arc 
but 9 cases recorded 7 of these hernix were on the 
right side 3 on the left 5 crural and 5 inguinal 
Guibe who collected the cases thinks that the last 
portion of the ileum 1 the usual site for this com 
plication 

Anv pathologic condition which diminishes 
mesenteric resistance mav be a predisposing cause 
also ta^is ma> aid as well as the tension of the 
mesentery itself There la no special symiptomat 
olog) The prognosis is grave and calls for resection 
of the intestinal loop deprived of its mesentery and 
blood supply W A Brevnan 

GASTRO INTESTINAL TRACT 

McQanahan H M A Brief Report of an Infant 
with Congenital Stricture of the Duodenum 
Operation Death Arch Ped at igi8 xxxv 533 

A case of persistent vomiting in a newborn infant 
IS briefly reported There was no mass palpable m 
the abdomen Not all food was vomited but bile 
was constantly present m the vomitus Partial 
obstruction was diagnosed and operation resorted to 
when the patient was one month old 

The pathology is of interest The stompeh was 
greatly distended The pylorus was moderately 
constricted by a circular induration but the ob 
struction was not complete The upper eight inches 
of the duodenum were greatly dilated At the pomt 
where the duodenum passed through the transverse 
colon a constricting band belonging to the mesen 
tenum was found This was dmded and the dis 
tended duodenum at once emptied itself 

Lister Tctioiske 


Boidl Trottl G A Case of Interposition of the 
Intestine Between the Diapliragm and Lifer 
(Consideraziom su di un case di mterposizone del] 
intestino fra il diaframma ed it fe^ato) Gtor 
d r Accad dt tned Torino 1918 Ixxti 56 

The interposition of a tract of mtestme between 
the diaphragm and liver a species of hepatoptosis 
has occasionally been noted radiologically or found 
at autopsy or operation 

The author reports a case in a man of fifty years 
who had gastric disturbances for which a radioscopic 
examination was made A juxtapylonc ulcer was 
found with dilatation and gastric atony During the 
examination it was observed that instead of the 
characteristic dark shadow of the hver on the right 
side of the abdomen there was a large clear space 
the situation and peculiarities of which suggested an 
intestinal segment distended with gas 

The shadow of the liver appeared toward the mid 
die part of the abdomen Palpation venfied the 
radioscopic findings The radiologic picture was 
that of an intestinal segment between the hver and 
the diaphragm Such a condition is generally 
transitory but in this case it was apparenth per 
manent as an examination six months later showed 
exactly the same condition The case did not how 
ever come to operation so that the actual facts 
could not be venfied 

The author reviews the literature The best 
explanation of the phenomenon seems to him not an 
anomaly of the situation of the liver but rather the 
result of organic and functional alterations of ome 
parts of the gastro intestinal tract This explanation 
would satisfy the conditions in most of the reported 
cases in which there were usually gastro intestinal 
disturbances with gaseous distention and endo 
abdominal pressure 

When there is some anatomic deformation of the 
hver the condition is likely to be constant although 
transitory in the opposite case In the cases rev caled 
by autopsy in which evidently there was some degree 
of permanency it was generally an anomaly of form 
rather than of position of the liver that was found 
Therefore many cases have been wrongly described 
as migration of the liver or a hepatoptosis 

A Brevms 

Sbaw H A Partial or Incomplete intussuscep 
tion as an Etiologic Factor in Untoward Postop 
erative Sequels Followlnfi Appendectomy 
hiorthicest ited 1918 xvii 283 

As prophylaxis agamst incomplete intussuscep 
tion due to change of position of the iJeocaical v alv e 
certain technical considerations should be em 
phasued It is well to keep m mind the normal 
anatomic arrangement m and around the ileocTcal 
region as frequently from either embryologic de 
feet or pathologic change there is already altered 
structural relations which could easily be converted 
from a harmless to a crippling condition 

First free the appendix close to its confluence 
with the ca;cum 
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Second where lig t on of the meso app ndi bj 
the Watkins or an> en masse method seems to 
cha ige the deoc^cal ngle or drag the ileum and 
the mlemal term nal cacal sacculi closer together 
It ould be best to u e fine mult pie hgal on lose 
to the appendix 

Third if purse string i used arrange it that it 
ill not engage either the ileocol c o ileocaical fold 
the eby more deeply in aginatmg the 1 um n the 
caecum or changing the angle of ent ance 

Fourth kno mg that a cxcum mob le is often 
associated with ntussuscept n a etc o pex> 
would be md cated in the c cases and for the same 
reason a shorten ng of nnj marke Ih el ngated 
terminal ile 1 mescntcfj 

The author reports a case Eow bdL C n 

Gangitano C Four Cases of Ileotyphlocolic In 
\agln tlon Treated by Fvaginati n and Lateral 
Ileocol tomy (Q itro d n o e 

leotifl 1 t ttat colla g n e I leo 

tra t m a 1 te lat \ ) Cl h M lano 

9 7 0 8 47'? 

The author oper ted upon f ur c e f ileo 
typholocol c nvxgmation m pat ents rang ng f om 
th ty seven to fftyfour jea s old In all these 
cases m the ileocol c s gment the folio g c d 
tion ere found (i) The last port on f the 
hjpertrophied ileum had a ery long me entery 
wh ch continued ith the me o Tcum ( ) the 
cecum V as mobile and dilated (t) th re a ab 
normal mobilitv of the inv gn ted cobn The 
author th Ls these conditions ha e to be present 
to produce m agination 

It has been stated that mtussuscept on more 
f equent n ch Idren than m dulr The authors 
expe lence to the c nt ar\ In child en the 
cecum is more mobile than m ad It It mcgalo 
cecum more rare and th latter c nd t n is 
accompani d th g eat m b 1 tv of th o g In 
d Us the mo e usual ause i mt t nal polypi but 
th cause i children ma> be Iiff ent 
In the treatme t red ction i insulTacnt because 
t Iocs not p ted ag t recurrence cecope y 
ma> prevent recurren but the urgeal methods 
at disposal lo not obtain a stable cecop j escc 
tion of th in ag n ted tiimo which th true 
r dical procedure i a lo g and dang rou opera 
tion which IS not justifi ble because other means f 
acc mpl sh ng the desired end arc available 
The auth prefer lateral il colost mj uniting 
the ileum to the t nsversc ol n Th method 
ha been applied b> man> su ge s in ca cs of 
mobile ciecum but it should al o g e an ideal 
result m n ag at ns Its action upon the ileum 
put It m w de communication ith th 1 n free 
mg the latte from its heavy rk in push g tie 
ftecal material from the abnorm 1 cxcum It makes 
recurrence mpossible the term nal port n of th 
lieu n ben hxed bet een Bauhnsvalv and the 
nev an st motic mouth It el eves th cxcum 
an t ascend ng colon f a erj large part of the fawal 


mater al which follows another route w th less 
risk of stasis m these organs The operation is 
not dangerou m the hands of a sk lied su geon and 
1 1 quickly executed The author has used it m a 
large numbe of cases of entero anastomosi and 
h s never lo t a p t ent He always sutures w th 
the Murphy button of which he has been an advo 
cate fo many >ear The anastomotic opening i 
ma fe verv large f om 8 to o cm 

W \ Br V 

Horsley J S Resection of th Cxcum and As 
cending Colon T S tl S g \ B It more 
9 8 D mb 

The autho liscus es the unde lying c u s of the 
aband nment f lat al intcsti al anastomo is and 
the dopt on of the end t end method Cannon 
and Murpbj hav ho n that m animal w th the 
c d t nd method the e as no stas s of food at the 
te of ope ation herca n lateral ana tomosi 
pen tal i a bol sh d\ he e the bowel was united 
H rsl y 11 attention to the triangular pace at 
the mesenteric border of the intestine wh ch is 
sometimes nf cted by the operator before it is 
cl cd and to the ne essity of cleaning the bo’^el 
ends Ith anti eptics before sutur ng He believes 
that aval e h uld be made hen the small bowel is 
un te I to the la ge He describes a new operat o 
based on these principles in v hich the end to end 
metho I use 1 and the ileum projected into the 
end of th t se c Ion and sutured m a manner 

simila to that used in his method of u ting the 

small bo el In addition to this in ordc to promote 
valve f rmalion d ncrcase afety there is placed 
ro of nterrupt d mattre t tches of catgut 
To rche gas accumulation h uggests an enter 
ostomy afle i he Coffey principle 
He reports seven cases of re ect n f the cxcum 
and ascend ng c 1 n which he has done du i g ten 

ye r All f th e patent rccovc ed from th 

ope at on t fact nh Tw of the peration 
ecf intus uscept on n f is t o fo sevc 
intc tmal tasi and th ee for hyperlroph c tuber 
losis In ne of th cases of tuberculo there was 
a re cction of several feet of d cased leum after 
the CTCum and cendmg colon had been lem ved 
thus m k gad uble resection n this c se 

Horsley ha recently done another resection of the 
xcum nd ascend g colon u n th technique 
d crib d nclud ng the val format n d the 
nterostomy \t the present t me f d ys after 
ope ation the p t nt i doing well The p Isc has 
not been o e 04 cc the perat There has 
been no d t t 

Blanched F A Person I Gas f Appendicular 
Calcul Revealed by the X Rays (U asperso 
old II app d 1 61 p 1 y 

\.) R mid d I S ss R m 918 559 

The author rep rts the pccular h lory of his 
wn case In ch Idhood he had an attack of acute 
ppendicit but as n t ope ted upon Recently 
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while m the Last Indies on medical inspection he 
was obliged to go to the ho pital owing to a painful 
swelling the size of a hen s egg in the antcrosuperior 
ihac spine region \ diagnosis, of possible acute 
appendicitis was made but as the sjmploms were 
not clear operation was deferred 

Radiograph! showed the presence of two calculi 
The position of the e calculi caused a change to bt 
made m the diagnosis the case was now considered 
as one of ureteral calculi Iloweaer the absence of 
unnar! symptoms and the hi torj of the patient 
again caused a return to the former diagnosis of 
appendicitis and the patient was opcral^ upon 
Behind the c^cum a large mass of adhesions was 
found Two large calculi were extracted here from 
a large abscess The appendix was completcU 
gangrenous up to its cmcal insertion 

Blanched gi es a short historical review of appen 
dicular concretions The question of the utility of 
the "N. rays m appendicitis was fully treated for the 
first time by Jacques Roux m 1913 he collected 9 
cases In y of these a calculus was revealed by the 
\ rays prior to operation In this thesis also Roux 
fully treats the differential diagnostic difficulties m 
interpretation of a radiograph showing a calculus in 
the vicinity of the appendix \\ A Brennan 

Gaudier H Screre Appendicitis In a Child 
Ileoslgmoldostomy and Gastro Enterostomy 
(Histone rare dune appendiate grave che un en 
faat et pour les suites de Uquelle on fut ameni 
a pratiquer une ileosigmoidostomie et une gastro 
entdrostomie) Bull el titem Soe de eh r de Par 
19x8 xliv 1449 

In a boy of twelve yearson whom operation was 
done for symptoms of acute appendicitis a quintitv 
of fetid pus escaped when theperitoneum wasopened 
The latter was limited by adhesions iht appendix 
was not found and tljc wound was drained The 
child recov ered 

borne month later the patient again came to the 
hospital with the same symptoms but accentuated 
and was again operated upon The omentum an<l 
intestine were enclosed in a mas of adhesions the 
loops of small intestine agglutinated the c-tcuni 
red and friable the appendix was not found Fur 
ther investigation revealed a left sided subpbremc 
abscess 

The condition slowly improved with the cxcep 
tion of a persistent fxcal fistula This as well as 
the recurrence of digestive disturbances called for 
a new operation An ilcosigmoidostomy was done 
some months after the second operation \ month 
after recovery from this the child again entered the 
hospital in astatc of extreme cachexia and with s> mp 
toms of mlcstional ob truction Radioscopic exam 
ination showed the stomach herniated into the 
thoracic cavity due to the subphremc collection 
hav mg perforated through the diaphragm and opened 
into the bronchi A supra umbilical laparotomy 
was performed and the stomach reduced V po 
tenor gastro enterostomy was then done after clos 


ure of the diaphragm m order to fix the stomach and 
also to ensure a sufficient circulation 

The child made a normal recovery and remains 
in go^ condition A Brennvn 

Umitu L Five Cases of Partial Colectomy (Sobre 
emeo casos dc colectomia parefal) \rch d enfer 
d apar digest Madiid 191S 1 431 
The author did s partial colectomies for ca^cal 
tuhiors for cancer for tuberculosis and i for 
non tubercular typhlitis Detailed clinical histones 
and illustrations are given \11 these patients 
made good recoveries 

In the first three case the anastomosis was end 
to end end to side and lateral according to the 
Eiselberg Mayo and Moynihan techniques In 
the last two cases the end to side anastomosis with 
the Murphy button as recommended by Charles 
Mayo was done The author considers this tech 
mqiic much superior to the others ow mg to its greater 
rapidity and its very perfect asepsis iVo change of 
gloxes is necessary during the whole operation 
A\ith regard to the fact that there was no mor 
lahly ID these s cases the author points out that 
Brunners statistics (190/) of 13 partial and total 
colectomies gave i 34^ per cent mortality and 
the Mavo Clinic statistics for resection of the right 
half of the colon for tumors etc in 23s cases gave 
1135 per cent mortality 
The author states that the radical operation gives 
excellent results m cancer of the CTCum The 
lymphatics of the colon are hmiiecl compared 
with those of the small intestine and malignant 
affections of the colon remain localized for long 
periods as compared with those of the small m 
testine 

The rational treatment of hypertrophy ing tuber 
culosis of the CTcum i surgical The radical opera 
lion 1 extirpation m this condition as well as m 
cancer ^\ hile m cancer exclusion i only palliative 
m the case of a tuberculoma exclusion combined 
with heliotherapy may lead to a cure or to a con 
dilion in whi(.h the inte tme may be resected 

Generally speaking owing to the difficulty in 
making a differential diagnosis between cancer and 
tuberculosis the author prefers to uniformly apply 
the radical operation to all CTcal tumors the opera 
tion to include extirpation of the gland below and 
aboxc ligature of the ilcocolic at its superior me en 
tenc ongin re eciion of the last 10 or 1$ cm of 
the ilcum CTCum ascending colon and about one 
third of the transxcrse colon \ Brennvn 

Grasty T S D Report of n Foreign Body In the 
Rectum Simulating Incomplete Abortion 
Am J Obst b, \ xgiS Lxxxvi 1 737 

\ pnmipara aged 3,-, had been under medical 
care for two weeks for a threatened abortion She 
complained of severe cutting stabbing pains inter 
mittcnt m character worse on movement and a 
slight bloody discharge She was unable to assume 
any comfortable position or to walk without great 
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difiicult> The pains were excruciating and referred 
to the 1 lerpelvi She passed small bright red clots 
Upon examination the \ulva and perineum were 
found blood stained and anj m n pulat on eliated 
severe pain recurring it varied interval Abdom nal 
exam nation sho ed the fundus f the uterus just 
above the bnm of the pelvis The vagina readily 
admitted two fingers the cerv t was soft and patu 
lous and the uterus enlarged to about the si e of a 
three months pregnancy 

On pressure over the po tenor all of the vagina 
much pain and spasm was produced and a peculiar 
rod shaped mas felt ve y tender to pressure 
Introduc ng a gloved finger into the ectum a bod> 
measuring about one by one half an inch was dis 
covered and with difficulty removed together w ih 
some pus mucus and blood This body was lying 
transv ersely in the rectum about two inches from the 
sphmete It w as found to be part of a peach pit 
No further treatment as n l tut^ and the 
following day all pain disappeared The patient 
was up and about able to w Ik. and the discharge 
ceased The pregnancy has gone on umnler upted 
Edw L CoasEtt 

LIVER PANCREAS AND SPLEEN 

Harrigan A H Ifypemephroma of the Falciform 
Ligament of the Liver A 5 ; Pb I 98 
h 395 

Hariigan reports a case of hypernepi roma of the 
falciform ligament of the liver The patient wa a 
married woman of thirty fi e vears During the 
past two yea s she had suffered f am se ere abdom 
inal pa 1 right upper quadrant Pam as inter 
mittent m character xnd d d not radiate It w s 
referred chiefly to the gall bl dder reg on The e 
was no d stinct bil ary colic and no jaundice The 
d agnosis was chronic appendiciti with possible 
cholecy stiti 

Operation revealed the append x long and ih ck 
ened the gall bladder and bUe ducts negat vc for 
stone A small mass about the sue of a walnut as 
felt in the falc form ligament and close to the free 
border of the li er It was readily remo cd by 
enucleation A rather active hcem rrhage foil d 
but as cont oUed by sutu g the round ligain nt 
to the surface of the 1 ver The pat ent made an 
uneventful recovery The pathologic diagnosis was 
hyperneph oma 

Only one other case of this kind is repo ted in 
the literatu e The author considered the case of 
interest fr m an autogenetic v ewpomt but did not 
attempt t explain ho adrenal rest reach dun g 
cmbrvologc 1 development the falciform ligament 
of the live G \\ IIocurein 

MacLeod N Seconds rie ofN tesontleRadI 
ography f th Gall Bl dder A eti Jl d f 6" 
LI ct Ih p 98 tp 

Thi arti le supplemental to a previ us repo ton 
32 cases publ hed Septembe 916 Forty fi 


additional cases have been obs rved nd as far aj 
stone cases are cone rned the author has found that 
where stones are p esent roentgenography should 
detect at least 50 per cent of them 

Of 5 cases showing stone shadows 4 were operated 
upon conf rmmg the f ndings T elve sho ed 
gall bladder shadows wh ch were considered patho 
logic 4 of these were operated upon and the find g< 
confirmed m 3 None of the cases operated upon m 
the two scries furnished stones which were not 
sho n by the roentgenogram Detailed hi tones of a 
number of cases are given and stress laid upon the 
value of stereoscop c exposures 
The author revie s the findings of Case George 
and Leonard relative to gall stones and gall bladder 
di ease asdi closed in their works on the alimentary 
tract Adolph Ha cnc 

Gu rry LeG Reconstruction of the Choledoch s 
J Am A I 9 8 1 94 

Guerry gives three reasons v hy it is necessary to 
reconstruct the common duct 

In case of permanent obstruction at the head 
of the pancreas if the gall bladder is intact the 
procedure is simple Cholecy stoduodenostomy is 
bowe er a short c rcuiting Deration rather than a 
reconstructing of the bile passages 

2 It may be necessary to restore the bile pas 
sages on account of mHammatory stricture of the 
common duct If the stricture of the common duct 
extend abov e the junction of the cy stic and hepatic 
ducts It may be necessary to excise the stnetures 
and then if possible apply the authors method or 
the str cture may be divulscd 

3 The comm n duct may be di ided m the opera 
tionof cholecystectomy If the accident is di cove ed 
immediately repai s much easier than if a second 
ary operation is neces ary to correct the injury 
It 1 itally necessary to remember he e that the 
junction of the hepatic and cystic ducts which 
form the common duct is not always at a fixed 
p nt 

The author has reconstructed the bile passages in 
s ven cases \\ hile he does not outline his techmque 
m detail he states that the three essential things to 
be accomplished by the operation a e 

r In certain of the cases in which the duodenum 
is closely bound down by ndhesions its m bill ation 
most important as ne is thereby enabled to 
effect the anvslomo s with greater accuracy 

The essential thing is so to mobilize the 
muc sa of the duodenum that when the uture line 
I completed the mucosa and submuc sa of the 
duodenum will b directly united to the light 
St uctu es of the hepatic duct If th s is done there 
will ^ a continuous ep thel al lined passage a d 
ontraclion in all prob blity will not occur This 
point illustrates the inherent weakness in many of 
the so called autoplastic reconstructions of the bile 

E as ages Some f the methods break d v n just 
e in that they f 1 to provide c nt nuous 
mucous 1 ned passag for the bJe 
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3 Ihe third objective to be obtained is the one 
mentioned by Horsle> namcl> the avoidance of 
contraction by not usin;; sub tanccs in the recon 
struction which are foreign to this region 

In his seven cases he had two deaths one m 1 
woman of seventy due to surgical shock and the 
second to postoperative pneumonia One patient 
was alive four years after operation with a small 
external biliarj fistula that drained bile intermit 
tently Her health however was much improved 
The other four cases have remained well since 
operation and may be regarded as complete symp 
tomatic cures G W IIoarRciN 

MISCELLANEOUS 

Durodi6 Laparotomy Throughout the Ages (La 
laparolomie ^ travers Ics kges) J de mfd Bor 
deaux 1918 Ixxxix 233 

The author states that laparotomj was a matter 
of daily practice on animals in ancient times It 
was used in Galen s time in the most distant 
countries of Asia on camels cows etc to make 
them sterile In ancient Athens women were 
castrated by a laparotomy with the idea of pre 
serving their youthful appearance 
In modern times Schlenckcr ^\lllms Payer 
and Taglioni arc the first authors to take up the 
subject earl> in the eighteenth century Their 
principal fears were the pain and hxmorthage and 
the precipitate introduction of air into the abdom 
inal cavity which would expose the patient to an 
almost certain sudden death In spite of these 
fears the French surgeon Ltdran punctured ovarian 
c>sts and tumors and in conjunction with Dela 
porte made the first complete incision of the Imea 
alba from the unbilicus to the pubes for cysts 
This patient died thirteen da>s after operation 
but in 1746 Ledran was more fortunate his patient 
recovering after two jears of suppuration 
The first satisfactory result was that of Laumonicr 
of Rouen in 1776 and Laugier some jears later 
operated upon the Duchess of Choiseul but the 
utility of the method was not fully established m 
Trance till Lejars demonstrated it m 1825 In 
England it had received earlier recognition 

Since ancient times also laparotomy was equally 
in use for the exsarean operation I liny mentions 
It m the ninth chapter of his seventh book Some 
erroneously think that the exsarcan operation is 
so named after Cxsar who was born that way 
As a matter of fact according to Pliny Cxsar 
took his name on account of the operation as those 
who were delivered by this method were called 
exsares or CTSoncs a exso matris utero cut 
from his mothers womb 

There is no mention of the operation until the 
year 1500 when Jacques Nutter an animal cas 
trator of Licgcrshauscn performed the cxsarcan 
operation on In own wife who could not be delivered 
in the natural way She recovered and had two 
subsequent natural labors W \ Bkennav 


Tanton J Deraclie P and^\allacc C Sympo 
slum on Pelvic ^\ounds More Especially Tliosc 
of the Bladder and Rectum lrc/» de vifd et 
pla m tntl Par 1918 hv 291 313 3 o 
Reports by these authors were submitted to the 
Fourth Interallied Surgical Conference at \alde 
Grdcc March 1918 

Tanton s report covers the subject very fully 
He treats of isolated pelvic wounds of isolated blad 
der wounds with or without concomitant lesion of the 
bony pelvis of isolated rectal wounds with or with 
out lesion of the bony pelvis and of associated 
bladder and rectal wounds with or without concom 
tant lesion of the bony pelvis 
Reports of 3 710 recent pelvic wounds have been 
collected These include i 659 injuries involving 
the ileum 659 sacral 20 pubic and 241 ischial 
injuries The total mortality was 1037 per cent 
the majority being immediate deaths Besides these 
414 old injuries of the pelvis have been reviewed 
TTic complications which may occur m this class 
of injuries are suppurative psoitis phlegmon of the 
iliac fossa pelvic cellulitis thigh abscess necrosis 
of pelvic cellular ti«sue and coxofemoral suppura 
tive arthritis 

In the 3 719 recent cases there were 87 cases of 
osteomyelitis and 770 of fistulous osteitis Anky 
lodis or stiiTness of the hip was noted 76 times 
There were 367 cases of isolated bladder injury 
with or without lesions of the bony pelvis 334 being 
recent 5$ involved the bladder alone and 312 were 
accompanied by a pelvic fracture 
Of the 334 recent bladder injuries 68 were m the 
peritoneal portion and 66 in the extrapentoneal 
The mtrapentoneal injuries are due to projectiles 
entering in the lumbar region or in that neighbor 
hood and may be accompamed by intestinal inju 
nes Extrapentoneal lesions are due to the pro 
jeclile penetrating the perineum or the vinicity of the 
thigh 

When an mtrapentoneal injury is diagnosed the 
procedure is laparotomy suture of the bladder su 
ture of intestinal injuries if any extraction of the 
projectile and closure leaving a drain in Douglas 
pouch It IS quite possible to dispense with an 
indwelling catheter cathetenzing the bladder 
every three hours for four or five days The 
mortality is considerable In 20 laparotomies 8 of 
them with intestinal lesions there w ere 11 immediate 
and s secondary deaths 

The ideal treatment m the case of an extraperx 
toneal wound would be stripping up the projectile 
trajectory clearance and disinfection of the frac 
ture area if a fracture exists removal of the pro 
jectile reconstitution of the bladder waU and drain 
age But this is hardly applicable except to lesions 
of the anterior bladder wall the lateral and fundal 
parts of the bladder arc not easily reached by opera 
tion The intervention in such cases should be and 
usually IS confined to disinfection primary supra 
pubic cystostomy and drawing off the urine 

\s many of these wounds cure pontancously the 
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indication for peration should be prec e The 
a e t 0 classes ( ) \ hen there 1 a reg onal ound 
through \ hi h clear but blood t ngtd u n do 
( 2) hen there is c mplete retention ith noth g 
escaping b> the wound but a con dcrable ur sang 
uinarj effu on infiltrating the pre and pen es cal 
tissue 

In the first c e operat on should I e limit d to 
sugcalclea nee and d nfe t nofth t ctunl 
hsmatu s abund r t and continu u or a fo e gn 
body s demon trated t 1 e int esi al 
In the second ca e the op rative nd cations a e 
more compelling It is nc ess > U) t evacuate 
the subpe toneal effusion ( ) to dra the bl dde 
n otd r to ch ck urin y inhltr tion 
Infection s the complicat n mo t f red \ cend 
ing infection unfortunatelj frequent nd n 37 
cases of bladder ound there re 10 cases of 
pyelonephriti Fi tulas a the m si frequent 
complication in cas 6 u in r> fistulx e 
obse ed Purulent fistulas are also frequcntlj een 
Th latte ha\ea ariet> of causes 
The e were collected 517 is lated ound f th 
rectum ith or w thout pehic all le ions 464 ere 
re ent 44 involved the re turn alone and a 3 we e 
associated vith injuries of the bonv p Iv s In the 
latte the sacrum nd ac 0 iliac region re most 
f equently involved \s n the preced ng class th 
lesion of the nte t nal tube may be int r e t a 
peritone 1 Of the 464 e ent )unds 6 we e 
nt a and 88 e trape itoneal 
Of the 6 ntraper ton 1 3 were a c mpan ed 

by bone le ons The progno s of uch und is 
very grave there being 3 immedut nd 6 b 
equent deaths ‘'U h a wo d c 11 fo n medi te 
ope t on lapa tom> ith utu of ih rectal 

breach besile i itm t of n> cc mpany ng 
fra ture 

Of the 38 e trape tjneal le in 1 g the 

turn 30 e e compan d bv nju le 1 th 

bonv pel In an nt t nal ound nfe t n i 
extremelv rapid and all ne ghb ng t ues nd 
gans be me nvolv d Thi t\ one f th e 

pat ent d ed itl n fo t> eight hour f >m sh cL 
r h-erao hag and C entvfi e di d ht fr m 
infecti n 

The t eatment ncludes ( ) p ma > dis nfe t n 
f the t t ( ) p ph>l M gai t the econd r> 
infect e compl cati ns 

The reti allv the be t m thod f p phyla s 
oull be dev ation of the farces by an artifi al ih c 
nu but th authc r think th pra t ce e trem 
E pe enc h sho n that many ctal und 
pr re s sati factonly folio ng s rgi 1 clea an e 
fth t aject ry nd flatten ng ut the re tal wound 
Thi latter tra ts p ogr ssi ely and ures spon 
tane uslv and the farces esume their norm Icou e 
Postop atively fiecal fistula: are num us (92 
cases) sph ncter troubles especially ncontinence 
are al o frequent 

Of as ociated ectal and blad ler wounds 4 
cases \ee collected 214 of them recent These may 


b 1 tra or extraperitoneal of the ca e \ e e 
ntraper tone 1 and 4 died early after operation 
either from shock or haimo h ge 

The extrapentoneal cla may be divided into 
t groups ve or ctal and no ureteral Of 
the clatter 761 ound ere seen manyaccompan ed 
by a pel c fractu e There were o deaths 
The ndicat n for operation in the e ca es 1 t 
s ppress the issu f faeces by the rectal wound as 
well as to pre ent pa s ge into the bladd r and to 
f re tall p r reel 1 and pe esical infect on Tie 
treatment of hoice is therefo suture of the rectal 
perforation and p ill ng do n th anter or rectal 
vail so as to shut off the bladder Thi is comb ned 
th cont nued c theteri ation of the bladder Th 
pro edure 1 not always po s ble and tb conduct 
then to be folio ed cons sts of ( ) a supr pubic 
cysto tomy t drav off tie urine ( ) drav ing off 
the fa:ces by colostomy (3) st ipping and cleansing 
the trajectory of the project le All three p ocedures 
may not be necessary or possible at the same time 
D a Qgoffthefscesby colostomv has few parti ans 
and appears only in the stat sties 2 times Sup a 
pubic cyst stomy was done in s cases 
Tanton is personally rather mebned to fav or devi 
at on of the fjece but n t the urine \ es co ectal 
fistula gener U> closes spontane usly 
Accord ng to Tanton the treatment of e traperi 
t ncal ass ciated rectal and bladder ound con 
1 ts f strpping up the entry and outlet trajec 
tones large d a nage of th rectal und and de 
f rred d nage of the bladde by pe ma ent 
sound restrv ng eolost my f r e tensve ound 
ilh impo tant osseous lesions in c ses v here 
s vere infettion s tea ed 
T enty hve secondary death due to nous 
compl c tions v e noted in th cl ss f cases 
Persistent \e c re t 1 fistula: re the most frequent 
con- pi cation 

D r che treat d a t tal of ab ut 0 v ounded of 
all type The p po t n f und in the pel 
region a as foil pel ac f a ture 0 s 
trape it nea! re tal und 5 cases wound f 
ih perme 1 u thra 4 ca es e icorectal v ounds i 
ae blxldec ound 4 c ses p Iw fractu e with 
rectal ound 4 c ses pel c fracture ith urethral 
und es pel ic f cture th v sicorectai 

nd case It 1 cen th t tl e propo t on of 

bl dderand ectal ounds b rvedin war 1 ery 

small 

Thegene al ewsofDe ch astot eatmentagree 
in the m n w th those f Tant n but he 1 not so 
optim tic concerning e i re tal ounds 

W Ua e in 965 ope ted cases found the rectum 
V ounded n 2 and the bl dder in 45 In 25 cases 

the bladder al ne as njured and in nly 2 cas 

ere the e simultaneou v unds f the bladder and 
rectum lou teen f the rectal ca es died and 3 
f the ves cal 

He thinks that colostomy must be considerea 
when the ent re lo er segment f the 1 test ne 1 
to nandeaposed nthepelvi Trin versec lostomy 
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I the operation of choice The determination for 
colostomj ought to depend on the probabilit> ot the 
union of the sutured intestine Wounds imohmg 
the rectum in the neighborhood of Douglas sac are 
the most difficult because often here a sohd suture is 
impossible 

Intrapentoneal bladder wounds after suture do 
not require suprapubic drainage Catheterization 
for some days is called for Extra\esical bladder 
wounds should ha\e a dram in the operative wound 
as well as an intravesical drain When the bladder 
is injured on its rectal face it seems rational to open 
it and suture the wound on the interior as Drum 
mond has done 


Non complicated bladder wounds have given a 
mortality of ^6 per cent shock and haemorrhage are 
the usual causes of death Pelvic fractures and 
injuries of the pelvic veins are contributory factors 
When there is a concomitant small intestine wound 
the prognosis is darker and in i:, such cases there 
was but I recovery 

In discussing the papers Tuffier insisted that the 
majority of vesicorectal wounds recover sponta 
neously and that aU primary operations or suturing 
the bladder and rectum are often useless as with 
patience and cystotomy such lesions heal When 
there is a very extensive loss of substance certain 
hstube must be operated upon W \ Breww 
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DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Bunting T L Sequestra in War Injuries Arch 
Radiol ElectroU trap igi8 xxm roj 

Sequestra from disease have usually a distinctive 
appearance An isolated piece of bone surrounded 
by other bone obviously Imng is easily classified 
But in comminuted fractures the decision as to 
which fragments are living and which ire dead is 
next to the localization of foreign bodies the most 
important work of the roentgenologist m a war hos 
pital and also the most difficult Reviewing 139 
cases Bunting does not feel that experience has added 
to certitude in this class Long standing fragments 
with definite margins offer little or no difficulty 
The problem is to recognize the sequestra before 
they come to this stage and thus promote recovery 

Three points to be considered in the recogmiion of 
sequestra arc situation density and the nature of 
the margins 

Wherever there is close relation between ob 
viously hvnng bone and a doubtful fragment 
without any sign of union between them there is a 
strong presumption that the ragmen is a sequestrum 
The stereoscopic method is of the greatest importance 
in this study for in no other w ay can exact relations 
be determined 

Some sequestra are seen as of greater density 
than the surrounding bone because the dead bone 
has not been involved or involved to a less extent in 
the rarefying proev s that takes place m living bone 
near an inflamed area or because the dead bone is 
surrounded by new callus of less density Bunting 
IS not convinced that sequ slra ever acquire an 
increase in density This relative density gives a 
characteristic appearance but only some sequestra 
show it and these only until the mam bone returns 
to normal Later the same fragment may become 
less dense than the near living bone by rarefaction 
\b ence of distincliv e density giv es no presumption 
of absence of sequestra 


A few sequestra may be known at once by the 
clean cut margins but w ith the majority the margins 
are soft apparently a result of chronic inflammation 
No sequestra have margins showing any outgrowth 
of callus Againstereoscopicstudy isoftennecessary 
If at any time most of the fragments show callus 
outgrowth while one or more do not these latter are 
presumably sequestra 

\o one sign is conclusive but the combination of 
two or all of them 1 good ground for a positive 
diagno IS "hiJe even one if typical is strong 
presumptive evidence But in this as in so many 
other problems a final decision can be given only 
when radiographs and clinical evidence are con 
sidcred together There is therefore one more reason 
for closer co operation than is usual between radiol 
ogist and surgeon D R Bowtn 

Charbonnei The Biological Aspects of Freely 
Transplanted Total Bone Crafts (Du r le et 
dc ia enir hiologique dcs greffes osseuse totxlcs 
par transplantation hhre) J de med Bo dcaux 
1918 Ixx 1 79 

Charbonnei s study of bone grafts by free trans 
plantation based on his personal experience and 
study of the literature leads him to believe that 
there is no need for concern as regards the taking 
of the graft if there is a slight degree of infection 
Absolute asep is u not necessary A1 o if necessarv 
a graft totally deprived of periosteum may be in 
serted with a result no worse than with periosteum 
The author believes that if as Imbert teaches the 
graft alone directs the lormalior* nnd the direction of 
callus and induces an ostcogenetic condition in the 
bone end then this function will be better efTecfecl 
when the graft is inserted as a mortise than when it is 
applied on the lateral face of the bone Central 
medullary mortising in of the graft is much more 
valuable according to the author than the Albce 
lateral bone graft The graft can be fixed to the bone 
ends b\ small Lane or Lambotte plates and screws 
Inpcudarlhro csrtsectionof the bone-end should 
be as economical as pos ible because those cases in 
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^ hich the scpanti n of the b ne end i least 
are tl e ones h ch succeed be t in r aft ng 
The rule for a successful b e graft a co d g 
to the author are free tran plantation f a bone 
graft \ ith peno tcum b> n rt m into a pe 

0 teal bed with ab lute h-cmostasi nd asepsi 

If there is \crj evident infect n the graft Ube 
eliminated If the infection i slight the graft is 
tolerated but it then beco es not a true g aft but 
a foreign pro thetic bod> similar toap eceof i\or> 
or a pi ce of sterilized dead bo c In this nd t on 
It acts as a spccil c excitant of te entsi in 
the carrier bone If there i no infe t on the 
graft 1 ill become either en heathed b> nev bone 
not as a sequestrum but 1 ke a stone ih t b comes 
an integral part of a wall b> the m rlar or el e 
it bee me the true ideal graft cont but ng t 
the callus and replacing tl e functi n of the ab ent 
bone \\ \ Lrx -ns. 

Cofi Id R n The Symptoms Attnbut d to Le 
slons of the Sac o Iliac Joint 4 m J O tl p 
St g 98 1 418 

It is tl e belief of the author that th p ul r 
anatomical conformation f the a ro iLac joints 
precludes the po ibil ij of ubiu at s 1 t n 
occurr ng except m e c e cr hing injuries or po 
s bl> du mg the later stages of p gn ncy hen all 
pel ncligamentsareinastateof temporary ela ation 
The symptoms occurring i a uic and chron c 
sacro iliac lesions as well a may of (he sc t c 
arc the result of sprains \ ith the accompanying 
retraction of the po tenor mu culaiure f the b d> 
and the sequela: result g therefrom 
If sciatica IS due to p e urc upon the sa al 
pie us by direct imp ngement of the d splaced j nt 
surface one 1 ould expect the pain and th r n or> 
and moto listurbances to be more gene allv di 
tnbuted to the pelvis nd the ent el er xtrem ty 
h ncc sciatica is a rather Ute mamie t t n f th 
sacro iliac lesion and 1 el cd immed atelv b\ 
stretching tl e retracted ham t g mu cle it \ ouIJ 
appear in Chi 1 tance at lea t t be due to the 
irrit tl n of the ner\e t pa e b t i th 
bellie f the pa mod cally etra ted mu le 
Manipulati nf rthe urc of c la I n ha 
in th p St b en p acticedby the a rc phy an 
n a pur Ij < p rical ay ealizm th t t f 
ser 1 cm c rt in mb rof es Uh p 1 m d 

\ Ith the del it Ita f r t ng tic t t d 

muscles to a normal te ion and th br aking lown 
of adhe h ch may ha e f rm d as a equen e 

to the p ed JO t effort rc gu d d by much 
mo e intclligc c and fo c ight 
On cc unt of the f equent 0 cur ence of an ma 
lies of th pine d pel is in th reg on an X ay 

e ammati can nl\ be of po t ve 1 e hen 

checked up b\ a sub cque t e min f n ft a u e 

1 s b cn ctTe t d I litf rent atinR olh gan 

les ons uch tub ul yphd ti gumma 

steoarlhr tl ct the\ri\ f e t mabl le 

T a m t 1 1 of tl lu I 1 a t ul t n 


may simulate ery closely those of the sacro liac 
JO nt an I may r quire a similar method of treatment 
for their relief 


Daur ac J S TJ e Gi idinfi Principle of Bon 
Graft ng (P p s d t s de I h z 
d s g ff s s s) 5 « Ic d d W P 
IQ S 1 XX 446 

Dau lac says that bone grafts acco ding to the 
Albce technique permit the repair of large losses of 
bone in 1 nbs in \ hich at frst amputation seem 
necessary and in case of p eu larthrosi the method 
obtains a 1 1 tto ad u tegn 1 \ hero the outlook 
promised definite incapacity 
The con ta t good results i hich he has obta ed 
m all the skeletal bones are due to the rigor of hi 
te hn qu to hi perfect instrumentation and to the 
preparation of the patient prior to making the 
g aft eluding an exact study of the site 
Dau lac gi es tf e fotio 1 g as his guidm p in 
c pies 

t To use 0 ly living autogen us grafts and to 
b lately r jeet any other ki 1 of graft 

\e cr to graft an unprepared patient I\he 
bone IS smashed t becomes demineralize! a d 
lose t te genetic po cr hence a patient m the 
remmerali ed bef rc grafting 
$ T V ait until all suppuration h s ceased m the 
area where the graft i to be place 1 

4 To make such utoplastic operations as m y be 
nece ry upon the soft parts covering the b e 
extremities here the graft ill be placed 

5 Never to take the graft from the injured bene 
but from the symmetr c healthy bone 

6 Ne er to make the gr fting operati n th»ugh 
Id cicatrices h ch might arouse latent infection 

7 T u c very Jong grafts greatly exceeding the 
area and that their terminal may be m contact 

th clea 1\ he Ithy ti sue i ith hich they u ite 
ea ly ly fr t int ti n 

s N t t immob 1 zc the patients f r too I ng 
The op ted limb sh ul 1 be c crci ed as quickly as 
possible putt ng the grafted p rt in the cond tion of 
n mal functi n ng Thi perm ts the appl catio of 
\\ ItT la 

) T use \lbee s clcctnc instruments 
o 1 h tl e gr ft b\ ab 0 bable materi 1 

nc cr by t 111 \\ A B e i- 


Gi nt C llCro th fD ne ndTendon 
hi 5 gPhl qSI 46 


A c rdi l Lly gi t c 11 gr tl mb ne ndin 
end n he ih fai h frequ nt but he has found 
a th lirtuc h e b th e e associat d 
1 the me pat nt If ca c 1 (hat fa noman 
gelt ntv 
re ou The ; 

If u 


ho sp ned her ankle 0 eyear 
nc a kle r maincd Hen and pa nful 
tl 1 icr he praincd t a second! me 
, m I n si c 1 nd ob cu ely el st c 

U ng f the 1 cr d of tfe gl t l bula s me 
hat tl i f 1 pres ure but not acc m 

n 1 b ml it \ m 11 r tl r fi m s ell 
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ing ;\is present beloA\ the lateral mal!eolus not 
connective with the mam tumor The vems were 
dilated over the swelling X raj showed a marked 
enlargement of the bone with a thinning of thecortet 
At operation the fibula was opened and a portion 
of the contents removed Thej corresponded to the 
description ordinarilj given of giant cell tumors ct 
cept that thej were more reddish brown The fibula 
was then completelj scooped out Two more large 
masses were discovered and v\ere dissected from 
the peroneal muscle and tendon sheath immediately 
behind the bone tumor but apparentl} not con 
nected with it or with the growth dissected from the 
tendon sheath 

Pathologic report on all three masses was giant 
cell growths Twentj nine months after operation 
there was no evidence of a return of the growths 
In the author s survej of the literature he found 
that a historj of trauma was often obtainable m 
connection with these growths but the relation of 
trauma to the disease was apparently unknown 
The contents of these tumors are usuallj friable jet 
with more or les cohesiveness currant jelly 
in color and often with mottled areas of fibrous 
tissue No tendencj to spontaneous cure was found 
Histologically the tumor consists of a delicate stroma 
of connective tissue with spindle cell and giant 
cell The appearance of the tumor m the authors 
case was distinctlj that of a granuloma 

G W IIOCKREIN 

Gasne £ Treatment of Little s Disease (Letraite 
ment de la maladie de Little) Rev d orthop Par 
1918 VI ai9 

Gasne compares the results of the treatment of 
Little 8 disease b> Foerster s method of section of 
the spinal nerve roots with the orthopedic treatment 
The orthopedic method gives good results and 
even if it necessitates prolonged and patient treat 
ment it has the advantage that the patient runs no 
risks Root section al 0 gives good results but 
onlj at the cost of orthopedic treatment almost as 
prolonged as if there were no operation There is 
also the operative risk to the patient Even if 
reserved for patients showing a purely spinal 
paraljsis there appears to be no special indication 
for it since such patients are cured with less trouble 
and danger bj orthopedic methods 
The author agrees with those who think that 
radicotomj should be emplojed onlj as a last 
resort when contracture persists in spite of pro 
longed orthopedic treatment and that it should be 
reserved for patients who are extremelj contracted 
for those m whom immobilization m a good attitude 
is impossible or for those with total contracture of 
the lower limbs m whom after tenotomy there is the 
risk of an inverse position bj the action of antago 
nistic muscles 

These conclusions seem to conform to actual 
present daj tendencies Rirmi son Biesalski 
KJapp Iroelich and other have within recent 
jear expressed similar opinions The value of the 


method has been exaggerated and its permanent 
results arc doubtful but it maj be tried m verj 
grave cases when all other methods fail 

A Bpennvn 

Mayer L Recent Studies in the Anatomj and 
Physiology of Tendons Their Application to 
the Technique of Tendon Operations J im 
if Ass 191S Itai 119S 

The author gives a brief summarj of the anatomic 
and phjsiologic principles underljmg tendon trans 
plantation 

In some expenmcntal work in 1912 he tried to 
solve the problem of preventing postoperative 
adhesions Thin tubes of rolled silver petrolatum 
bi:>muth paste fascia peritoneum and vein sections 
were used for enshcathing the tendon None of these 
substances prev ented the formation of adhesions In 
fact all materials used except cargjle membrane 
caused the formation of more adhesions than in the 
control animal where nothing was used 

Following the suggestion of Biesalski the sub 
stitutmg tendon was placed in the sheath of the 
paraljzed tendon m exactlj the same position There 
was complete absence of adhesions when the limb 
was immobilized for thirty dajs subsequent to 
operation 

In addition the author emphasizes the importance 
of raamtaimng the normal relationship of fascia to 
sheath of maintaining the normal tension and m 
establishing a phjsiologic fixation To determine 
these facts experimental work upon the cadaver 
upon animals and upon the human was conducted 
The importance of a very elastic tissue lying 
between the tendon and the fascia i emphasized 
This he calls the paralcnon The paratenon is 
prolonged downward into the sheaths as a tongue 
like structure This is the important tissue m the 
gliding mechanism of the tendon 
The normal tension of tendons was determined on 
dogs The tendon was severed and the proximal end 
pulled into apposition with the distal bj means of a 
recording instrument and the tension thereby 
measured The degree of force necessary to approxi 
mate the end represented the normal tension 
WTien under anaesthesia the origin and insertion 
of the muscle were brought as close together as 
possible the tension was alwajs zero regardless 
of the size or strength of the animal 
The phj lologic method of anchoring the tendons 
consists in traumatizing the subjacent bone The 
resulting ostcogenc ic aclivitj fixes the transplanted 
tendon J P BLCitntsDER 

Porter J L Rheumatoid Arthritis iltnnesola 
d 1918 1 417 

It IS the author s belief that there is no such 
pathological entitj as rheumatoid arthritis or 
arthritis deformans W hilc the profession at large 
looks upon these ca e of chronic rheumatism as 
hopeless the author feels that thej furnish some 
of the most satisfactorv results of anv of the chro 
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n c ]oint ailments that naturally fall to the ortho- 
pedic surgeon for t eatment 

The dictum of Thomas th t a sensit ve joint must 
be given re t is just as true today as fo t> h\e >e r 
ago and applies to all k nd of p f 1 jo nts in 
order to secure ab olute re t the patitnt must he 
put to bed If the joints are painful in addition to 
rest in bed the> are treated n th local applications 
of heat If tr ction is u ed to o ercome c ntrac 
tures It must be constant and painless 
As a\ery large percentage of these cases ha\e an 
excess of indican in the urine the patient i put on 
strictly meat free diet nd tea and coffee a e inter 
d cted Large quantities f other fluid and 
e pec allj f u t juices are presc bed and the d et i 
limited strictly to fruits vegetables and cereals The 
only anim 1 protein that i all wed fo the first 
t 0 eks IS buttermilk and cottage cheese 
When the pain and sensitixtne haxedi ppe red 
nd the deform t> overcome the jo nt is immob ! 
ized prefe bly in a plaster of Pans cast fter thi 
the pat enl is ncouraged to be up nd out of doo 
as much possibl ithout putting \ gbt upon 
the affected 1 mb R B Co reu) 


Pouss nnie M Cu 
Without Ankylosis 
g n k>l 
cl I d Ifi p P 


of Inc pent Co Iga 
(L 1 d hut p t 
mm t ) R gi d 
98 58 


The author th nk that n t only there the po 
ibil ty of a e ting th de elopmcnt of an n pe t 
c algia but al 1 obt ni g it ecovery thoui 
ankyl 1 and without the n e it> of earing an 
apparatus Th effected ( ) by Ion imm b 1 
tion f th hip in a la ge plaste t ( ) bv on 
t nuous exte on appl ed to the plaster pp rat s 
(3) by the inject on of modift g fluid nto th 
c Tofemo 1 joint 

Immob li at n of the h j i cont n ed during 
the first s months the plast ast be n en ed 
in the cou e of th thi d month Contmuou t 
ten ion 1 made on th plaster and contr extension 
n the 1 chium h h tend to sc the p 1 hil 
the e ten ion drai the femur do n 
The Ultra a t cuJa injections arc m de in Sea pa 
triangle n the anterio face of the fem r 1 neck a 
nd be ng mad in the cast in th location 
The injecting fluids used are C lot s lod f rm 
ere soted oil p re ampl rated aphthol r 
glyce ne \bout 5 to o cem f th ] quid 1 in 
je ted eve y th d y alt g th r about ten inje 
tions a e made The ite f inje t on is c rcfully 
ster 1 zed \lte the tenth nj ct n the s a 
ces at on f bout three months If at the nd of 
th s t me th femo 1 head till 1 p nful a new 
se es of inje t ns should b sta ted 

By the eventh month spontane u or provok d 
pain gen rally d pp r and the th ck plast r 
ca t r pi ced by sm Her a d 1 ghte ne Ab 
solute re t re jui d If ly pain persists ext n 
s on IS cont nu i on the lighte c st ^t th e d of 
the t\ Ifth m nth a mall pla ter t i pla ed 


or better a ceUuloid app ratus TIisi c n tnicted 
after careful modeling and holds the pehis thi h 
leg and foot the bps still immobil ed but the 
knee and ankle joints are free 

Six to e ght month after cessation of all pain 
the I p will bt freed at night the celluloid being 
worn du ng the day Exercises are begun with care 
and proper help and support and are carried out 
w th patience until the pat ent is able to get about 
\ ith a cane The time and number of e ercises are 
carefully graded Mas age and electricity should 
also be used in th s period 
The author s applic tion of this method in hi 
surg cal tuberculosi ser\ ice has gi en th be t 
results U A Brew 

FRACTURES AND DISLOCATIONS 

Daw S W Affections of the L ge J ints Due t 
Gun hot Wound Their L te Re ults and 
Treatment B i J ^ g 98 9 

Gunshot w ound may affect the funct ons of jo nts 
t her by fi) I m tation or absence of range of ra \e 
ment ( ) undue m b lity or (3) alteratio of the 
s of movement The author d scusse the spe t 
diagn IS and treatment of these th ee cond tion 
Mampubtion of the joint by mov ng it th gh 
part or all f its mo ements unde gene al a s 
the la chiefly u eful in the co rection of d fo m 
tics and n changing the pos t on of a jo t f om 0 e 
h ch function 1 b d to one \ h ch funct on 
al us be t if pe m nent t fine s to be th fin I re 
It 

In provementof mobiJ ty i morel kely tobega ed 
by I ght mo ement f ilo\ ed by pe 1 d ol re t 
or by lo stret h ng of c ntractei parts in other 
rds by gradual han e of po tion rather than 
by f rc ble mo ements through a Urge range 
0[ n perali ns to obta n m bihty a e rely d 
vantage u except n th case of the elb \ jo t 
here they re u u lly sat fact ry Mas gad 
b th are us ful adju ants to imp ove ci cul ti n 
and ad nthed per al fsca tis ue Pas iv move 
mentsh every! m ted alue nd are fte harmful 
Act ve m vements e pe ally those of n rmal u e 
d occupat on a mo t valuabl and will often 
do m rc to in ease m b lity than any surg cal mea s 
td p al W A B V 

G sset A Treatm nt of th Pseuda th se f 
\\a {T i m t d s p d th d g ) 

A A d m(d l pi m m I Pz 9 8 * 3° 

Go ets ten IV e epo t on the ps udarth esof 
a pre ented to the Fourth Inte lied “^igcal 
Confe n e i based on the tudy of i 7^5 cases or 
men h v e e either r ot operated upon or un 
uc ssfulh oper ted upon nd pen 10 ed acco nt 
f d b 1 ty The go c nment ec rd h w that 
ut of s 32 s Id e r c ving pe ma ent or tern 
p rarv p n ions 65S e on account f p eud 
throses f the uppe 1 mb and p euda thr 
f the 1 we I mb The upper e t emity of tne 
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humerus i5> the most frequent site In the lover limb 
the muscle masses assist in approximating the 
bone fragments even vhen they are in bad position 
In addition to the governmental data Gosset has 
collected the various statistics published during the 
var bj French authors and has sent out a question 
naire The various tabular statements sent in reply 
are published These tables show the frequency of 
pseudarthrosis according to the segments of the 
limb and confirm the results obtained from the 
government report 

These tables show that in 633 collected cases the 
order of frequency was forearm 231 cases burner 
lus ,223 cases leg 11: cases femur 68 cases 
The diaphyses are attached more frequently 
than the epiphyses in the humerus only 40 per cent 
of the pseudarthroses are situated in the juxta 
epiphyseal regions m the femur only 3 per cent 
The casual factors of the pseudarthroses are 
given as follows loss of substance 48 g per cent 
muscular or fibrous interposition 20 ^ per cent 
faulty coaptation or prolonged suppuration 12 per 
cent loss of substance faulty coaptation and 
suppuration 10 per cent vasculotrophic disturb 
ances 3 r per cent suppuration and vasculotrophic 
disturbances 2 q per cent It is evident that loss of 
substance is by far the most frequent cause 
The techniques followed in the course of Sj 
operations were as follows freshening the bone 
ends and metallic suture m 171 oases prosthetics 
with screwed plates in 141 cases grafts ostcopcrios 
tic (Dehgeniere) single osteoplastic and homo 
grafts m 146 ca cs freshening and immobilization 
without uture in 48 cases implantation of a neigh 
boring bone in is cases freshening and catgut 
suture in ii cases epiphyseal resection m juxta 
epiphyseal cases 8 metal clips m 4 cases 
Eighty per cent of the cases resulted successfully 
and 20 pet cent faded 

Many ca«cs of pseudarthrosi could have been 
avoided by a belter and more complete treatment of 
the fractured bones Modern methods of wound 
sterilization permit disinfection of the fracture 
area and where radiography reveals a faulty re 
duction an immediate osteoynlhesis can be done 
Such practice would enormously decrease the cases 
of pscudarthro is Judicious selection and daily 
supervision of apparatus tends to the same end 
hrequently extension apparatus keeps the bone 
ends too far apart 

\\ hen a pseudarlhrosis is evident two types must 
be kept m view — p eudarlhrosis with and without 
loss of sub tance 1 scud irthrosis with loss of bone 
substance necessitates the application either of a 
bone graft or of an osteopenoslic graft The grafting 
must be deterred until the cutaneous wound 1$ 
cicatrized and all signs of inflammation have du> 
appeared 

in simple p eudaithroscs and in pseudarthroses 
with loss of sub tance in the cgmcnls of a single 
bone It I onlv ncce sarj after cleaning and fre hen 
mg the bone to make an o leoynthc 1 The best 


method is fixation by metallic plates and screws and 
in certain places with metallic wire screw or wire 
being placed as far as possible from the site of the 
pseudarthrosis 

In the case of pseudarthrosis without loss of 
substance the best time to operate would seem to be 
at the end of the inflammatory period when the 
tissues are cicatrized If the cicatrization is too slow 
operation can be carried out in non aseptic areas 
with good results \\ here a graft is indicated the 
areas must be aseptic 

\s a general rule consolidation may be expected to 
begin after the fifth week This is especially true for 
the humerus In other bones the time varies as 
follows according to Dujaner (a) after metallic 
prosthesi femur 3 to 8 months tibia 2 to 3 
months forearm 2 to 8 months (b) after bone graft 
forearm 2 to 5 months tibia to 6 months 

The author favors the thin short (Delageniere) 
grafts to the large and long AIbce grafts He thinks 
that the latter are doomed to resorption and often to 
fracture 

Failures m the reparative operations for pseudar 
ihrosis arc usually due to postoperative suppuration 
or to osteoporosis of the fragments 

M \ Brfsnav 

Hey Groves E W Ununitcd Fractures with 
Special Reference to Gunshot Injuries and the 
Use of Bone Grafting Bnt J 5«r? 1918 vi 203 

The experience of the author is based upon 60 
cases of non united gunshot war fractures observed 
during the past two y cars The obvious cause of the 
non union was primary loss of substance in 34 necro 
sis or secondary loss of substance in 3 displace 
ment of the fragments with intervention of soft parts 
in 21 and eburnation or sclerosis m 2 The femur 
humerus and radius were the bones most usually 
involved The cases now treated do not include any 
which have recovered apart from definite recon 
struciivc operations 

The authors opinion with regard to the removal 
of so called bone sequestra in a comminuted frac 
turc IS very clear and definite He states that if free 
drainage has been secured with a removal of gross 
dirt and septic foreign bodies then the leaving of 
bone fragments in a comminuted fracture 1 the sur 
cst way of securing natural and rapid repair while 
removal of these fragments is the surest way of pro 
ducing an ununitcd fracture 

Necrosis may be regarded as a common cause of 
delayed union but very rarely as a cause of non un 
ion Necrosis very seldom affects the ends of the 
mam fragments of a fracture and it is a mistake to 
saw off these ends with the idea of removing infected 
tissue 

1*1 35 per cent of the author s cases non union w as 
due to displacement of the mam fragments The 
great majority were m the femur and due to the 
limb having been incorrectly immobilized m the first 
instance The limb should be placed in the natural 
po ition of muscular relaxation with the hip and 
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knee emiflexe \ and the th h n abducti n In th 
aj the raa n fragment be t b ht ili nment 
^ th the uppe f gm nt If thi p sitio if ci t 
p n e ten n i idopt d the auth r h nev een 
n n un on 0 ur Putting th limb n th traight 
position merely tied t a plint liable t e ult in 
uncorrected d placement 

The author do n t think that ther ep s or 
mobility a e ential au es if n n union but onlj 
of del >ed union 

\\ he n n union s due to the bn e 1 b ng 
separated b> d n e sea t u o b\ s it t ues the 
autho does not b 1 e e that an> of the nan opera 
ti e methods re of much a\ail t bnng ab ut un 
ion Ne ther doe he rel> on ope at e mea ures 
which aim at callus p oduction u thout suture f the 
bone Eape ime tallj th v ma> b u essful but 
the clinic 1 condition aredifT t tnlsu h method 
a e 1 able to fa 1 Sole os s / the bone and oft parts 
make all the diffe ence 

In all op r tive p oc dure the lailu c of the bone 
end to throi off callu nd the ne i\ I m 
n such u healthy t s ue mu t be k pt n vie 
Other points t b con dered n peraim e la 
lent s p sea t ue ( k n soft tissue 1 ya ula 
ity funct onal con It ns of mu clcs ne etc as 
eptic technique and imm bilizat n At 1 t 
months houllel pebet nth heal n fa eptic 
yiound and n> re on tructi p rati n but dur 
mg th time ct e and p i\e m ement mu t be 
encou aged b> m age et anf th fun tion of 
the musci s and nerv stimul ted elect c U> \li 
scar t sue should be em ved Th mav be p tly 
efiected n prelim nar> op r t on During the long 
y ting pe d mu ular at oph> mu t b pre e ted 
and the gene 1 nutrition f the I mb mainta n d nd 
Its app arance mu t be n tural befo the repai op 
eration attempt d 

The auth deal detail th the ou pera 
me techniqu that m > be empl >ei le pi t ng 
step cut pe at on int amedulla y peggin pe lal 
methods bone g aft ng 

\\ th eg rd to plat g the me e m cha al fira 
tion f an unhealthy b ne to plate 11 n t c re 
natu I union It is \ er in ome ase to b t s 
f d yyjth less pe f ct me ham al b at on y b h y 
be bta n d b> us g a ury I pi t w th ty o o 
f sere eng ging the bo shaft n d ff rent adii 

The tep ut pe at n in the ca e ol the h m ru 
or both forea ra bone the be t lo unu ted tra 
tur pr ded that ther i n t too g t 1 of 
sub tan r at ophy of the end 

Th us f the i tram d 11 a p g has v narr 
nd cations n the t eatm t of ununited i tu e 
it IS o ly of u e in 1 n and healthy bone n e t 
fractu esyyh hare not comm nuti e thecau h g 
d pla ement n th mt po t n of ft pa ts 

Withrcgadt bon grating the ece s y nd 
e s ntial con lit n i the rem al m the bed f all 
ca ti ue yyh ther cut e>u fib ou o o e us 
Perio teum is not n es ential elem t in th graft 
£ nee naked g aft hiJ its bed and becom un 


t d hut the prescry at on of pe o teum i desirable 
except hen a g aft is entirely intramedullar The 
mo t impo t nt reason for th that the perio 
teum i the natu 1 iscular eny lope of the b e 
Th n tho d c sses the role f the pe lo tei m nd 
ill St at from a number of hi bone graft cases He 
hnd that n Led grafts f rm ne bone yery sloulj 
anJ ant ly th t per o teal flap n adults form no 
n bone at all that th ck grafts covered by pe os 
teum are capable f depo iting th ck new bone in the 
f rm of an in olucrum It may hence be inferred 
that the osteobla ts ncce sary for ne bone forma 
t on are co t incd in the dense bone but th t the 
prot t ng and cular mat of the periosteum i 
e s a y f r their act ty 
Th autho s en s of c es include 34 f a top 
cnous bone grafts g were omplete succes 5 
re e entual succe ses and 10 ere fail res Th 
study of the o failures and the 5 case in hichsuc 
ce s a not c mplete has shown that 

1 In 4 ca e the ope at on was performed much 
too ea U e m pe lods of a few days up to three 

k alter h 1 g 

2 I 3 Cl e there was only scanty co tact be 
t ecn the g ft and t bed 

I ca e 1 ding graft as done s lerosed 

avoscul bone as taken from 0 e f agment and 

m do to b dg the gap 

4 In case the pati nt fell and br ke the g aft 

3 In ca t the procedure w too compile ted 

and the pal t died fr m sh ck 

6 I case mmobiJ ation asi adequate 
In case sc rs had not been ufficiently re 
pi ced by h lihy tis ue 
8 In cas perio te 1 fl pswiththnb ne cales 
jdbe n to them ere turned do n 0 er the | p 
and produc d only sh ed of b ne 

\\ A B E VAK 

Le he R nd Policard A Th e St g T eat 
ment of Large Commlnut e Bu ting Dia 
physeal Fractur (T t m t ea t 0 t mp t s 
pp bi d g d 6 1 t m t d phy ire 
mim ts ) J’r mfd P 98 533 

In th treatm nt of gunshot d aphyseal fractures 
here the e is an e tremely commmuti e nd t on 
with dcst uct on of the b ne n one spot it 1 gen 
e ally recommended to mo e all f ee bone fr g 
meet n the und and to p eserve th se h ving 
mu cul r or di phy 1 pe 0 teal attachment the 
dea be ng to u e th se mn nts for the r c n 
structi n f the d aphy 1 

It seem to the autho p eferable ho e e to 
m kc a m t complete etci on n rd r t a 0 d tn 
p f hty f res dual nfe t on wh ch may pre e t 
or delay the sutu ng f tie soft parts as well as 
embarra r ar e t 0 teogene 1 Such complete 
I r ce of the area of th comm nuted fracture s 
not ly d rible for d sinfect on but 1 m 0 de 
th t hbro may not be p 0 ked m the n ighbor 

ho d of th mi scop c f re n bodie tlms 1 te 
f g\ itb the n tiat ji f 0 te e e The a e 
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also t^\o other rei ons fi) because the preserved 
bone fragments do not remain attached to the 
diaphyseal column but become detached bj mus 
cular contractions and tend to produce a pseudir 
throsis ( ) in the special conditions of the altered 
tissue such fragments do not preserve their vitality 
or they may become so rarehed tint they do not 
constitute healthy bone 

The authors have divided their treatment of such 
wounds into three parts The first is an immediate 
surgical clearance with such excisions as assure 
complete asepsis this is followed after three days by 
repair of the soft p irts v iz delay ed primary suture 
repair of the bone lesion by osteosynthesis or bone 
graft is done within from fifteen to twenty days 
after the suturing of the soft parts 

Osteosynthesis appears to be indicated in cases 
of limb segments with a single bone but bone grafts 
where the segment contains two bones viz m the 
forearm or m the lower leg \part from cases with 
considerable loss of substance bone grafts do not 
appear to be indicated for the humerus or femur 
The authors have made four 0 teopcriostic grafts 
and five osteosyntheses \11 of these have been 
quite successful The study of these ca es lead 
them to recommend the procedure which they have 
followed \ Brennan 

Moore A E The Results of Primary Excision for 
\3ounds of the Elbow Joint Bril J Su t 
IQ 8 VI 36s 

The author reports on Ji cases treated m an 
orthopedic hospital in which a primary excision 
of the elbow joint had been made at the front on 
account of gunshot fracture wounds In 10 of these 
cases a flail elbow to a greater or less degree resulted 
The uselessnes of the limb is in almost direct 
proportion to the amount of bone removed The 
greatest extent of bone missing between the cut 
ends of the humerus and raaius and ulna was 
four and one half inches resulting in a quite use 
less joint but as the amount of loss dimim hes 
the functional results improve A limited excision 
IS satisfactory The author thinks that if the bone 
is comminuted muscle fascia flaps should be earned 
m to cover comminuted bone as m arthroplasty 
Postoperative support of the forearm is essential 
Rest IS more important than early mobilization 
\s a corrective measure cap ulorrhaphy in cer 
tain selected case of flail elbo \ is attended b\ 
ome ucces \ BarsNAN 

Negri L Fractures and Articular ^\ar Injuries 
of the Lower Limbs (Fratture e Icsioni articolaii 
degli a ti nicrion n chirurgia di guerra; Otp 
iiaggoe Milano 191S vi 51 
The author observed ^2 bone and joint gunshot 
wounds In case a thigh and in i case a leg 
amputation had to be done altogether about 6 per 
cent of amputations Two of these were for gan 
grene one becau e of the primary condition of the 
limb the other 3 were due to aggravation of the 


septic conditions Ten of these amputation cases 
recovered and 4 died The percentage of death in 
the amputated ( S 57) compares very favorably 
with the statistics of French surgeons their per 
centage being much higher Generally a circular 
amputation m healthy tissue was made In two 
cases with high lesions the amputation was made 
in the midst of infected tissue One of these cases 
recovered 

The percentage of amputation m complicated 
thigh fractures vvas 5 5 per cent and the total 
mortality m this class of fractures was rr n per 
cent 

There were 50 cases of knee joint injuries of 
which 36 per cent were infected There were 5 
death and 4 amputations 

The total mortality for the 32 fracture and 
joint injuries was 6 46 per cent W \ Breynvn 

SURGERY OF THE BONES JOINTS ETC 

CoGcld R B Disinfection of the Knee Joint 
J Att 1/ Ass 1918 Lxxi I 86 

The results achieved in the present war m treat 
mg infected wounds of the knee by di infection and 
immediate closure have been the source of much 
surprise and satisfaction The following condi 
tions however arc necessary to obtain favorable 
results 

I The operation must be done early before the 
spread of infection and disorganization of joint 
structures have occurred 

3 Thorough lavage of the infected and con 
laminated areas followed by primary closure of the 
joint capsule is essential 

3 Foreign bodies must not be allowed to remain 
withm the joint cavity 

4 When drainage is used at all it should be 
earned down to the capsule but not into the 
joint cavity 

5 Immobilization 0/ the joint must be secured 
by adequate mechanical fixation 

In order to carry out these principles it is of the 
utmost importance that a diagnosis of suppurative 
arthritis be made early m the course of infection 
Every joint that shows evidence of inflammation 
and effusion should be aspirated for diagno tic 
purposes and the aspirated fluid examined cyto 
logically as well as bactcnologically The author 
lays emphasis on the fact that the bacteriologic 
examination often fails to reveal the presence of 
micro organisms cither in smears or cultures while 
in septic joint conditions on cytologic invcstiga 
tions a high percentage of polymorphonuclear 
leucocytes is found m the sample of aspirated fluid 

The author makes an incision or inches 
long parallel to the inner or outer border of the 
patella extending into the joint cavity The joint 
cavity I then thoroughly flushed out for fifteen or 
twenty minutes with a i 13000 mercuric chlondc 
solution by means of a gravitv syringe fitted with 
a rubber instead of 1 glass tip 
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The objects sought b> a throtomj and i igation 
of the joint c t> are 

1 Rel ef of the ntra ate lar te ion 

2 The removal of the nec otic material hi b 
acts as 1 culture medium thin the j mt cavitj 

3 The cleans ng and disinf cting act on on the 
s>novia hicb ail it matetiall^ in te mg a 
normal fund on and renewing its hght ag nst 

nfection 

The cap ule is closed ith catgut suture and f a 
dram is used at II it i placed out ide the >nov 1 
membrane for the purpo e of taki g care of the 
exlracapsulai inf et non The \o\ind is do ed n 
layers and the jo nt n th roughlj mmobd ed 
preferabl> by a plaste of Pans sp ca including the 
foot 

Whe the ound is enti eh healed nd all the 
signs of inflammation have di ppea d acii e 
motion ma> be begun I ate ge tie p sue mot n 
along \ ith heat and m ssage ill oft n haste 
recoverj P n arti ular fib us adh ons m y be 
broken d wn by forced manipulation u d r eth r 
anesthesia Int i rtitul r adh ns be t 
treated by gr d al co tction by me n of uit blc 
me bar ic 1 appl a ce r C R o 

Duval P 0 teosynth s s In \\ar Fracture with 
the Except on of Pseud thro (L t > 
thS d n 1 f t d g p d i> 

4 pt 4 ) 4 A d mid t pi m m I ? o 8 

I 474 

Duval repo t on ste synthe i m ar fra lu e 
apa t from case f pseudarth s as ubmut d 
to the Fou th Interallied bu gical Conf ence 
Du al states th t irom the siati tic I c po t t 

fa from complete as the e are se I fa t 
vhich h e p ented hi g ttmg II the f t Th 
rep rt compri es two part I ) o te ynth i 
the period f infe t on (jp mary $t ynth 

Du al i ce th change of p ion re a d 

0 teosynthesi from the unf vorabl attitud in the 
ea 1> pe d of the wa do n to th t clearly f or 
able n the majo ity of c es in oi8 

He h been able to ollect 5 cas s f 0 tco yn 
the s du ng the inf ctive period of a fractu 
rhe result is unkno in 4 of the e Of the 
main ng i 8 there we e good le ult mo or 8 
per cent bad result m 3 0 o pe c nt f tulae 
m 5 or 5 per c nt p e da thros n 7 r 5 4 
per cent mput tion ti 4 r 3 p r cent and d ath 
in 1 case 

0 teosynthesis mdcated ( ) by edu bltv 
of the fractu e or the imposs bihly of m mta n g 
sat sfa t ry educti n ( ) hen large preserved 
bone spi ula ha e a b d p sition 

As r ga d immediat osteo ynthe s in the t t 
ment of \ a fractures up to th pe od f the war 

hen prim \ closure of v und c mpl cated by 
fractu es \ a obtain d 0 teo yntfe i vasonly em 
ploved n the p od of inf cti n But t h giv n a 
hghpecertag fe cellent ult Con Idaton 

1 effected unle the b t c nd tion afte no mal 


! pse of t me It ha the unque t on ble advantage 
of dim nishing the infection of the bone area \Vh r 
the bone is immob 1 zed it ste il ze w th more facil 
ty and the muscle no longer expo ed to incessant 
tr umati m by the bone fragments recove m th 
best condition Num ro s observation confirm 
thes facts Ho ever there re failures althoufh 
they re le numerous than believed 7 pe cent 
pseudarthrosis per cent fistula: 3 per cent 
fle ble callus Elimination of sequestra provoked 
by the metal plate is fre jue t but it does not ap 
pea to hinder consol dation or cicatrization 
The p imary clos re of war wounds complicated 
by ( ctures vhich appears to have been effected 
n about half of the ca e now co s dered ought 
logic Ily to ecessUate p imary oste ynthesis 
There are many uch cases But to fix th actual 
time of Us applicati n seem to Duval impo bl 
Some surgeons who have done an early 0 teosynth 
t have sutured the tegume ts at 0 ce others have 
lelt the V ound open till others make the osteo 
synlhe i three r fou days after the p mar 
te I ng operation hen there bact tiologvcal 
pro f of aseps 0th r advocate aiti g until 
th prim I ly sutu d \ oun I has c cat ed 

\\ \ Bjunvut 

F h I E Ob e at ons on th Op rati Tr t 
m nt of Fnct s / 1 / 5M/ 4 9 S 

The utho e\ h s e p rience th a ou 
m th d f pe at e t atme t ot f act « of the 
1 ng b nes of the tr mu e He belev that tie 
cay no hind tub te h ique a n t be 
u e lullv IT a t inel n the t am 0 k of h 
p i g m p nn 1 f the p pe u e of the 

1 ne pi te by th a e ge surgeon Ther fo e 
tl r av lall d vi vhch 1 not employ uch 
la g 10 b d cs f r ft atio a e prefer bl 
I h u e f the utog nou i one graft r qu s 
pe I ction of mechan al sk 11 hi h mak it 
to u e impos ble cept for the spec alh 

i I nted Itsu fo the a erge rgeon e tn ted 

to ununit d fra ture he the e 1 hi le tende y 
I > d placement The use f th I arh m b nd in 
Vliqu fra t re re mm nded s nee I '!> 
ppli d ith the no hand i i h t ch ique 

troduc a n mmum of fore n mat rial a 1 h Id 

th fragments frmly in pos t on The u e f the 
I medulla v graft for t s er fra ture 1 
hk se t chn llye y a d me han cally eff ct ve 

Fo fractures of the neck of the fern r hume u 
the b nc p g se es a u eful p rp se but the r tree 
diffi ult t chnique in ol d in it p p t n and 
int duction can frequently be at f ct nlv sup 
pla t d by the use f a Ion v re na 1 sL ver 
to b ubs quently emoved , 

The auth r in ists th t n matte hat method 
of ft ation 1 u ed It mu t I e ppl m nted by 
ad quate le nalsjppo t ndth tpe fe t tom 
i 1 epo t on esp c ally about j nt t ce 
a ly foil ed by a go d f t 0 al r ult 
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Nisbet A T II The Conditions Found in Ampu 
tntion Stumps and Some Notes Thereon 
Med J Uistralij 1918 11 173 
The author gucs the result of his\ ra\ expcri 
ence m an orthopedic hospital where patients had 
been sent for the fitting of artificial limbs These cv 
aminations made some months after the wounds 
were received have shown that practicallj all ampu 
tation stumps were in a septic condition varying 
from a small sinus in an otherwise perfectly healed 
stump to large open postoperative wounds exu 
dating quantities of pus as the result of re ampu 
tatmg a septic stump 

In /! amputation stumps of the thigh which were 
examined radiographicallj to determine the cause 
of their septic condition he found that all had i 
pathological condition of the bonj stump 40 had 
some form of sequestra present and 22 had exosto 
sis alone m which no sequestrum could be detected 
Of the 49 which contained necrosed bone 43 also 
had exostosis present This Icav es out of 1 cases 
onlj 6 which had sequestra without anj con 
current bonj new growth 
For comparison healed stumps of 16 patients who 
had been fitted with artificial limbs were examined 
Of these 12 had some form of exostosis and 4 showed 
aclcan healthy bone with no irregularity whatever 
or 25 per cent against 10 per cent of «eptic stumps 


The author does not believe that foreign bodies 
imbedded 111 the flesh cause any great amount of sep 
SIS on thur own account but if the area around them 
becomes septic they act in the same manner as 
necrosed bone He has found as many as 5 frag 
ments of bone imbedded in the soft and bony tissues 
without apparent discomfort 

Since many of these patients are sent to the \ 
ray room without any further history beyond that 
they complain of recent acute pain m the stump the 
author regards it as important to remember that 
this painful sensation may be caused by any of the 
following conditions abscess sequestrum foreign 
body inflamed and probably bulbous nerve exosto 
SIS causing secondary inflammation adherent scar 
penosteitis with a fall and neurasthenia 

The author advocates the use of a moderately 
soft \ ray tube in these cases for these reasons 

1 It shows the difference in density between 
normal and diseased bone 

2 It brings out more prominently the soft only 
partly calcified exostoses which otherwise may be 
completely missed 

3 The depth of the bone beneath the skin is 
clearly shown w hich is occasionally a guide to the 
surgeon m making his flaps 

4 A sinus in its full length may show quite dis 

tinctly on the plate H J Van den Berc 
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Villandre C Treatment of Spinal War Injuries 
(Traitement des traumatismes rachidiens de guerre) 
Prtssemid Par 1918 xxvi 561 

Mthough the prognosis of war injuries involving 
the contents of the spinal dural sac is perhaps the 
most somber of all war injuries vet one must guard 
against the fatalism which considers such patients 
doomed ^ery notable improvement is possible if 
complications can be avoided The treatment in 
eludes medications to combat bed sores urinary 
infection and pulmonary complications Irinary 
infection can be obviated by the indwelling sound 
and frequent bladder irrigations I ulmonary de 
velopmcnt should bewatched by ausculations and 
treated 

The surgery of spinal lesions should in general be 
the same as that applied to other wound from the 
viewpoint of disinfection and the removal of foreign 
bodies Such treatment must be early \ medullary 
suture should not usually be made even when there 
1 a section of the cord visible by the opening of the 
meninges because such does not as a rule give phvs 
lological results 

Regional anaislhcsia should be preferred as all 
operations on the spine produce shock All medical 
and surgical treatment should be given m a special 
neurologic center a surgeon and radiologist stnclly 
collaborating m the examination The author out 
lines the per onnel and equipment of such a center 


^\ hile the opinions of surgeons still differ with re 
gard to early or deferred surgical operation m spinal 
cases the author believes that the indications must 
be sought rather by the aid of pathological anatomy 
than by the clinical findings and he thinks that the 
teachings of the former clearly suggest early inter 
venlion Operation should if possible be done m 
the very early hours following injury 

W A Brennvn 

Sharpe N Fracture of the Spinal Column with 
and Without Cord Injury J Am U i:s 19:8 
Ixxi 136 

In by far the greater number of fractures of the 
spine the cord or its roots are involved but there 
are liowever a large number of spinal fractures in 
which the cord and its roots escape damage These 
cases arc often diagnosed as sprains or contusions 
The author reports five cases of fracture of the spine 
without damage to the cord m some of which the 
bone injuries were such that it was difficult to under 
stand how the cord escaped mv olv ement 

The mam support or strength of the spinal column 
lies m the articulations of the transverse processes 
and It 1 rare in fracture by indirect force to have 
the cord injured except by hxmorrhage unless there 
IS rupture of these articulations The most severe 
injuncs of the cord are seen when these articula 
tions arc ruptured 
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In ft cture d slocation the di placed \e tebn 
ina> remain di placed or spr ng back p itially or 
completely into its normal pos t on leaMng as the 
only signs of dislocat on the sign of cord injury 
which raa> vary from partial par lysis to complete 
abolition of all funct on below the les on giving rise 
to the suspicion that the cord has been completely 
crushed at the po t of injury But complete abol 
tion of function below the les on in a spinal fracture 
does not pro e that the cord 1 completely cru hed 
or severed or even that it is damaged beyond 
repair Th s has been sbo n time and again at 
operation and al 0 in the after results n unoperated 
cases The only reliable sign that proves a complete 
cnishmgofthecord and the only contra mdi ationto 
early operation is a bony deformity so great as to 
show complete obliteration of the spmal canal 
Operation should not be performed untU after the 
ratient has rallied f om the initial shock of the 
injury A safe general rule to follow is not to operate 
while the pulse 1 above 10 
The frequency with which fractures of the spinal 
column without cord signs a e entirely overlooked 
indicates the necessity f careful hmc I nd roent 
gen ray e am ation of all c es of suspected injury 
to the spine In a patient abl t move about m 
bed with the fracture not mmobh d sudd n 
twisting or turning mov ments might cas ly con 
vert a fracture w thout cord s gn into a fraaure 
with marked and ser ous cord in oi erne t Al o 
failure to recognize a f acture with no attempt 
made to resto e the normal sp nal curve may result 
in eakeni g of the spinal colum i nd more or le s 
pe manent di ability ith pe h ps pp ar n e 
later of cord sy mptoms due to new bone fo maiion 
This is e peciallv true when the fracture occurs m 
th vertebral bodie 


SURGERY or THE 

\V lUamson R T Th D fferentlal D gno i 
B tween Function 1 and Organic Parapl gi 
B t M J 9 8 u 27s 

Many v 11 kno n different al points are enume a 
ted in this rticle but the v lu f t o signs is 
e peci lly b ought out in the d ff ent al diagnosis 
between funct onil and rganic par pi g \ los 
of the tendo ach Uis refle and isolated I f the 
vibrating sensat on 

In many cases of function 1 parapleg the pi ntar 
refle is not obta ned and although t 1 t n 
many organ c di eas yet n such othe refle es 
are often affected and if the e other a n rm 1 
funct onal dis e must be ca ef lly cons de d If 
the plantar refle s lo t nd knee jerks obta ned the 
org me f m th f nction 1 paraple las can be deter 
mined by testing the tend achilli refle h ch re 
flex s alwav pr e t if the dis asc 1 fu ctional 
A\ hen the achilh eflex is 1 t the disease is al ays 
organ c The con rse 1 n t tru as in s me rare 


The treatment of fractures of the sp nal c lumn 
ithout CO d sy mptoms is immobih atio either 
with a ph ter collar v ith extension or by molded 
plaster splints depending on the location of the 
fractu e Fracture of the vertebral body 1 best 
treated by 0 er exte sion on a Bradford frame 
hch 1 much more comfortable and efficacious 
than a plaster cast E C Roos 

Le Fur R Resection of the Sacrum fo Chronic 
Osteitis Following a Wound of the Sacral 
R g on (R6 ti n du sa ura pour 0 t6 te ch o 
nique cons^ t iuevlmeepl dela 
£gioa sa rfe) P ch 598 74 

A soldier sho ed a large transverse bullet wound 
of both gluteal regions involvi g sacrum and 
coccy botl bones being fractured There was 
gangrene of the soft parts 

About three months after injury it was found 
necessary to re ect all the posterior wall of the 
sacrum as far as the third sacral vertebra for sacral 
osteitis folio ving the lodgmg of the bullet i ithin 
the sacral canal at the level of the third verteb a 
The p ojectile \ as extracted The gravity of these 
ounds is well known They usually result n a 
ch on c men ngeal infection whch term ate in 
death Ope ations in th s region must be done with 
great prudence the nerves of the cauda equina and 
the men nges u ually descend ng as far as the thud 
sacral vertebra and the vesical anal and genital 
nerves ongu ating from the third and fourth sacral 
pai fo m ng tb the great sacral symp tbet c 
the hypogastric pie us 

Th pat cnt snowed no sphincter troubles either 
afte h s w und or after pcration The only 
postoperative t ouble \ as a fistula wh ch persisted 
some month \\ A Bsinnak 


NERVOUS SYSTEM 

c s s f rgan c d seasc the plantar refle is lost and 
the ach II s bt ned 

The spin 1 efl rc wh ch must be 1 tact if the 
planta eflex i obtained 1 s t ated m the fir t and 
second sacral segments of the Sp alcord Justabo e 
this I e the fourth nd fifth lumb r 1 the arc on 
wh ch the tendo achiU depend If the pi ntar re 
fle es are lost in organ c d case usually by e tens on 
f the lesi n the tendo achilhs refle es are Iso 1 st 
but n functional disea e the tendo ach lli r flexes 
a e alway obtained Hence the alue of Iways 
testa the achiUis refle whee planta reflex s lost 

Tl achtll refle is f spec al value also because 
t V rv often lost in many cases fog ic d ease 
bef re the k cc je k refle lo t a in p riph ral 
ne r t (diabetic Ic hoi c etc ) and t th 0 set 
f tabe In testin this eflex if the pat ent para 
ly ed in bed he sh uld be tu n d 0 h s s de if po 
sible he should k elonacha nh the feet h n ng 
do\ n ove th dge and the c If muscle r laxed 
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The other sign especiallj mentioned is the \i 
brating sensation \ihich ma> be tested bj 1 large 
vibrating tuning fork the foot of which is placed on 
a subcutaneous bony prominence such as the malle 
oil the inner surface of the tibia thestjloiciproce s 
of the ulna etc A few control observations are de 
sirable to sec if the patient clearly recognizes the 
nature of the sensation In testing the sensations it 
IS well to test the touch sense first and the vibrating 
sense last 

In the first few da> s of an> form of sensorj disturb 
ance the \ibratmg sensation may be the onij ob 
jectue sign of sensorj affection In certain cases of 
paralysis of the legs touch pain and temperature 
sense arc felt but repeated examinations of the vi 
bration sensation re\eals this sense lost In such 
cases functional affections 1 e hystena and mal 
ingermg may be excluded 

In the author s experience when the diagnosis has 
been especially difficult or the symptoms slight and 
indefinite the three indications of organic disease 
which he has found of the greatest service ha\e been 
the Babmski or Oppenheim reflex and the loss of the 
vibrating sensation while other forms of sensation 
are unaffected B V, Swtet 

Kennedy R Some Notes on Operative Procedure 
In Nerve Injuries Brtt J Sur( xgi8 vi 317 

Kenned} thinks that nerve regeneration what 
ever its nature finds without doubt the greatest 
bar to Its successful accompli hment m the develop 
ment of the fibroblasts into fibrous tissue This not 
only has an antagonistic effect on the process of 
regeneration but a destroying effect after that 
process is accomplished In operative work there 
fore everything which tends to produce scar 
formation militates against success 

A septic technique of a high standard is essential 
if good results arc to be expected The amount of 
sterilization to be done should be as little as pos 
sible so as to reduce the amount of reaction to a 
rnmimum All manipulation of the nerve through 
out the operation should be the gentlest Knives 
should be as sharp as possible and all nerve slicing 
should be done with a fresh knife the slicing being 
performed with a gentle sawing movement so that 
the fibers sustain as little damage as possible 


It IS desirable to use a tourniquet so that the pro 
cedure shall be bloodless The application of forceps 
and li aturcs considerablj irritates the parts m 
winch the newl} sutured nerve is to he Before 
the suture is completed if there is any chance of 
damage having been done to a vessel of an> size 
the tourniquet may be removed the vessel ligated 
if necessary and then the nerve operation com 
pleted and the wound closed but in the absence of 
such an exceptional circumstance it is better to 
dose the wound apply the dressing firmly and then 
remove the tourniquet Any blood that comes from 
the capillaries escapes into the dressings and does 
no harm and it is rare that enough appears to 
more than stain the innermost dressings 

W A Bkenvav 

Langworthy M General Principles of Splinting 
for Paralysis from Nerve Injuries Special 
Application of These Principles In Median and 
Ulnar Nerve Paralyses Am J Orlkop Surg 
1918 XVI 445 

This paper deals with the general principles in 
volved in splinting cases of paralysis resulting from 
nerve injuries and also the special application of 
these principles in median and ulnar nerve paralysis 

The general principles are outlined as follows 

1 Every case of paralysis from nerve injury 
should have an appropriate splint applied 

2 The splint should be applied continuously 
from the time of the reception of the nerve injury 
causing the paralysis to the time of the disappear 
ance of the paraly sis and should fulfill the following 
principles (a) prevent overstretching of the para 
lyzed muscles which may be caused by gravity or 
contract on of the opposing muscles (b) prevent 
deformity which may be the result of contractures 
of the opposing muscles or other soft tissues (c) 
allow harmless movement of the part and allow for 
treatment without removal of the splint (d) it 
should not interfere with the circulation 

The author prefers metal splints for cases with 
wounds needmg dressings m most other cases splints 
made from plaster of Pan bandages which are 
moulded on the part and therefore fit perfectly and 
at the same time are light and durable and v ery effi 
cient R B Cofield 
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CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Rolidenburg G L Fluctuations In the Growth 
Energy of Malignant Tumors in Man with 
Especial Reference to Spontaneous Recession 
J Ca icer Research 1918 ui 193 
A study was mvde of the statistics of ihi subject 
as presented in the literature and the results are 
presented m the form of a table w hich is v ery intcrcs 
ting to the student of this question 


If all the cases arc considered collectively without 
regard to the probable accuracy of the various re 
ports It will be noted that malignant epithelial 
tumors are present in the largest number with 
malignant connective tissue tumors second m the 
order of frequency The causes of recession as given 
bv the various author or as determined by the 
history of the case show an almost equal number 
following incomplete operation and heat Mhethcr 
this heat be the result of some general acute infection 
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Hunt \ C Reaction rollowinS Blood Trans 
fusion by the Sodium Citrate Method Texas 
St J }fcd 1918 M\ 192 

This article is a rtsume of the technique and re 
actions following the use of blood transfusion b> the 
citrate method as u ed at the Majo Clinic In a 
series of ,26 transfusions performed on a total 
number of 301 patients the indications for blood 
transfusion were as follows (i) to replace blood 
lost { ) to stimulate the hamatopoietic organs 
(3) to add a thromboplastic substance m those 
cases with prolonged coagulation 

Frank post transfusion reaction characterized 
b> chill and fever nausea and vomiting urticaria and 
severe headache occurrred in 18 7 per cent The 
percentage of reaction in the pernicious anxmia 
cases was 33 per cent as compared with 14 8 per 
cent in conditions other than pernicious anxmia 
In no case was there anj evidence of haimoljsis 
There were seven instances m which through some 
error in grouping a wron" donor was used Severe 
reaction occurred on the table in each of these when 
less than 150 cem had been transfused The 
sjmptoms of pain in the chest marked djspnoca 
pain in the back c>anosis cedema of the face and 
ejehds flushing of the skin and often urticarial 
spots appeared verj suddenlj In two of these 
cases the s> mptoms w ere not properly interpreted as 
danger signals and 500 cem were transfused one of 
these patients became comatose and died thirt> 
hours later and the other died w uhin two hours The 
remairi'ag cases in whom less than 150 cem of 
blood w'’ re transfused all recovered 
The author discusses the v arious theories as to the 
case of post transfusion reaction with the conclusion 
that present knowledge does not permit one to 
assign a definite reason for such reaction The cases 
with pernicious ansmia were as a group in a poorer 
general condition han the other group and showed 
an 8 5 per cent higher incidence of reaction These 
patients in subsequent transfusions showed a stcadi 
tv decreasing incidence of tcacivon until only 7 5 
per cent of those who showed reaction to the first 
transfusion showed any reaction with the fifth 
In respect to donors it does not appear that some 
arc more capable than others of producing reaction 
The author docs not believe that the citrate method 
IS attended by a higher percentage of reaction than 
the old blood method In 60 per cent of the irans 
fusions for pernicious anaimia in which reaction 
occurred there was marked improvement m the 
blood picture in spite of the reaction The remaining 
40 per cent showed poor response which is also 
cen at times in the ab ence of any reaction. 

Elus TisaiEL 

POISONS 

Martin The Physical Factors Influencing In 
fection Ann Surg Phila 1918 Lt\»i 436 
During the war the whole subject of infection has 
been studied under special conditions Ml injuries 


by artillery projectiles nlle and machine gun 
bullets at close range are hcavilv infected If left to 
themselves they regularlv develop infection of a type 
and seventv rarely met with in civil practice 

The gravity of infection is regulated by a number 
of mechanical conditions which arc realized anatomi 
cally m certain wounds and not in others (i) press 
ute at the focus of infection or point of initial lodg 
ment (2) foreign bodies (3) devitalized and necrotic 
tissues (4) dead spaces 

Open wounds are difficult to infect whereas 
irregular wounds punctures or lacerations are prone 
to infection 

Foreign bodies act unfavorably on the vitalitv of 
surrounding cells acting both as mechanical and 
chemical irritants If infection is c tablished about 
a foreign body it has an extraordinary tendency to 
persist until the foreign body is removed Therefore 
foreign bodies are most important factors in implant 
ing infection and in causing it to persist 

After every injury there is a phase of cellular shock 
which bears a direct relation to the degree of the 
initial violence In ev cry injury there is also cellular 
death and the amount of necrosis is proportionate to 
the degree of violence Certain organisms like the 
tetanus bacillus and the group of anaerobic bacilli 
which produce gas gangrene arc m a measure 
saprophytic meaning that they do not gam foothold 
in the tissue and multiply unles there is a certain 
amount of necrotic tissue Moreover certain forms 
like the bacillus aerogencs capsulatus need a special 
type of necrotic tissue this bacillus flourishing only 
m dead muscle 

The mechanical removal of all necrotic tissue from 
a contaminated wound prevents gas gangrene and 
this has been practiced with considerable success in 
the war In every wound necrotic tissue must be 
disintegrated and eliminated before healing can 
occur 

The essential factors both in the prev ention of the 
initial lodgment of bacteria and their per istence in 
the tissue ate relief of tissue tension and pressure 
from without mechanical elimination of necrotic 
and devitalized tissue removal of foreign bodies 
avoidance of stagnant fluids in dead spaces and the 
obliteration of uncollapsible cavities The cxperi 
ence of the present war has added much to the knowl 
edge of dealing with infections G \\ IIociirein 

HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Allabin C M An English Orthopedic Hospital 
ifd rgeon 191S xliii 200 

The Pilkington special hospital is probably the 
most fully equipped and up to date hospital m Eng 
land By a carefully arranged time table nearly 
1 000 patients can be treated daily no more patients 
being admitted than can be treated 

On admission patients are thoroughly examined 
for sensations electrical reactions a careful history 
rcconlcd and measurements taken of deformities 
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Most pat ents a e subjected to phjsiothe apeusi the 
follow in d y 

The surgical department contains an operating 
room equ pped with sp c al orthoped httures and 
instruments The mo c common perations are neu 
roKsi ner e suture and tran plant ton rcmo\ 1 
of equestra bone transplantat n and ti at on and 
r mo\al of f reign bod “Ml except bed cases re 
d essed in a modern surgical w rd vhich al o con 
tain an one gene at r for the t e tmcnt of sept c 
wounds The N raj depa tm nt hx the n best 
appa atus obtainable and used m nl> for diagno 
5 radiog aph c and fluo o pic One la g r m 
div ded nto fou compartment conta ning bed is 
devoted to lectrothe ap> and ma age T ea h 
bed assigned a gr duate masseuse and a complete 
electri al equ pment Th electn al I tn nt c n 
si t of gahan m faradi m and m ati n Fo t\ 
eight p t ents are t eat d e er\ half h u 

The enti e g und floo of ne addition d 
voted to h>drothe p> nd the moth r py There 
are t\ o la ge pool for g r I hot an 1 old at 

bath and m add t n six Ja ge pec JJy Je jgneJ 

arm b th t o smalle ne on 1 1 Ip I m b th 
andtvelve h Ip ollegbath ll upphed th om 
pres dar thefubbl th the I g t rgcn 
tly timul te the bn nd duce hvp cm 

Tench feet a tr tediitht ocntr t bath one 

hot and ne cold d bj d the fe t b ng ch iged 
from one t the othe e \ ti e min tes 

The mechanothe p> depa tm t upie a h gc 
room nd conta n enty pie e f pp r t 
T enty of the e are mult t lar u I m stl> fo 
fingers writs nd ankles Th m em ts b ught 

into pla> are extens n tor ule n nd fl n 

The em n ng hft> m chi s are to el t p t I 
m ements of certain joint 

Ph> cal tram ng based on loc 1 remcd al tr ming 
tigethe w th b edi h nd gene al r e ustd 

t build up the patients ge ral phjsqu Fl t 

f t re al } t t d by em d I exer isc Pla te 


of Pan spl ts and casts are used exte sively m 
tre tment and al o for educational purposes 
The cu at e orkshop is divided into se e al de 
pa tments the chief be ng elementarj carpentry 
nd wood turn ng special tools being constructed to 
tt deformed hands Fretwork draw n painting 
d clay thro\ mg are also taught causing co ord na 
tionof injured hands andfeet and favon g nc eased 
u eful ess of those d abled members 

Du mg the season a con iderable amount of ga 
den truck i produced In cases of r ght handed 
mju y the p t ents are taught left handed or mirror 
r t ng For recreation there i a 1 ge room c 
taming a p ano w th play mg attachments game of 
d Serent km 1 and b 11 ard table Football and 
hockey have bee organi ed \ small nearby lake 
prov dc roi mg and h hmg iiciht s Good J b ry 
ra ilitie 1 present 
Treatment in th h pitalhasbeenof a e tie and 
paml s ture and the hosp tal record sho steady 
d gradual imp 0 ment Case treated w ere 1 rge 
Iv th havi g already ece ed the ma imum treat 
ment of the o In ry he pit 1 liJany of the dis 
h rged p tients retu n d t ser ce and othe have 
re ove I uffic tly to take up c 1 po tien i 
m ny m tances better posit oqs th n tho e held 
befo the r 

The type of c ses treated ere as follov s based 
up n one years report taken from the record of 
the patients ) sions of the b achial pie u g pe 
ce t median nerve t pe cent ulnar nerve ijper 
nt mus ulo pi al nerve lo per cent sc atic nerve 
g pe c nt e ternal p pliteal nerve 4 pe cent 
poteri> tb 1 nerve 4p cent c mpound fracture 
thadh Sion ispercent c mpound f acture with 
malunon 7 per ent c mpound fracture ith nerve 
1 ju V 14 p r cent pe rticul r adhe n k e 
lb etc 3 p r cent ntern 1 derangement of 
kn 3 per cent trench and flat feet etc 4 per 
ent amput tion p r cent cerebral ound v th 
paralvss 2 p rcent H H Fr tci 



GYNECOLOGY 


UTERUS 

Inbarne J Corrective Treatment of Congenital 
Cervical Stenosis and Uterine Anteflexion >vith 
the Inbarne Apparatus (Tratamiento corrector 
de la estenosis de cucllo y anteflexion dc fiiero 
cong^mtas con el tallo Inbarne) Rev argent de 
obsl y gtnec Buenos \ircs igi8 ii 493 

The author s method of treating congenital 
stenosis of the cervix uteri with uterine anteflexion 
was first described two years ago but he was not 
then in a position to give any clinical results He 
now- reports the findings m 16 cases m which he has 
applied hih method 

Inbarne makes a prior bilateral incision of the 
cervix under local novocaine anxsthcsia The 
section is made deep toward the cervico uterine 
canal m order to give a good internal orifice A 
special apparatus consisting of a stem and two wing 
made of silver is then introduced without trouble 
the wings maintain the cervical wall m the cor 
rected position during cicatrization The degree of 
separation of the wings can be lUcrcd as desired 
The apparatus or dilator 1 fixed in position by means 
of special sutures which the author describes and 
illustrates They pass through the wings and the 
cervical wall After fixation the vagina is packed 
with iodoform gauze 

The apparatus is left in position for a time vary 
mg with the case \agmal lavage i» earned out 
daily and the patient is usually up by the fifth or 
sixth day As a rule about eight days of treatment 
with the apparatus i» required 

The author s method of previous incision of the 
cervix was originally done from the point of view of 
treatment of stenosis alone He found however 
that in cases where there was a congenital ante 
flexion associated with the stenosis it was corrected 
and maintained after the fixation of the apparatus 
But m such cases the author thinks it necessary to 
prolong the duration of the apparatus in the cervical 
canal to about three or four weeks 

Of the 16 cases treated 14 showed stenosis and 
anteflexion with more or less inflammation 2 
showed stenosis and retroflexion There were 13 
clinical cures including i or a with some dysmenor 
rhoea persisting the treatment was discontinued in 
I case I case was improved and in i there was no 
result The anatomical results were satisfactory in 
all cases II \ Brennan 

Schiller H Red Degeneration of Fibroids During 
and Following Pregnancy Am J Obsf N \ 
1918 lixvui 519 

The author reports the following case 
\ young woman twenty five years old pregnant 
five months and up to this time m perfect health 


suddenly experienced severe abdominal pam She 
took the customary cathartic and hot applications 
and spent a rather poor night In the morning her 
temperature was loi F pul e 120 the abdomen 
was distended and the uterus as far as could be 
outlined m spite of the rneteorism nearly up to 
the umbilicus \bo\e the left Poupart s ligament 
could be seen and felt an oblong tumor the size of a 
lemon extremely tender the long axis about in the 
direction of the inguinal canal but probably some 
what more proximal to it The tenderness was. so 
intense that the consistency of the swelling could 
not be determined with any exactness nor could 
percussion be used 

The patient had not passed gas nor had a stool 
since the onset of her illness sixteen hours before 
The nearest pathologic process to consider was an 
incarcerated hernia The white blood count was 
II 000 

After cutting through the muscles and pento 
neum the tumor revealed itself as an intramuscular 
fibroid and protruded readily into the incision The 
peritoneum and this muscular layer of the uterus 
which seemed under some tension were cut the 
tumor easily enucleated and its bed sewed with 
catgut 

There was an uneventful recovery The pain and 
fever disappeared the first day and at term the 
woman was delivered of a seven pound baby The 
specimen was 9 cm long 6 cm wide It was thick 
dark bluish red and on its cut surface show ed a deep 
mahogany color like a rare steak The capsule was 
normal also a small layer of muscle bordering on 
the capsule Edward I Corkeil 

Costobadle H P The Surgical Cure of Uterine 
Prolapse Brit M J 1918 u 3 o 

Costobadle has nothing new to offer concerning 
the surgical cure of uterine prolapse but discusses 
according to his opinion the best procedures for the 
cure of prolapse that are in use today 

In his opinion uterine prolapse is on the mcrea e 
and he gives the following reasons (i) the great 
increase in women workers (2) heavier Linds of 
cmplovmcnt for women (3) less food especially 
fats (4) increase in wage which keeps the woman 
at work longer than she is actually able and brings 
her back after illness and confinement sooner than 
heretofore 

In the treatment of prolapse the pessary 1 not to 
be considered particularly is this true in the work 
ing classes 

In the operati c treatment hysterectomy is not 
to be considered and ventral fixation with colpor 
rhaphy is a procedure to be employed only with the 
utmost discretion The American transposition 
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ope ation i rccommen Id e ) highlj but the 
author b I e cs th t the F th rg K op ti n f r 
pr lapse i a better p occdure 

The Fatherg 11 op r t oti m ul I> described 
and there are scseral dra i g hich scr e ell to 
illustrat the te t The auth r h s d ne th 
ope ation man> time an 1 i ith excellent results 
It folio as a m tter f cou e th t input tion 
of the cer ix precedes and penneorrhaph\ f 11 ns 
this operat on 

Regarding perineo haphj the author call atten 
tion to the very e ten i e nd cfTc nt plast 
operation that i e omm nded 1 > Donald of 
Manchester alth ugh he st t anv f m f pc 
t n upon the pel fl o that eally c rrect the 
deformity ans\ cr the p rp e f 11 \ II 

Cam d out icco d g to the steps as mi ate 1 by 
the autho the re uits re aim I n ar bl> 
excelle t e cn n rj i ut om n and the opc a 
tion can be earned out ith ut { ar f p t g 
pregn cv r i t rfe g th del y 

lU I H M TTi 

EXTERNAL GENITALIA 

SIM d6 Th Radical T eatmenc of Genit I 
P olap In Worn n by Sutu e of the Levai 
and U oUenUfll Supports Abo e the \ gin 
(Pip gf t dll mm d I p 

ltdil tdplh gtl 

td ) B II i dd fd P o 8 
1 69 

Saha ^fercad s method of tre t ng gen tal 
prolapse n men by an ant rc tope n hnphy 

includes the classical lo enge h p danteiorc Ipo 
rhaphy v ith dissection and cxci ion f the vagnal 
strip al separat n of the bladder fr m the uterus 
and agna This 1 tter c t tes posurc of 
the postenor face of the blad ie a careful dissect n 
of each side of the vagina along the v hole ante o 
poster o e tent and expo ure f the 1 ter 1 face 
of the bladde unt 1 the 1 te al bl d el are 
perceived This gi e acce t the ml nal edge 
of the urogenital floor and inte nal edge of th 
levator Four hr true catgut suture are pa ed 
through the t 0 mu clcs on the med an 1 ne nd 
thus fo m a critable floo f r the bl dder hich 
is held up ard 

The method f Saha Me c d a f ed to a 
commi n of the Academy fo c am n t on and 


report The commission found that hen prolap 
due t a VC y elaxed cond t n cy tocele is the 
principal dilTculty especially after operat on and 
that the effect of colporrhaphy upon th cystocele 
1 mdeiintte The 1 curability of se ere cystocele 
m total p olap e gi es particular interest to Mer 
cad metho 1 f uturing the levators and uro 
genit il floor above the vagina 

Ills op ration has gi cn encouraging re ults and 
the commi sion considers it good in cases of total 
prolap e it appears t be the best and m st effective 
of the operations aimed against cithe benign or 
severe i late 1 cystocele \\ A Bresvav 


MISCELLANEOUS 

llinchey F Vaginal Dra nage in P I ic Cases 
J M 5 / 1 / 1 j 98 356 

111 chey poi t out the advantage of vaginal 
d ainage tl e treatment of certain bdommal 
nditi ns While condemning the suprapubc 
d am o a count of the ea ly adhe ns forirti g 
r nd th 1 be making it not only 0 thless but 
lange u to the p concal c vity he cla ms that 
th viginal route has the advantage of folio ng 
(ur 1 gr ty and the cti e outpou g of se 
r tl n p e ents adhesions 
The technique is simple but care must be exe 
I ed by the assi tant m p s ng the long instrument 
back f the cerv it not to inju e adjacent structures 
The be t f rm of drainage is a split rubber tube of at 
least one half inch m diameter (he tube he g 
end sed m a r lied piece of gauze Thi tube is 
usually pi ced about one inch above the base of the 
cul do sac and its side is sewed to the edge of the 
cut or to the stump of the cervix It e tend to 
the ul a The agina 1 not packed The tubal 
d am IS pa sed f om the abdomen and grasped by 
the forceps passed by an as slant from the vag na 
The ul a IS covered with a mo tascpticpad whch 
s kept moist Ith rubber ti sue No douches are 
given at any time By the time the catgut stitch is 
absorbed the tube i usually e pellcd The ound 
i tv t pr bed 

In CO clu ion the author states that vagi a! 
d amage t the s fe t procedure in the presence of 
infection lostpue peral infect on should be treated 
bv rclr peritoneal d a nageo e Poupart ligament 
I R GOLDSM TH 
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PREGNANCY AND ITS COMPLICATIONS 

McPherson R Two and One Half Years Ex 
perlence with the Consen,ative Treatment 
of Eclampsia A I 5 / / Mtd 1918 tviii 395 
The author reports 67 cases of eclampsia occurring 
at the Lying In Hospital in Isew Y ork City treated 
medically m con\ ulsive tov-cmias Briefly the treat 
ment is as follows 

The patient is placed m a quiet darkened isolation 
room blood pressure taken and cathetenzed speci 
men of urine examined She is given hypodermically 
^ gram of morphine sulphate and then <» gram 
every hour until the respirations drop to 8 per mm 
ute The stomach is washed out tv,o ounces of 
castor oil being left m the stomach after the lavage 
and a colonic irrigation of five gallons of ^ per cent 
glucose IS given Phlebotomy is done if the blood 
pressure is over 175 s stolic 
Practically all of the cases have delivered them 
selves normally or have been delivered by easy 
low forceps The gross maternal mortahty was 10 4 
er cent but one case died before treatment could 
e instituted and one died 0! cerebral embolus 
Excluding these two cases the mortality was 4 4 
per cent The number of stillbirths was 285 per 
cent practically all of these being premature or 
macerated fati Morphine did not seem to make any 
difference in regard to viability in the cases at term 
when the foetal heart had been heard on entrance 
L K P Farrar 

Drodhead G L Is Caesarean Section Justifiable 
In Eclampsia and Placenta Pnevia? \ I 
St J Med 1918 xviii 389 
In beginning this paper the author states his belief 
that probably in a large percentage of cases of 
eclampsia and placenta pixvia abdominal section 
is unwarranted and unjustifiable Mhen the child 
IS dead or not viable when the patient is m active 
labor with the cervix partially dilated or easily 
dilatable and when the patient cannot have the 
advantages of a well equipped hospital and the 
services of a competent surgeon other methods of 
procedure may be not only more advisable but 
absolutely indicated 

He agrees with Petersen that the operation has 
never been given a fair trial and believes that if 
CTsarcan section were performed soon after the first 
eclamptic convnil ion had occurred m a primipara 
at or near term with undihted cervix both the 
maternal and fcctal mortality would be lowered 
To further statistics upon this operative procedure 
39 reports are given of previously unpublished 
cases with a maternal mortality of 1 5 4 per cent and 
a fcctal mortality of S 8 per cent 


A. recent questionnaire to obstetricians elicited 4S 
hitherto unpublished records of cssarean section for 
placenta pracvia with a maternal mortality of 
10 8 per cent for all classes of cases operated upon 
but excluding a case operated upon m extremis and 
an eclamptic patient it was 8 3 per cent The fcctal 
mortahty was 10 8 per cent but excluding babies 
under seven months it w as only 3 2 per cent 
The author emphasizes the importance of per 
forming the operation early before much blood has 
been lost and before numerous vaginal examina 
tions have been made L k P Farrar 

Moenckeberg C Angular Pregnancy (El embarazo 
angular) Ka isoc mid argent Buenos Aires 
1918 XXIX 69 

The term angular is applied to that tvpc of 
pregnancy in which the ovum develops in the 
uterine portion of the tube 
Some authors have denied the existence of this 
variety of ovular insertion but the author who ib 
professor of obstetric at Santiago do Chile con 
siders that it does exist as a perfectly definite 
entity and distinct from extra uterine pregnancy 
It IS therefore a uterine not an ectopic pregnancy 
The variety of extra uterine pregnancy termed 
interstitial approaches that of the angular and may 
be considered as a transition form 
Interstitial pregnancy usually ends by rupture 
of the tube or where the ovum is expelled into the 
uterus abortion follows Angular pregnancy on 
the other hand gives symptoms only during the 
first three or four months its further development 
and termination is very similar to normal pregnancy 
There are certain anatomical modifications pccu 
liar to angular pregnancy The ovum ib arrested in 
Its journey to its usual situation by folds or tume 
factions m the ulenne wall due to some previous 
inllammalory condition The ovum bemg detained 
in the cornua trophoblasts perforate the mucosa 
and nidation commences The first anatomic 
modification resulting is the abnormal development 
of the cornua according as the ovum develops 
This persists during three and one half to four 
months until the volume of the developing ovum is 
able to entirely fill the uterine cavity and then the 
organ recovers its ovoid form by degrees 
The sign of Hegar which in a normal pregnancy 
lb observed in the isthmus region and is transversal 
IS m the angular pregnancy higher up and its direc 
tion IS oblique By palpation the corpus uteri will 
be relatively "hard and separated from the latent 
tumefaction which logically suggests an adnexial 
lesion or an extra uterine pregnancy \ third 
anatomic peculiarity of angular pregnancy is in the 
position of the placenta In this type of pregnancy 
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that V r ety of placenta i seen which Ko 11 ter has 
termed marginal or circumvallate n hich there i 
seen a hit h thicke ed band or fold of m ml rane 
around the organ which is at time 1 xed b\ a fhrous 
1 mtna (the annulus fibrosus of Busch) 

The clinical consequence oh creed m aigul r 
pregnancy are more or less acute pains n the lower 
abdomen and to one side sim lar to those f e tr 
uterine pregnancy sometimes menst u 1 lo cs f 
blood The autho incl nc to the th ory th t th 
latter are true metrorrhagias bj pa ti 1 egr gallon 
of an o\um and simil r n c u ation to the hxmor 
rhage resulting from a loi situation of the placenta 
Tinallj fter bi th there may be incarc ation f 
the placenta b> cont action of the c r a in hicb 
it 1 situ ted \ ith hemorrhage 

The autho con ide that ngular pregnancj i 
frequentlj wrongly diagnosed as tra uterine 
pregnancj and h g e the f Ho mg scheme as a 
diRcrentiating guide 

I In angular pregnanc> (a) the tumor bla d 
and careful palpation ill sho it united ith the 
uterus (b) the tumor is lateral and men r nd 
high in pos tion (s e c es of rcirofle ion) (c) 
the round ligament i outside the turn r (examined 
under anssthesia) (d) the tumor ha dens dur 
uterine contraction 

3 In e tra uter ne pregn nc> (a) the tumor is 
bard es tant fluctuant never bland an I t 
separated f om the ute u$ (e cept m cases of pcri 
toneal reaction) (b) the tumo p tero infer or 
and situ ted m the D uglas region (c) the round 
ligament i inside th tumor (d) the tumo <1 c$ not 
alter its consistency v hen the uterus contra t 
Points c a Id re the most import nt f r d ag 
nosi but a diagno sh uld not be m Uc until 
repeated examinations ha e been made and all 
other p bilit es e eluded \\ \ B b na 

Cameron G S \cute End ca ditls n P egnanc} 
C od 1 / 9i8 u 89 

The patient a p m p aged ihi tj ga e a 
negative past histo > Sh hoved xroptom f 
mild influenza The next da> she had i violent ch 1 ] 
itl t mperature f 03 and pul E tminat n 

sho \ed a n rm 1 c nd lion of the 1 at nl lu g 
marked pjo hcea present L n n repe t d 
examination as n g ti e The bo 1 h d b en 
persistentlj constipated The patient v a pregnant 
sixteen weeks 

Prom this time on the pat ent had repe ted ch U 
th elevat on of temperatu returning t norm 1 
Blood e m nat on shov ed a white count f f otn 
18 000 to I 000 On the fou th day m the hospital 
the patient de eloped a murmur at the ape and the 
next day murmurs were heard at the a rtic and 
pulmonarj orifices She aborted and d ed three dajs 
later 

This case of primarj acute endocarditis may have 
been due to one of th ee sources as a result of the 
influenza fromthemtestmaltract orfrorapyorrhtra 
I £ B srkow 


LABOR AND ITS COMPLICATIONS 
Stephenson II A Pubiotomy C If Si J Md 
9 8 X 1 4S7 

In till article the author suggests that caisarcan 
ection because of its simpl c ty has won favor 
mong su gcon genenllj I ubiotomy while not 
a sub t tute for ca:sarcan section but a rational 
b t trical operation is often di regarded It has 
much to mme d it in a mall field The author 
poi t out three groups of cases here pubiotomy is 
prefe able to ex arean section describes the tech 
Diquc of the operation and gives the prognosis to 
both the moth r and child \s th operation is 
I a>s done in the mtere t of the chdd it should 
nc cr be done if the child 1 d ad or if it is in im 
mincnt dingc If the conju ata \cra is 7 cm r 
less or in cases vv here infcctior 1 manife tlj p esent 
It IS not VI e to do the oper t n 
Gr up t These are certain cases f slight d s 
proportion bet een the he d and pelvis in 75 per 
ent f vhich spontaneous lab r occurs In the 
remain g 5 per cent of cases after the failure of 
several hours of second stage pains to b mg about 
the de cent of the head into the pelvis one is con 
fronted ith the cho ce of pubiotomy high forceps 
r craniotomv Caesarean ect on is cont indicated 
on c uni of the danger of infection If pubiotomy 
IS chosen it is ise t put the sa m place then 
apply the forceps or do a e s If gentle traction 
1$ not uccessful the bone should be sawed through 
vhen e t action w 11 be relatively easy 
Gro p Those ca cs of funnel pel is th a bi 
1 h 1 d ametcr of 8 cm or less Pubiotomy u 
u uaU> the best po ble proc dure In these pel es 
normal delivery may occur witl the biischal 
d ametcr of $ S cm but accon paniedby a relatively 
long p Icr or g ttal diamet r (the d stance from 
the midp ml of the bi 1 chial ] e to the t p of th 
sacrum) In thi tv pc f pelvi the largement 
f Uo\ mg pubiotomy rca hes its ma mum and 
ften a normal pelvi results 
Cr up 3 Th e cases of breech p esentat 0^ 
he e th e 1 a slight di p portion between the 
pchi a d head In a head presentation one can 
uallv determine fa ly accu atcly v hether or not 
spontaneous labor v ill occur In a breech p esenta 
tion It is often impossible t detect befo e it is too 
late a disprop rtion between the head and the 
pelv c straits This mav result m a futile attempt to 
del er a I V ng child or m c aniotomy on the after 
coming head In such a c se one sh Id wait for 
complete dilatati n of the cervu then prepare the 
patient for breech extraction and pass the sa be 
1 nd the pub c b ne before attempt g to e tract 
If the e t action ofiers no d ffculty the saw can be 
emo ed and the wound cl ed If difficulty ames 
the bone can be qu ckly seve ed a d the child de 
livered safely The saw should always be passed 
first as there is not suffi c ent t me to do so af the 
child has already been extracted as far as the he d 
The technique of the operation is that described 
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b> Doederlein in 1904 Cleanse the patient for 
op ration cathetenzo and make a small incision 
parallel to and slightlj above the pubic spine If 
the incision is made too far Iatcrall> there is danger 
of damaging the obturator or femoral vessels or the 
attachment of Poupart s ligament and if too far 
mesialh a sj mph> seotomj v\ ill result AsmaIIbon> 
segment should be left between the incision and 
the s>mph>sis pubis V curved needle resembling 
an aneurism needle is passed behind the opening and 
the needle pushed through the labium majus The 
saw IS attached and the needle withdrawn leaving 
the saw in position behind the bone 

After the bone is opened it is wise to have an 
assistant stand on each side and make pressure from 
the hips so that the gaping docs not eacced 6 cm 
After the deliverj cathetenze the bladder to de 
termine the presence of injurj The upper in 
cision is closed bj a suture and a small dram is m 
serted in the labium The bone is immobilized now 
by a heavj four inch band of adhesive encircling 
the pelvis ^ Bradford frame facilitates handling 
the patient for a fewda>s but she is usuallj up and 
walking bj the end of the third week 
In the hands of experienced operators the mortalit> 
rate is not higher than 3 per cent A series of cases 
in 1907 showed a maternal mortalit> of 1 88 per 
cent and a foetal mortality of 4 8 per cent No 
serious or lasting complications were encountered 
It seems justifiable to conclude that 
I Pubiotomv competes with cjcsarean section 
onl} in a limited class of cases 

Pubiotomy is often indicated in (a) moder 
ately contracted pelves where the test of labor fail 
to bring about spontaneous birth and when both 
mother and child are m good condition (b) funnel 
pelves of pronounced degree especiallj in >oung 
women the effect on the pelvis here is often such 
as to leave the outlet normal (c) breech presenta 
tion with large babies or with borderline pelves 
3 The prognosis is good for both mother and 
child when done b) experienced operators in well 
equipped hospitals and in cases where both mother 
and child are in good condition C D Holmes 


MISCELLANEOUS 

Meyer A Ilydatiform Degeneration with 

Deductions from over 150 New Cases Iw J 
Obsl N \ 1018 Ixxviu 641 
That hydatiform degeneration is incomparably 
more common m the earlier than m the later months 
of pregnancy is substantiated by the statistics cov er 
ing the material examined m the Mall collection 
From these it is seen that excepting cases of large 
hydatiform masses originally classed as hydatiform 
degeneration from inspection of the gross specimens 
alone practically all the rest of the specimens are 
relatively small and young This is true especially 
of those from tubal pregnancies and hence it may 
be regarded as established that hydatiform degenera 
lion is a change which is exceedingly common in the 
earlier months of pregnancy and that it becomes 
progressively less common as the end of pregnancy 
IS approached 

The obstetrician does not see most of the cases 
of hydatiform degeneration for they merely arc re 
ported as miscarriages and the specimens often are 
destroyed or retained unrecognized by the general 
practitioner or the midwife They often are aborted 
spontaneously and completely with the decidua and 
rarely are contained in a closed decidual case when 
they reach the laboratory 
The conclusion regarding the greater incidence of 
hydatiform degeneration m the early months of 
pregnancy is conclusively confirmed by the occur 
rence of 3 of the 48 tubal specimens withm the first 
two classes of the pathologic divison of ilall and 
104 of the 144 uterine specimens in the first six 
classes of this division Most of the specimens in 
these classes are composed of villi empty chorionic 
vesicles and embryos with a length of less than 20 
to 30 mm 

The average period since the last menstruation in 
51 of the 113 utermespecimensof this series of hydat 
iform degenerations was 66 6 days or two and one 
fourth months The average age of 36 women abort 
mg hydatiform moles was thirty-one years 

Edward L Cornell 
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INITERNATION^L abstract or SURGER\ 


that \a lety of placenta i een which Roell ke h s 
te med marpin 1 or cir umvallate m \h ch there i 
seen a h tish thickened b nd or fold ot memb a 
around the o gan whicl at times fi ed b> a hbroii 
lamina (the annulus fibro us of Busch) 

The clinic 1 consequ nces obscr\ed m ngula 
pregn nc> are more or less cute p ns in the lo er 
abdomen a d to one s de imilar to th se of tra 
ute ne pre{,na cy somet me men trual lo es f 
blood The autho ncl ncs to the theor> that the e 
latter are t ue metr rrhag b> p lial s r gallon 
of an o\ um and simil r in cau at n to the hamor 
rhage r ulti g from a low s tuation f th placent 
Finallj after bi tl th re m \ be mcarcerati n of 
the placent b\ cont act n of the c rnua n 1 <di 
1 1 s tuatcd th haimor h ge 
The autlor conside that angula p egnan > s 
frequentl> ongly diagnosed a ext a uterine 
pregnancy and he g c the foUoa ing cheme s a 
differentiating guide 

I In angular pregnancy (a) the tumor is bla d 
and careful palpation will show t unite 1 with th 
ute u (b) the t mor is I teral and ante i r and 
high m p ition (sa\e in cases of ret ofl xion) (c) 
the round ligame t is out de the lumo (e ammed 
under anasthe la) (d) the tumor h rdcns du in 
uterine contraction 

a In extra uterine pregnancy (a) tl e tumor i 
bard re stant o fluctuant never bl nd and l 
separated f om the ut us (except n case of pe i 
toneal reaction) lb) the tumor i poster© nfer or 
and itu t d in tl e D ugh eg on (c) the ound 
li ment i ins de the turn r (d) the turn > does n t 
alte ts consi ten \ hen the ute us cont t 
Points c ind d a e the most mport nt f )r diag 

nos s but ad no is should not be n de until 

repe ted exam nat ons ha e be n made nd all 

other p lb 1 tl s e luded \V 4 B envan 

Cam on G S Acute Endocarditis nP egnancy 
C d M A s J 98 89 

The patient pr mipar igeithrtyon g a 
neg t past hi tory Sh ho\ ed ymptom f 
mild infl a The ne t lay she had a olent chill 
ithtemp tureofioj ndpulse o Ej m nation 
ho d a no m 1 condit on of the hta t and 1 i gs 
ma ked pyo hcea as p es nt U ne on peated 
e am nation as n gative The b weh had bee 
persistently constipated The patient as preg nt 
sixteen w ks 

From th t me on the patient had ep ated h U 
th elevation f tempe aturc etumingtono nl 
Blood exam nat on sho\ ed a wh te count of from 
18 0 o to 21 000 On the fourth day m the hospital 
the p t ent dev eloped a murmur at Oie ape and the 
ne t d y murmurs were heard at the a rt c and 
pulmon ry orifices Sh aborted and d ed three days 
later 

Thi c e of primary acute ndocarditis may ha e 
been due to one of th ee sou ces as a result of the 
influenza fromtheintest nalt act orf mpyorrhoea 
I E B SHKOW 


LABOR AND ITS COMPLICATIONS 

Stephenson II A Pubiotomy C IJ Si J Mi 
9 8 X 457 

In th article the author sugge ts that cxsarean 
ect on because of its imphcity has won favor 
mong surgeon generally Pub otomy while not 
i ub titute for cx arean section but a ratio j 
obstet ic I ope at on 1 often di regard d It has 
much to commend it in 1 small field The author 
p nt out three e oups of case vvhere pubiotomy b 
prefer ble to exsarean sect on desc ibes the tech 
n que of the ope at on and gi s the prognosis to 
b th the motl er and c! Id As thi peration 1 
always d ne in the mterest of the child it should 
ever be lone f the ch Id 1 dead 0 if it is in im 
mi ent d ngcr If the conjug ta vera is 7 cm or 
less or in cases here infection is man festly p e ent 
it not \ se to do the operatic 
Gr up I These are certain c es of slight d 5 
proport on bet een the head and pelv s in 75 per 
cent of ih ch spontaneous labor occurs In the 
rcroa n ng 2$ pe cent of cases after the failu e of 
e era! hour of second stage p ns to bring about 
the descent of the bead into tne pelvi one is con 
f nted ith the cho ce of pub otomy high fo ceps 
r amotomy Cssarean section s contra indic fed 
account of the dang r of infection If pub otomy 
1$ chosen t i wi e to put th sai m place then 
apply the fo cep or do a ersion If gentle traction 
not successful the bone should be sawed thro gh 
when extract n will be elativelyeay 
G up 2 Those cases of funnel pelvi vithab 
hial d meter of 8 cm r les Pub otomy is 
Usually the be t po sible proc dure In these pelve 
norm 1 delivery mav occur \ th the biichial 
damete fsgem butac mpa edbyarelatvely 
1 ng poste or sagittal d ameter (the d tance from 
the m dp mt f the bi 1 chul 1 ne to the tip of the 
acrum) In this type of pel the fnlargeme t 
f Iloy mg pubiotomy reaches ts max mum and 
ften a no m 1 peKi re ults 
Gr up 2 Th se cases of b ech pre entat 0 s 
he e there i a light d pr portion between the 
pclvi and head. In a h ad pres nt tion ne c n 
u nally d termine fa ly accu lely v bother r not 
sp ntaneous 1 be r will occu In a breech pre e ta 
tion t IS often imposs ble to detect b fo e it^ t o 
Idle a dispropo t on between the head and the 
pelvic straits Th may result in a futile attempt to 
dell e 1 ving child or n c amotomy on the after 
coming he d In such a case one hould wait for 
complete dilatation of the cervi then prepare the 
patient for breech e tract on and pass the sa\ be 
hind the pub c bone before attempting to extract 
If the e tract n offe s no difficulty the saw c n be 
emoved and the wound do d If difficulty anses 
the bone can be quickly severed and the child de 
It ered safelv The say should always be passed 
fet as there not suff ent time to do so after the 
child has al eady been e tracted a far as the ha 
The techn que of the operat on 1 that described 
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b> Doederlem in 1904 Cleanse the patient for 
operation cathetenze and make a small incision 
parallel to and slightlj abo\e the pubic spine If 
the incision 1 made too far laterallj there is danger 
of damaging the obturator or femoral \essels or the 
attachment of Poupart s ligament and if too far 
mesiaUa a symphj seotomj \\ ill result A small bona 
segment should be left between the incision and 
the s>mph>si5 pubis V cur\ed needle resembling 
an aneurism needle is passed behind the opening and 
the needle pushed through the labium majus The 
saw IS attached and the needle a\ithdrai\n leaaing 
the saw m position behind the bone 

After the bone is opened it is wise to ha\e an 
assistant stand on each side and make pressure from 
the hips so that the gaping does not crceed 6 cm 
After the dehverj cathetenze the bladder to de 
tcrmine the presence of mjur> The upper m 
cision IS closed bj a suture and a small dram is in 
serted m the labium The bone is immobilized now 
bj a heavj four inch band of adhesive encircling 
the pelvis \ Bradford frame facilitates handling 
the patient for a few da>s but she isusuall> up and 
walking b> the end of the third week 
In the hands of experienced operators the mortalit j 
rate is not higher than 3 per cent A senes of cases 
in 1907 showed a maternal mortalitj of i 88 per 
cent and a fatal mortality of 4 8 per cent No 
serious or lasting complications were encountered 
It seems justihable to conclude that 
X Pubiotomy competes with exsarean section 
only in a limited class of cases 

Pubiotomy is often indicated m (a) modcr 
ately contracted pelves where the test of labor fail 
to bring about spontaneous birth and when both 
mother and child are in good condition (b) funnel 
pelves of pronounced degree especially in young 
women the clTect on the pelva here i» often such 
as to leave the outlet normal (t) breech presenia 
tion with large babies or with borderline pelves 
3 The prognosis is good for both mother and 
child when done by evpenenced operator in well 
equipped hospital and m cases where both mother 
and child are m good condition C D Hotuas 


MISCELLANEOUS 

Meyer A Ilydatiform Degeneration with 

Deductions from over 150 New Cases tm J 
Obsl N \ 1918 Ivtviit 641 
That hydatiform degeneration is incomparably 
more common in the earlier than m the later months 
of pregnancy is substantiated by the statistics cov er 
mg the material examined m the Mall collection 
From these it is seen that excepting cases of large 
hydatiform masses originally classed as hydatiform 
degeneration from inspection of the gross specimens 
alone practically all the rest of the specimens are 
relatively small and young This is true especially 
of those from tubal pregnancies and hence it may 
be regarded as established that hydatiform degenera 
tion is a change which is exceedingly common in the 
earlier months of pregnancy and that it becomes 
progressiveh less common as the end of pregnancy 
is approached 

The obstetrician does not see most of the cases 
of hydatiform degeneration for they merely are re 
ported as miscarriages and the specimens often are 
destroyed or retained unrecognized by the general 
practitioner or the midwife They often are aborted 
spontaneously and completely with the decidua and 
rarely are contained in a closed deadual case when 
they reach the laboratory 
The conclusion regarding the greater incidence of 
hydatiform degeneration in the early months of 
pregnancy is conclusively confirmed by the occur 
rence of 3 of the 48 tubal specimens within the first 
two classes of the pathologic divison of Mall and 
104 of the 144 uterine specimens in the first six 
classes of this division '\Iost of the specimens m 
these classes ire composed of vnlli empty chorionic 
vesicles and embryos with a length of less than 20 
to 30 mm 

The average period since the last menstruation m 
51 of the 1 13 uterine specimens of this senes of hydat 
iform degenerations was 66 6 days or two and one 
fourth months The average age of 36 women abort 
mg hydatiform moles was thirty one years 

EPWAED L CoiUsTlLl. 
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KIDNEY AND URETER 

Da s J E Twolnstanc of Kidney C Icull One 
E hibltion a Sequ la of Primary Ca clnoma 
and th Other of Persistent Slnu Formation 
fr m the Ureter to the Eplde mis J il k 
St \r S s, 8 387 

The author reports t 0 inter ting cases of Lid ey 
calculi 

M rtin nd Metz aft n ethausti re lew of 
the lite atu e fou d hut loS ca 1 kidney m Ig 
nancy associated ith calculi The ca es re eil 
the ( equency 0/ the co d t n to hi f \e times great 
in the male than n the female 

The primary epithelial tumo of the pel is and 
ureter e e p csent m 6 per cent of all ca es 
hile primary p th I al tumors f the renal pa en 
chyma a c at d Uh c Iculi 0 urred n 3s i per 
cent of 8 J ses 

In the first ca e the patient ageJ forty se en 
reported that on August ots f r the 6ft 
time he pass d blood m th u me in small amount 
not accompanied by p n Thi p nles hsmatu la 
ivas repeated irr gularly for th ee week anl as 
then accompan ed by some pain in th left hypo 
chond lum hich rad t d into the bbdde and 
testicle On Oct ber 4 he b n passng large 
quantitie f blood nd had to go to led Six d ys 
lat the 6 t atta k of ev e pai o urred nd 
local d n the left hypoch nd lum 
The physical exam nation made October 2 gave 
the folio ing record lie i as \ ry eak cachcci c 
si ght te derness o e the ppe left abd men a d 
o\er the u nary bladder but c y marked over the 
lo er left abdomen The left testicle was tender 
and s ollcn The urine contained 50 pus and 200 
blood cells to the /i objective and there was a small 
amount of album n The prim r\ radiogram taken 
when hxm tura began suggested ft pluggingsl nc 
at the uret pel ic orifice 

C> toscopy sho ed hyperaimia and me retr c 
tion about the left ureteral meatus and obstr ct on 
\ as encountered high n this ureter Phlhalem 
did not appear from th side in forty 6 e minutes 
Pyelography sho ed that but little cargentose teed 
the left k dney pelvis and t\ 0 free stones were 
demonstrat d by their blurred sh do 

On K mber 6 a 1 mbar neph ectomy was per 
formed The kidney sh wed separation into two 
cav t c nd long tud 1 ection showed a tumor 
an ng f m the p 1 s h ch i as found to be a 
p m ry al eolar c cnoma of the kidney pelvis 
The p t ent ma le a good recovery 
In \ugust 0 6 an operation for left ingunal 
her nd r co le a done to relieve pain which 
de 1 pc 1 the left gro n and rad ated into the 


testicle This operation did not succeed in reheving 
h s pain 

On February 2C 191 the patient entered the 
hospital ins sting upon an exploratory operation 
He V s ble at this time to alk w th the aid of a 
cane but was unable to straighten his left leg with 
out c n dcrable pain There was almost constant 
pain in the left lower abdominal quadrant Palpa 
t on sho ed a f rm nodular immovable mass 
Upon e plor tory incision made three days later 

mass as la ge as the patient s fist was ob erved m 
the left prckidney region and extended from the 
lower bord r of the t sclfth rib to the anterior 
superior spine of the ilium and more than filled the 
entire left kidn y fossa 

In the second week following thi e ploratory m 
c Sion a himorthage equal to one pint m quantity 
0 cur ed m the midport on of the laparotomy wound 
On March 23 he had a severe chill and the tern 
perut re rose to 1032 pulse to 128 and con 
ti ucd until March 7 hen he d ed the terminal 
p ciurc being thit of sepsis and circulatory failure 

Th blood e ammalion showed hemoglobin 8 
percent red blood corpuscles s 720000 white blood 
orpu clcs 1 250 neutrephiles 86 large mononuc 
lears 4 

lotm tern bowed marked bulging of the pos 
icno left lumbar reg n The left abdominal cav ty 
c ntaineia cry small amount of se us fl id and a 
massl rgerth n the patient a head Ilsrem vahas 
very difii ult The tumo mas was firmly adherent 
to (he poste or paretal wall and was richly en 
capsulated m fat The heart sho ed a small septic 
antemortem thrombus in the r ght ventr cle and the 
myocard urn was some hat softened Microscop 
ical section of the tumor mass showed advanced 
medullary carcinoma 

The second case as a married v oman aged 
forty t o a para \ JII In August 1915 cedema of 
the right foot and leg with pam in the b ck ap- 
peared with recurrences at 1 regular intervals for 
about neyear 

In June of 916 a chill fever and pam in the 
back came on suddenly Shortly after this time she 
entered the hospital and was operated upon July 
X foe k dney calculi and abscess A pint or mo e of 
pus V th nume ous calculi was removed through 
the abdomin 1 oute A second operation was done 
n September 1916 f r d am ge for per nephrite 
bsces The patient left the hospital October 3 
0 6 but retu ned five v eek later because of a 
e urr nee of the perinephr t c infectio 

At pe at! n one half 1 ter of oflens c pu v a 
e acuated by the postlumbar route About s 
eeks 1 tc V hen the leucocyte c nt a d general 
cl n cal e dence pointed to f eedom from purulent 
256 
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infection an exploratory incision was made for the 
purpose of removing tissues causative of the re 
peated abscess formations It was found that there 
was no remaining kidne> tissue and the tissues sur 
rounding the end of the ureter which was patent 
showed marked cloudj swelling with some areas of 
fibrous change Removal of the pathological tissues 
was made as thoroughly as possible and cautensa 
tion of the urethra was attempted Obliteration of 
the ureter was not accomplished by catheterization 
as was shown bj catheterization a few weeks later 
and the injection of collargol through the catheter 
The collargol was observed passing freely from the 
end of the catheter to the outer opening of the sinus 
through the epidermis in the postlumbar region 
The patient made a prompt recovery after this last 
operation and has remained in good health to the 
present time For a period of about eight months 
since the operation collargol or argyrol has been 
injected into the sinus about once every seven days 
about ten to twenty cem being used at each mjec 
tion TitEO Drozdowitz 

Rochet and Boulouncix Cases of kidney Calculus 
Observed at an Urologic Center (Les cas de 
hthiase renale obser fis au centre urologique de la 
viv region) J dirol Par 1918 vu 12$ 

Since iQis the authors have ob erved cases of 
kidney calculus among the soldiers received at their 
urologic center Only 5 of them were non infected 
cases 8 of the ureter Twenty of the 34 cases were 
kidney calculi inv olv cd the kidney and ureter and 
3 the ureter alone There were 6 cases of bilateral 
calculi and the authors consider this proportion 
rather high 

The authors think that renal lithiasis is frequent 
even in young patients The occuttence cf 34 cases 
during three years among young soldiers claims 
attention It seems therefore that contrary to the 
generally admitted opinion renal fithiasis may 
often exist without symptom that there is some 
times remarkable clinical latency especially when 
it is not infected and cnly the appearance of infcc 
ticn reveals the condition 
The hard life in the trenches the excessive use of 
meat long fatiguing journeys and jolting m heavy 
vehicles over uneven roads may have disturbed the 
calculus causing traumatism and inflammation of the 
kidnevs and subsequent infection Many of these 
patients showed large kidney calculi which prior 
to the war had given rise to no symptoms 

The congenital origin of many cases of renal 
lithiasi is well known Calculi have been found m 
the newly born and even in the fatus All of this 
confirms the practice of radiographing the entire 
urinary tract m patients who complain of kidney 
trouble The authors think if this were syste 
matically done the number of ca es in which a 
calculus would be discovered as the real cause of 
the disturbance would increase The patient would 
benefit in every way especially younger patients in 
whom this diagno is is not usually considered 


Ten of the 34 cases observed came to operation 
In evexy case a nephrotomy or a pyelotomy was 
done In these cases the opened kidney was closed 
by catgut sutures without drainage even when the 
calculus was infected None of the patients with 
unilateral calrtili died Three of the patients oper 
ated upon had bilateral calcuU Only one of these 
vva operated on both sides Two patients died 
three and fifteen months after operation respect 
ively Uraimia was the mam cause m one death 
but the cause in the other case was not clear 

\V A Brennan 

Culver II Pyelonephritis Surg Chn Chicago 
1918 11 797 

From a careful investigation of all the work on the 
routej> of transmission of rt-nal infection one must 
conclude that under certain modifying conditions 
three theories still deserve recognition 

1 Directly from the bladder by way of the lumen 
of the ureter This method of mfection being possible 
only m the presence of obstruction to the emptying 
of the bladder or mechanical or inflammatory 
narrowing of the ureter either condition causing the 
accumulation of urine m the kidney pelvis m this 
connection Caulk suggests that there must be an 
incompetent ureterovesical valve associated with 
increased vesical pressure before mfection can possi 
bly occur by way of the lumen of the ureter 

2 Sweet and Stewart concluded that the exten 
tion of mfection occurs along the lymphatics of the 
ureteral wall This contention is based upon ex 
pcnmental work m which uretero intestinal anasto 
moses were made with a constant production of 
renal mfection Eisendrath has been able to trace 
the course of infection from the bladder to the kid 
neys through the lymphatics of the ureteral wall 
This was done by making serial sections of the ureters 
and kidneys These infections were produced by 
intravesical inoculation of various pyogenic micro 
organisms into dogs with previous sterile urines 
As the culture of the blood taken just before death 
was found sterile he concluded that the ureteral 
lymphatics transmitted the mfection and suggests 
that similar lymphatic connection may carry in 
fcclion from the prostate and seminal vesicles m the 
male and from the pelvic organs of the female to 
the kidneys without obstruction to the urethra or 
ureter and with an intact ureterovesical valve 

3 The theory that renal infection for the most 
part IS blood borne has been made a prominent one 
by the work of Cabot and Crabtree They point 
out that such insoluble substances as fat and cmna 
bar pass through healthy kidneys and call attention 
to the work of Biedl and krause who found that 
colon and anthrax bacilli as well as staphylococci 
can pass through a normal kidney without the pro 
duction of lesions It has been claimed that 10 per 
cent of all pulmonary tuberculous patients pass 
tubercle baciUi in the urine even m the presence of 
apparently normal kidneys Cabot and Crabtree 
obtained colon bacilli from blood cultures in 40 per 
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cent f their patient suffering from acute pj clone 
phriti They cite i stances \ he post e Hood 
ulture were obta ned before gam ms ere f und 
in the ur ne They sugge t that the chief ole 
of the lymphatics n th Iran rm 1 n f ren 1 
mfcct on 1 to spread the infection thr ughoi t the 
kidney 0 ce a 1 cal hxmatog nous f u ha been 
establi hed Theeautho bliectlatth lymphat 
1C connection bet cen the blad 1 and L In > 1 
long and ndi ect and ug e t that m st | r b bia 
organi msdoente ih e icat niuril Ihmplut 
ics to be emptied to th bio d irean and th n 
pr duce renal inf ct on Th c ti n s upp t J 
by the wo k of Thiele and f mbe I n 

The recent work f David upj rt th Id 1 f 

ascending nfection dir ctiy up the I n 1 f the 

ureter th co clusi n a t ba ed n u at 
bacter logic and path I gic rk anJ have a 
bearing in som inst nee n end ng nfection f m 
an infccti n in the bladde 
The organi ms most c mm nly f u i are Ion 
bacilli n 50 t Qo pe ent f all c v h Ic the 

staphylococcus com s second and i founJ n ot io 

per cent f all a cs In er f 6 pit ents 
Culver found ba Ulus coli in pure ku e 1 4 pc 

cent of the p tient staphyl cci pur uitu c 
in 8 per cent of the p tient hile 85 j cr cent f ill 
the cases wee infc ted i th col n bacill n pu e o 
miTecl infection and 0 pe c nc of all a c n 
tamed staphylococ n pure r m d infe t ns 
Other organ ms a the st eptoco s typh id 
bacillus pyocyaneus and dphih oid bacdl nd 
leptothri'c eref und but alt g ther thev r p cs it 
less than s per cent f U the fe ti a 

Cul e f und 58 p r nt f b pat i had 
bil teral infc t on 1 4 3 pe i nt had unilai al 

nfcctions Of the unilate 1 4'i pe c t v e 
the left sde and s per ent on the ht ile 
Three symptom ac ot ro ly mpli d 
of namely ch 11 and fe cr p n 1 the 1 k n 1 
painful frequ nt u in t n TI e c a c manv r nts 
ho ha c n ne of I h c sv mpt m n I v t h e an 
nfe tion n t to be 1 t gu hed path I gic Uv and 
bactenog call) f the p t nt c mrlai ig f 
typical svmpt m All vmpt m v r\ in nttn tv 

and type but c pc lallv is th true of pa n in the 

back hich ma\ bed 11 nd b ingo er n orb th 

lumba egi n but mav be acute and adi tint, 

along the cou e of th i t s mulatuig enal colic 
The temperatu e ra c f om 05 F to norm 1 
Leucocyte unt f thepe ipheral bl od v y ith 
the cutenesorch me ty of tbe infection a dvaty 
from 40 000 per cm in the a ute cases to normal 
counts in the ren 1 chr c ca es 
The col n bacillus nfectiins usually pre eat 
marked bl dder u me fin i gs In suspected cases 
repeated careful xam nati ns of centrifuged speci 
mens from the bladd \ ill g e many pos tive 
findings where single etammat ons are negative 
Renal infection cannot be ruled out on the find ngof 
a single normal bladde sp c men 

\\ h le a majo ity of pat nts sufferi g from pye 


lo eph iti ha c bl Ider symptoms ani postive 
blad ler c> to c p c fnd ng about one third of the 
bladde s ass c ated v th such infection are apparent 
ly perf tly no mal and th m pile of the constant 
pccnceofscpt unn Those with moderate blad 
dcrfnding p cdom ating pre ent a los of no mal 
lu ter \ th hyperTmia about the trigone usually 
mo t m ke 1 bout the ureteral o ifice fr m hich 
the septic r c 1 c mmg \ small percentage of 
p t nt pre ent m ked vcsic 1 changes ch acter 
cdly general ! hyp xmia a ociatci v ith more 
r 1 tdem u u lly 1 c lizcd 
D ign an often be su pected from the sym 
t m but n o ly be ab lately made on a car ful 
\ m lalion f the bla Idcr urin foil wedbyureter 
al athete 1 all n ith a study f the separate 
u me m j c pi alh and bacter ologically Renal 
function tc ts and rad ography togeth r i ith 
py 1 g a| hy n y 1 e n cessary in lass fying the 
rc j 1 k 

Thctcatm l of pyelonephnti consist ofseveral 
le t ns ny all f which may apply to an 
md id 1 a e On the ther hand there are may 
p tient to V b m some of the e principle do ot 
pplv Ifth nfcct ms found to be due to urethral 
or ureter I b tru tion it is imperati e that this 
ob truct n 1 1 Iieved before the infection can be 
nllue c d 

Equ llv a mp rtant as reliev g local renal and 
bladder c nd ti n s the removal of septic foci 
pr ent 1 hr m the body Hence attention 
must be direct d to dm tances of intestmal 
lasi lo th ton 1 pr st te and seminal vc cle 
■nfe ( on houl 1 b cm d a ell as van us 
inf cii n f the ute us nd it adnexa 
The ir tme t h Id be ontmued m all ca es 
until th nfcct on h di appeared Thi an be 
d term ned b\ epc t d culture It has been found 
that clat Iv f ma er f let rmining this 

dton t get t 0 c ive tenle urine from 
th nfcct d kid V one week part 

Ln V ant pti ar foundt have an important 
place thetr tme t f these fe tion Ispecially 
thi fl xamthylenamn hen given in suffi 
e t d gc m the p t en e f cid urine It 1 best 
I tart \ th o g am dose tb ec times a day and 
th n f d V in rca e the dose to 15 grams 
fu ther n ease depen Ii g upon the tolerance of the 
patient Certa n ntolerant patients are found who 
ann I take th dru m sufl cient dosage to be of 
any V tuc T these saloll s given benefit 

F r colon bacillus infect ns he amethylenamn 
1 given fra eek altern tiny, v ith sodium bicar 
bon te in dr m dose or sodium citrate m 15 gram 
do unlit the u me IS d t ctly alkalint. fora week 
andlargequ ntitiesof waterse m t give the desired 
re ults 

Renal pelv ngation and dramage by ureteral 
cathetenzation re mdicated in appropriate cases 
For thispurpose ne per cent silver nitrate ha given 
good re ults and th s d ug may be used up to 5 per 
cent T lEO Duo oo it 



GENITO-URINAR\ SURGER\ 


59 


RlacNider \\ deB V Studj of the Efficiency of an 
Alkali to Protect the Naturally Nephropathic 
Kidney Against the Toxic Effect of an Ana?s 
thetic J Lxp Med 1918 Ttvm 517 
In the present investigation v.hich was concerned 
with a stuciv of the acid base equilibrium of the 
blood m naturall> nephropathic animab dunnR the 
course of an anxsthe la and also with the functional 
capacit) of the kidnejs of these animal there was 
shown to be a relation between the depletion of the 
blood of Its alkali reserve with the functional 
response of the kidncj to various diuretic sub 
Stances and to the development of an anuria 
In two recent papers which were concerned with 
the acute nephropathv induced m the dog bv 
uranium the author has been able to show not bnl> 
an association between the degree of kidnc> injury 
and the sev erit j 0! the acid intoxication induced bj 
this metal but also that the intravenous use of an 
alkali in these animals would protect the kidney 
against the toxic effect of uranium and increase the 
efficienc> of various diuretic substances 

In the present studj an investigation is made of 
the abilitv of an alkali to protect the naturally 
nephropathic kidney against Grehant s anxsthetic 
and to ascertain whether or not a sufficient degree 
of protection is obtained to enable the kidney to 
retain its responsiveness to diuretic solutions 
Tw entv eight naturally nephropathic animals w ere 
used in the investigation Ten were used as controls 
while the remaining iS were given an alkaline solu 
tion and furnished the basis for the deductions 
concerning the ability of an alkali to protect the 
kidney against the toxic effect of an anxsthetic 
On the day of experiment the animals were gi en 
300 cem of water by stomach tube Three hours 
later under local anxsthesia from a 2 per cent solu 
tion of cocaine the control animal were gi en 
intravenously 5 cem per kilo of og per tent sodium 
chloride solution while the animals which were to 
receive the protection against the anxsthetic were 
given intravenously carbonate equimoltcular with 
09 per cent sodium chloride The animals were 
then anxsthelizcd b> Grehant s anxsthetic in 60 
per cent strength One hour after giving the anxs 
thetic the first observations were made on the acid 
base equilibrium of the blood the formation of 
urine and the response of the kidney to various 
diuretic substances 

The histological studj of the kidnevs of these 
natural!} nephropathic animal which received a 
solution of sodium chloride and served as control 
experiments shows changes similar in character to 
those described for the naturally nephropathic 
animals The kidneys show a chronic glomcrulo- 
nephropathj The acute changes which have been 
induced in the kidneys by the anxsthetic and which 
have been cited al 0 with the development of an 
acid intoxication and an anuna consist m an acute 
swelling and necrosis of the convoluted tubule 
epithelium and the deposition of large amounts of 
stainablc fat m the ascending limbs of Henle s loop 


The following conclusions ire permissible from 
the observations on naturally nephropathic animals 
which have served as control experiments (i) a 
09 per cent solution of sodium chloride given to a 
naturally nephropathic animal prior to an anxsthetic 
has no effect in protecting the animal against an 
aad intoxication resulting from the anxsthetic 
( ) with a blood hydromic from such a solution 
vanous diuretic substances as pituitnn theobromine 
and a solution of urea arc ineffective as diuretics 

A study of the animals which received i solution 
of sodium carbonate shows the effect of such solu 
tions on the acid base equilibrium of the blood of 
naturally nephropathic animals and the efficiency 
of the solution in protecting the kidney against the 
toxic effect of the anxsthetic These experiments 
when compared with the control animal demon 
strale that the use of the carbonate solution con 
ferred suffiaent protection against the anxsthetic 
to prevent the animals from becoming anunc 
during the development of an anxsthesia 

The histological examination of the kidneys of 
the animals which have been successfully protected 
against the toxic effect of the anxsthetic by a solu 
tion of sodium carbonate shows the type of chronic 
glomerular pathology which has been previously 
described 

The kidneys of the animals which have shown an 
early protection against the anxsthetic but which 
later in the experiments showed a lack of protection 
by fading to respond to diuretic solutions and by 
finally becoming anunc have like the control 
animals developed an acute swelling vacuolation 
and necrosis of the convoluted tubule epithelium 
and have shown a large amount of fat m the ascend 
mg limbs of Henle s loops 

The present investigation has shown tint natur 
ally nephropathic ammab may be protected m 
varying degrees against the toxic effect of an anxs 
thetic by the use of an alkaline solution and that 
failure to protect such a kidney during an anxs 
thesia is associated with a rapid depiction of the 
blood of Its alkali reserve and the development of 
an acid mtoxication This change in the acid base 
equilibrium of the blood in these animal has m 
turn been associated with an acute swelling and 
necrosis particularly of the convoluted tabule 
epilhelium and the development of an anuria 
From this observation there is no evidence which 
would justify the conclusion that the increase in 
hydrogen was acting as such upon the epithelial 
element of the kidney in the cause for the acute 
swelling and necrosis of the epithelium The 
actual waj m which an inurease of hydrogen leads 
to an injury of the epithelium and the mode of 
action of an alkaline solution in deferring or pre 
ventmg this injury remains a problem for future 
solution 

The author s conclusions are as follows 

I A o 9 per cent Solution of sodium chloride 
when given intravenously to anxsthetued naturally 
nephropathic animals is not effective in picvcnting 
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the development of an acid into ication aid the 
associated kid ev njur> 

2 \ solution of sod um carbonate equimolccula 
vith a 0 q per cent solution of sod um chlor de \ hen 
given intravenou ly toanrstheti ed n (ura]i> neph 
ropathic animal confers a ariablc deg c of 
protection t the kidney 

3 The degree f protection conferred b> the 
alkal ne sol tion is associ ted vith the ab lity of 
the solution to maintain a no mal ac d fase cquil 
brium of the blood ot the anx thet cd an mal 

Th D* z 

BLADDER URETHRA AND PENIS 

Judd E S Di erttcula of th B 1 dd r in 
S g Phla g 8 1 g8 
Di erticula of the bladder ma> be c ngc lal 
instances having been eported in nfants and small 
children and it ould seem that in mo t f such 
cases there must have been some congenit I defect 
m the bladd r as a p imarj ct I g f cior It 
has been suggested that the eak po ts n the all 
of the bladder may be at the sue of on of the 
embr>oncbud It is po ble that th emirvonc 
eakeni gmghtbeafact i ertain a In the 
c perience of the auth r the opening of n t f ih 
divert cula as not f r from an ureie al me t 
and the greater numb have a p ox m t> i the 
ureter The author quotes Cab t v ho r p t a 
interesting case n nhi h bilateral d e ii ula ner 
interf mg with both ur ter In o e f th t a 
the u eter emj tied into the sac of the li t ulum 
a d it \ as neccssar) to d idc th ur ter and m 
plant It into the new pen ng n the bla Ide In the 
se eral ther cases n hich the ureic al op ni g 
as marg nal the adjo ning mucous mcmb as 
turned into the bladde closu e the me tu be ng 
preserved A uggestion is made to cmpl > this 
method whenev p ssible 
The e are ti o d tinct types one in h h the 
diverticulum is associ ted vith an enl rgement f 
the prostate and hich has led some ob e vers to 
believe that t i the result of the ob truclion fr m 
the prostate the other type occurs in much > ungcr 
men in v horn there is no e idcncc f bstruct on 
from any cause The latter patients ill f equenlly 
have more residual urine than those with an en 
larged prostate and a diverticulum The consensus 
of opinion seems to be that a congenital deformity 
or lack of devel pment is a fact r in all of these 
cases 

Many case h e been cited to show that obst uc 
tion 1 not a factor n the causation of d erticula 
It ha been demonstrated repeatedly that m case 
there s an obst uctmg enl rgement m the prostate 
as oc ated with di ert ulum of the bl dder the 
remo al f the ob tructi n will not r lieve the 
situxt on and f rthermor the re nov 1 of the 
p ostateanddi erticulum ill c mplctelyrcle call 
svmpt m This point is emphasized p rticularly 
because many of the patients w th prostalic tr uble 


who continue to have so called cystitis and res dua 
urine after the ob truction has been removed are 
in reality suffering from diverticula and if a careful 
examination i made for a diverticulum at the time 
of p o tate tomy m such cases th s error will be 
avoided 

D vcrticulum of the bladder occurs almost 
exclusi ely m the male very fe v cases have beea 
reported in the female The characten tic feature 
of the clinical syndrome is a feel ng that the bladder 
isnotemptying This comes on almost immediately 
after voiding v ith the ability to repeat the act of 

V iding and the second time to pass a considerable 
am unt of unne Frequency and burnng with 
difTculty of ur nation ere present in most of the 
cases It IS almost a pathognomonic sign of the 
existance of a diverticulum to ha e a considerable 
amount of urine thick ith pus escape from the 
catheter just at the time the bladder was supposed 
to be entir ly de n 

While the diagnosi is suggested by the cli ical 
features the accurate determination of the con 
dm n ests i iih the cystoscopc e amination and 
the employment of the leaded catheter and \ ray 

by the mak ng of i cystog am vh ch is of great 

V lue m n> 1 ubtful c $ In othe instances the 

pc ng f the diverticulum into the bladder IS very 

$m II ani dilTcuIt to see but the colloidal silver 
soluti n V 11 readily pass into it The dive ticulum 
c n b cen hen the r entgenogTam is made The 
p c enl rep rt s based on a group of 44 pat ents 

pc at d upon bet cen iqeS and 1918 \I 1 of the 

patients ere males arying m age from eighteen 
t s c ly three ye s 

In c c mg the lite ature and the reco d at the 
M yo Cl me it stand out clearly th t palliative 
treatment and any other f m of treatment other 
than cxcsion f the diverticular sac has not gi en 
g od rc ult Someth ng can be accompi hed by 
I el mmary w shing the bladder and by employing 
mcihoil to timulate renal function 11 cases in 

hich It seems necessary Those who ha e had 
m st experience with these cases arc unanimous in 
the { cl ng that the p opec treatment (or any of 
these <1 erticula s complete e cisi n of the sac 
and th t any treatment less radical ill not be 
sati factory The experience of the author bears 
this out 

The operation consists in f rst making a good si ed 
opening into the bladder through the perivesical 
space and locati g the openi g of the di erticulum 
after all the pus and mucus ha been cle red away 
The prove ical Issue shoull be pr tected ga nst 
infection in c cry way po sible Ingen ou methods 
have been de 1 ed f r filling the diverticulum i ith 
an air tilled rubber bag (Lerche) an 1 al o for filing 
the sac ith g uze which is packed 1 to the sac 
beforeha d to facil tate its rem val S cli de icm 
seem to help cons derably Whenever pos ble 
the author prefe s to pass one r t o fnge into 
the d erticulum and then make the d ecti n 
through the prcvesic 1 tis ues dov n to the s c 
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which IS also being lifted out b> the fingers within 
It After the sac has been conipletel> freed from the 
surrounding fatt> tissue the neck, is severed the 
opening m the bladder is closed and a dram is 
placed m the prevesical space which the sac oc 
cupied The suprapubic opening in the bladder is 
closed with the exception of the place for the 
drainage tube 

Summarizing briefly it maj be said that diver 
ticulum of the bladder is much more common than 
has been realized and that the condition is perfectly 
amenable to surgical treatment 

For diagramatic sketches of diverticula and their 
operation the reader is referred to the original 
article Tiieo Drozdowit? 

Schmidt L E Technical Errors In the Operative 

Treatment of Urethral Stricture Surg Clin 

Chcogo 1918 u 815 

hrequentlj unsatisfactory results arc obtained 
in the operative treatment of urethral stricture 
through failure to carefully split the entire urethra 
m the stricture area and failure to remov e the chronic 
inflammatory tissue which is surrounding these por 
tions 

It IS nece sarv to follow the urethral mucosa If 
at all possible the upper wall of the urethral mucosa 
should remain mtact no matter how much of the 
urethral wall it is necessary to remove Then 
when the catheter is placed correctly it remains 
at least in contact with the urethral mucosa the 
entire distance from bladder to the external urethral 
orifice 

Another reason for unsatisfactory results in this 
line of work 1 the use of such instruments as the 
GuUeras guide and others of this type These 
instruments have a groove on the upper surface so 
that thev can be used as grooved directors If the 
instrument has been plunged into the bladder and 
the withdrawal of the mandrm permits the urine 
to escape the operator believes that he has entered 
the bladder through the urethra but the inslru 
ment is plunged through the prostate and often 
times even into the bladder at a point above or 
below the internal urethral orifice Then the little 
groove IS used to direct the scalpel and the incision 
is made sufhcicnlly large for the introduction of a 
catheter Of course a perineal dram can al o be 
introduced at the same time 

In these case it 1 note sary to re operate cor 
reel the false passage and also to remove the 
inflammatory mass as well as to find the centripetal 
end and to obtain a continuous mucosa if this is 
possible 

\nothcr cause of unsali factory results has been 
that the operator has permitted the retrostnetura! 
pouch to pt-rsi t and this will cause dribbling at the 
end of the unniry act Thi error can be avoided by 
exci ion ol the lower portion of the sac suflicient 
mucosa remaining to bring the edge together over 
the catheltr which ha been introduced into the 
bladder Tul t Dr zpowttz 


Cathelln F Classification of the Disturbances of 
Sphincterlc Control Resulting from Wounds 
and Contusions of the Lumbosacral Region 
J Urol 1918 11 339 

Cathclm s report is based on 63 cases and is con 
fined to lumborenal concussions and contusions all 
of them caused by missiles of war with or without 
disturbance of sphincteric control 
Disturbances of sphincteric control (retention or 
incontinence) due to war wounds arc quite frequent 
and their correct interpretation is diflicult because 
of the great variety of symptoms which obscures 
the similarity of cause Nevertheless these two 
phenomena so clinically dissimilar 1 e incon 
tmence and retention arc physiologically speaking 
m the same class and clinically they appear succes 
sively or alternately m a given individual They 
usually result from lumbar or sacral concussion and 
from wounds of the pelvis or of the adjacent regions 
although incontinence may be primary and reten 
tion secondary the opposite (primary retention and 
secondary incontinence) is the usual condition 
Occasionally the appearance of disturbance of 
sphincteric control is delay cd The anal sphincter is 
sometimes involved but less often and less gravely 
than that of the bladder Disturbance of the sexual 
function may show itself m the form of pnapism but 
oftener as impotence Concussion or contusion of 
the cerebrospinal tract causes symptoms that are 
essentially transitory amenable to treatment and to 
permanent cure as contrasted with the symptoms 
resulting from actual wounds of the central nervous 
system Disturbance of sphincteric control la the 
most persistent sy mptom and is one of the dominant 
signs of this condition 

It IS extremely diflicult if not impossible always 
to classify the symptoms anatomically according 
to the segments of the spinal cord involved In 
order to distinguish accurately the segment or 
segments the injury of which has occasioned m 
continence or retention of urine it is necessary to 
follow a definite diagnostic plan The author sug 
gests this new classification 

r Lumborenal and sacral concussion with or 
without hsematuria with or without disturbance 
of sphincteric control but without external wound 
(a) lumbar contussion without sphincteric dis 
turbance characterized by pain in the spine (6) 
lumbar concussion with sphmcttric disturbance 
and with or without other motor disturbances 
(c) lumborenal concussion with hxmaturia and with 
or without sphincteric disturbance and with (rare) 
or without lumbar contusion (d) sacral and pcKic 
concussion with vesical or urethral bleeding and 
with or without sphincteric disturbance (concussion 
of the bladder) 

Sphincteric di turbance with lumbosacral 
or pelvic wound and with or without temporary or 
prolonged paraplegia (a) sphincteric disturbance 
due to lumbosacral wound but without prolonged 
paraplegia (6) sphincteric di turbance with liimbo 
sacral wound and prolonged or permanent para 
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pleg a (<■) sph ncte ic disturbance ith ound or 
foreign body p oximatc t the lumbosacral region 
(d) ass dated distu b nee of the sph ncters f the 
rectum and bladde after pelvic und { ) sphinc 
te 1C di turbance due to c reb al t auma 
As to prognosi the author states th t II he can 
affrm is that the hiemat tia d pa al> i usnallv 
d appear rap dl> while the lumbar pai nd tie 
sphmcteric disturb nce maj be more p $i tent 
The curious featu e of these n]u ic i the 1 ck 
of associati n noted bet e n disturb cc f the 
esicnl sphincter a d ih t of the 1 phin Icr 
Five c ses had fa al rctenti hil ihr hal 
fsecal incont nence jet there i onlj f illi 
meters bet een the sp n 1 center p ling o\ 
the act n of these t sphincter 
Theteatme ti often efl lent 1 - rth lumbar 
p in rest and hot comp e es for th hamal n 
LechcIIe ater re t an 1 hex methjlenami for 
the fal e me nt nen e cp du I injc ti Should 
the incontinen e be d c i etcntio th t it n 
atheter f the ret t on i mpJ le cath t a 
tion d n tr te f s I e f ( 


GENITAL ORGANS 

P dos I N The EtI 1 fiy and T atment of 
T stlcul N uralfti Caused bj Adhe I e 
Vagnalts (S \g i t I y i d 1 
d f e Ip git dh l 1 gl y 

t t m t ) 5 i 4 W \ 98 

37 

The auth r dra\ s attent n t the te ticula p n 
which chn callv bsc ei in some p 1 cm (I 
out a j organ c lesion b ng found to ;u t fv it 
Such pains m general ha been cl s ed a 1 italic 
testicle or t sti ular ncu algia Somei me it 
noticed in patients who have been oper t 1 up fr 
varicocele but it not pr portionatc t the lumc 
f a a icoc le and sm 11 a ico c lilatat n m v 
be accomp n d by gg a at g pai into sc 

that they ha e led t suicide 
Pat nts subject to thi fleet 0 u u Uj ha c the 
hi tory f s me past v ne cal discas or f an 
mflammatory p ocess 1 ol ing the genii 1 t act 
subsequent t an infe t on or tra mati m 

In all these patients the pa n in the author s 
opinion is due to alte ations m the tun ca \ g nal s 
as he ha been abl topr ebj ases p aiedup n 
in his cl nic The 1 s on h ch causes the testicub 
neuralgia is a fb ous thickening ! the tunica 
vagn 1 Such lesion m v be primary or sec nd 
ary f Ho 1 g inflamm tions of the cpid dymal 
te ticula tract and they foil w tl e intcn t> of 
these aryingfrom a s mple adhe c band t type 
wh ch constitute a true total adhesive vag alitis 
Bet een the two e t ernes all types of variation 
may be observed cl nically 0 ing to the fibrous 
vaginal tis the ser is usually thickened and loses 
Its ela ticity Th istencc of such a condit on is 
the c u c of the afTcct n knov n as testicular 
neur Ig a 


The literature does not help much as regard this 
aflection In lOJ 2 in the \ w 1 0 d MeUccl J i rnal 
BcUengcr and Elder reported doing an 0 ch lec 
t mv n a patient with intense testicular neu algia 
in hich they observed on the extirpated testicle a 
number of adhesions in olving the epididymis and 
ag nail They thought these adhesions m ght ha e 
been the cause of the neuralgia The 8 cases which 
1 s d s no\ rep rts and gi e deta I of in which 
he operate 1 he bcl eves fully prove the as ump 
ti n f Bell ngcr an 1 Elder 

lo il explains the patholog c proce of the 
i Ihe c aginal t and how the formation of ne 
t ssu ub equent to a chronic ep d dymal inflam 
mation c eates fibrous adhesve band the c m 
pre on of w hich giv es r e to the so called neuralgic 
pains 

D gn s IS n t a\ ay s easy but v ith some 
p a tice and a eful attention to the symptoms it 
an be made ith ut much d ffcultj The scrotum 
1 gc flacc I and sm oth unless varicocele 1 
p cm m hich c aricosc dilatat ons are seen 
rher ay be hydrocele mplc or c> tic The 
pdy IS IS u uallv un f rmlj augme ted in v lume 
inJ n I le an be localize 1 suallj in the inferio 
extr m ty alt) ugh n t absent from the head and 
b dj One f the m st mportant s gns 1 obtai ed 
f m tu 1> ng the tc licularsurfacc Nomallyit 
1 1 tclv m oth under the palpating fin er 
th uglu i t$ wli I 11 face but m nlhesive 
agi lit harl r cgularit c re felt slightly 

I r m ncm an I g at ens t encs i f und all over 
th gan I ut mor e pcctall) in the regon of 
lligl 1 c bo ly and under the infer or extremit es 
f the p di I\ mi 

I los s j that the tre tment of th liTecti n 
I su gl al uh the object of destroyin the ad 
he 1 ns wh ch cxi t a d freeing the tc tide f om the 
m u us compressi e action \ h ch they exert 
rh I hmq c which he cmpl ys is the s me as 
ih l emplojcl for the ra 1 c 1 cu e of hydrocele 
It lone under local annslhe la He drams the 
nfc «or p t of the v ound for t entj four hours 
The results are most sati factory AH the pa 
ticnt 1 cate I ha e been c ted and Pos dos has 
nev r ob erved a recurrence He hopes th t others 
Mil t j th s pro edure so as t eslabli h a defin te 
a d effect emethol f treatment for this affection 
W A Bre 

Crawl d J P Ineal P tatectomy J I 
St ^r S 98 355 

The prel m nary treatment as impo ta t as the 
ope tion It elf The essent 1 th ng 1 prelim nary 
dra nage i h ch can be accompl shed by an in lying 
cath ter in the urethra The fe v case that do n t 
require a re idual catheter can be catheter zed three 
or four times a day The phenolsulpho ephthale n 
test I used as the ind cator f the renal function 
r ee cath rsi and plenty of solium bic rbonate 
du mg ths ea ly treatment \ iH 1 rgely prevent 
uiiemia and acidosis occurring after the ope atio 
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It IS a good rule to keep all of these cases under ob 
servation and treatment for at least a ueck during 
this period Every case is cjstoscoped to determine 
the character and location of the obstruction and the 
presence of diverticulum of the bladder 

The author has used ether and nitrous oxide and 
oxygen for anesthesia he prefers nitrous oxide 
In enucleation of the hjpertrophied prostate 
Crawford uses the technique of "i oung An inverted 
V shaped incision is made m the perineum from 
below the bulbus urethra to the inner sides of the 
ischnl tuberosities The fascia is split and with 
the finger and the handle of a knife the perirectal 
fossa; on each side are opened up The apex of the 
incision is completed The central tendon is cut 
The remainder of the exposure of the prostate is 
simply a gentle dissection of the recto urethrahs 
muscle from the membranous urethra 
The urethra is split just in front of the prostate 
The sound in the urethra is withdrawn and the 
prostatic tractor inserted mto the bladder through 
the incised urethra 

The prostate is pulled forward and the fascia 
covering it is cut close to the urethra and carefull> 
pushed backward This brings the prostatic capsule 
well mto view Frequently the prostate can be 
brought nearly to the skin margin 
An incision is made on each side of the presenting 
gland capsule and through these gaping incisions 
the hypertrophied lobes arc enucleated 
Insertion of drainage tubes packing of a tag of 
gauze in each side of the prostatic capsule and 
closure of the incision completes the operation 
The particular point in the method is that this is 
an extra urethral operation not intra urethral 


The whole operation is under the guidance of the 
eye and n. an exact and definite surgical procedure 
The absence of great trauma and the slight lo s of 
blood greatly lessens the occurence of shock 

Following the operation drainage tubes are left 
in the bladder twenty four hours through which 
the bladder is irrigated sufilciently to keep it free 
from clots of blood 

At the end of twenty four hours the tubes in the 
bladder and the gauze packing in the prostatic 
cavity are removed The third day the bowels are 
moved with castor oj and soft diet is given The 
wound gradually closes and urination is partly 
through the urethra at the tenth day on the av erage 

Epididymitis has occurred during convalescence 
m several cases and in practically every case there 
is a history of epididymitis previous to the operation 
All cases have been relieved in a few days by the 
application of ice 

In considering the application of perineal pros 
tatcctomy it may be mentioned that there is one 
type of obstruction that is not adapted to this op 
eration 1 e the small fibrous ob truction which is 
best treated by the urethral punch under local 
anarsthcsia 

The author cites a number of cases where the 
final results of these perineal prostatectomies have 
been uniformly good Incontinence has not occurred 
in a single case 

Stricture has not occurred m any case The few 
cases which have had a tendency to urgency and 
frequency have been easily corrected by hydraulic 
ddatation of the bladder and exercise of the internal 
and external sphincters by stoppmg and starting 
the stream of urine Tnro Drozdowttz 
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pleg a (c) sphmcte ic di tu bancc v th ound or 
fo eign bod> pro imate to the lumbo acral rcgon 
(rf) associated disturbance of the sphmct of the 
rectum and bladde after p I ic wound ( ) sph nc 
tenc d sturbance due t cc cbral t auma 

\s to prog osis the auth r tales that II hecu 
aff m IS that th h-cmatura and p aJj 1 u uaHj 
di appe rapidlj ^hl the lumba p 1 1 the 
sphinctenc d turban e ma> be m rc p s tent 
The curious fe tu c of th c mjur t th 1 k 
of as oc ation noted bet en d lurl c f th 

vtsical sphi cter a d that f the 1 phi t 
Five cases had fa? al ret t >n hi thr ha I 
fxcal 1 contmen c N et tl c nlj I m 11 

meters bet\ een the sp nal center pr 1 li g o cr 
the action of these t 0 sph n ter 

The treatment often nelTcient I-orih lumi r 
pain rest and hot comp esse fo the lam lu u 
Lcchelle water rest an 1 h am th>lenjm c f r 
the fal e ncont cc ep iu 1 njt ti Sh 11 
the me ntine cc be due 1 1 ret nti n the I nl o 
catheter if the ret tion mpj t t th i ri 
tion and it ate f ilvcr I t 


GENITAL ORGANS 


Pos do I N The Etio1o{ty 
Test ular N u algi s C 
\agn litis (N 4 t 

d f Ip S > t 

t t m c t ) .S (d U 

57 


nd Tf atm nt of 
sed by Adh sK 
i I I a I 

dh t I gf y 

\ V b 


The author d aws att nti n t the tc t ul pi 
h ch is cl all> I serv 1 m e p ti 1 itl 

out an> rgani le 1 n being f und t ) tiK 1 
Such p ms m general ha e b on cl si r t 1 1 
testicle 0 te ticular ne r Igia S m t m i 
not ced in pat ents who h e be n oper ted p n f 
va 1 ocele but it n t p oportionaic t the lumc 
f a \ar coccic and small v 1 0 e dilat 1 n mis 
be accomp n d by aggra ting fain 1 ten c 
that they h e led to s ic de 
r ticnts subje t to th affect n u u ily h c the 
h story of some past cnerc I disease f an 
inflammatoni p 0 e s n\ I ng the gc lal t act 
subsequent t an infc tion 0 traumatism 

Id all thes pati nts the pain in the auth s 
op n on IS due to Iterat n m the tun a aginahs 
as be has been abl to p 0 e by ascs perated upon 
in b clinic The lesi hich causes the te tic la 
neu algu s a bb ou thickening i the tunca 
\aginal Such lesi s mav be primary o cc nd 
ary foil wing nflammalions of the cpddymal 
testicul r tract and they foil the 1 tensity of 
these V ry ing from a simple adhe e band to type 
% hich constitute true total adhesive agm lu 
Between the toe tremes all types of variation 
may be observe! clinic Ily 0 ing to the fb ous 
vagnaliti the scr a is usually thickened and loses 
its elasticity Th e tence of such cond t n is 
the cause of the affection known 5 lest ular 
neuralgia 


The 1 Icr turc docs not help much as reg rd thu 
affection In iq in the \ nt I n A Uedic I Journal 
Bcllengcr and Elder eported doing an orch dec 
tomy n a patient with intense testicular neuralgia 
in hich th y obscr cd on the e tirpatcd te tide a 
number of adhesions involving the cpididymi and 
V g mil They th ught tl c c adhesi ns m ght ha e 
I cen th cause f the neuralg a The 8 cases which 
1 o ado 11 rep rts and gi es detail of m vhich 
h oper tcl he belie cs fully prove the a sump 
tl n f Belle g an ! Cl Icr 

I ado e pi ns the pathol gc procc of the 
Ihc c f .1 aliti and how the formation of nei 

t u sub eque t to a ch ontc epididymal inflam 
matt n cite fbrous adhesive ban Is the com 
pre on f hichg cs rise to the so called neuralgic 
p n 

D gnosi not al ays ca y but v th some 
pr tl e in 1 ar ful attcnti n t the symptom it 
nb ma 1 th ut much d ffculty The scrotum 
ill, tl c 1 1 an 1 sm oth unless varcocele is 
p ent m h h Cl c arico e 1 Illations are seen 

I her may b hy I 0 clc impl r cvstic The 

pdv I u uillv unf rmly a gmente 1 m volume 
n 1 n I U c n 1 e lo alircd u ually in the inferior 

Ktr m t\ 1th gh n t bsent from the head and 

b dv On f the m t mport nt sign i ol tamed 
f m tulyi gtict t ul r urface Normally ti 
I lui I th u d the pnlpatm fnge 

th ugh uc I h le u face but m lihesive 
ig 1 1 hi rregulir I e a c felt slightly 
I r ncni i gr t en it cnc 1 found all over 
th j, I t m c e pcciallv n the reg on of 
Higl i c I H a lunicrlh nfcrior eitremit es 
f th cf I hmi 

I a I th t the t tment of thi affecti ci 

I u », c I th tl e bje t f de tr v g the ad 
I I hich 1 t a d f ccing the te tide from the 

nt u u mpre e act n 1 ich they evert 
rh t chn que h h he mploys is the s me as 
tl t itip! VC I f the ra ii al cure of hyd 0 ele 
It I nc n I local anTsthc ii He drams the 
nf part f the i oun 1 for l e ty four hours 

The c It are most sal f t ry \I1 the pa 
tl nt treated ha e bee cut d nd P ado has 
It ob c i t cuTtence He hop th t oth rs 

II try th pr edurc 1 to e tabi h a definite 
d effecti c m tl 0 1 f treatment for thi affection 

t\ A Bre i 

Cra ford J P incal P stat ctomy / / a 
St M S 98 355 

Ih p limi ry treatment 1 as imp rta t a the 
pc ation itself The e cntiil thing 1 pr lim ary 
1 ainig hich can be ccompli he 1 by an m lying 
catheter in the urethra The fe case that do n t 
require a res dual catheter can be c theterized th ee 
o four t me day The phenol ulphoncphthalem 
le t IS use 1 as the in 1 cator f the re al fu ction 
Fr c ath r and plenty f di m bic rbo ate 
dun g this e rly trcatnic t 11 largely pre ent 
u aimi and ac losi cc r g after the pe tio 
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It IS a good rule to keep all of these cases under ob 
servation and treatment for at least a ^\eek during 
this period E\er> case is cjstoscoped to determine 
the character and location of the obstruction and the 
presence of diverticulum of the bladder 

The author has used ether and nitrous oxide and 
oxygen for anaesthesia he prefers nitrous oxide 
In enucleation of the hypertrophied prostate 
Crawford uses the technique of \ oung An inverted 
V shaped incision is made in the perineum from 
below the bulbus urethra to the inner sides of the 
ischial tuberosities The fascia is split and with 
the finger and the handle of a knife the perirectal 
fossai on each side are opened up The apex of the 
incision IS completed The central tendon is cut 
The remainder of the exposure of the prostate is 
simplj a gentle dissection of the recto urethralis 
muscle from the membranous urethra 

The urethra is split just m front of the prostate 
The sound in the urethra is withdrawn and the 
prostatic tractor inserted into the bladder through 
the incised urethra 

The prostate is pulled forward and the fascia 
covering it is cut close to the urethra and carefully 
pushed backward This brings the prostatic capsule 
well into view Frequently the prostate can be 
brought nearly to the skm margin 
An incision is made on each side of the presenting 
gland capsule and through these gaping incisions 
the hypertrophied lobes arc enucleated 
Insertion of drainage tubes packing of a tag of 
gauze m each side of the prostatic capsule and 
do ure of the incision completes the operation 
The particular point in the method is that this is 
an extra urethral operation not mtra urethral 


The whole operation is under the guidance of the 
eye and is an exact and definite surgical procedure 
The absence of great trauma and the slight loss of 
blood greatly lessens the occurence of shock 

Following the operation drainage tubes are left 
m the bladder twenty four hours through which 
the bladder is irrigated sufficiently to keep it free 
from dots of blood 

At the end of twenty four hours the tubes in the 
bladder and the gauze packing in the prostatic 
cavity are removed The third day the bowels are 
moved with castor oil and soft diet is given The 
wound gradually closes and urination is partly 
through the urethra at the tenth day on the average 

Epididymitis has occurred during convalescence 
m several cases and in practically ev ery case there 
is a history of epididymitis previous to the operation 
All cases have been relieved in a few days by the 
application of ice 

In considering the application of perineal pros 
tatectomy it may be mentioned that there is one 
type of obstruction that is not adapted to this op 
cration 1 e the small fibrous obstruction which is 
best treated by the urethral punch under local 
anaesthesia 

The author cites a number of cases where the 
final results of these perineal prostatectomies have 
been uniformly good Incontinence has not occurred 
in a single case 

Stricture has not occurred m any case The few 
cases which have had a tendency to urgency and 
frequency have been easily corrected by hydraulic 
dilatation of the bladder and exercise of the internal 
and external sphincters by stopping and starting 
the stream of urine Theo Drozcowitz 
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SURGER\ or THE EYE AND EAR 


6S 


other parts ol the field histologically resemhling 
trachoma The author regards plasmoma of the 
conjunctiv a as an inflammatory granuloma associated 
uith trachoma and not as a distinct neoplasm 

L J Goldhach 

Pfingst AO A Mixed Tumor of the Lachi^mal 
Gland South 1/ J 1918 xi 587 
Report IS made of a tumor of ‘the lachrjmal 
gland of the left e>e in nhich the sjmptoms were 
first noticeable to the patient four jcars pre\iouslj 
The mass gradually became larger pushing the 
e>e downward and causing it to become quite 
prominent There were no other symptoms such 
as pain or diplopia 

Removal of the growth was made through a 
skin incision there having been previous \ ra> 
plates made in which there was shown to be no 
communication with the sinuses nor was there 
evidence of an osseous growth The microscopic 
diagnosis was a mixed tumor of the lachrjmal 
gland 

Reference is made to the report of \\ orthin 
( irch Ophth iQoi p dji) in which a case of 
tumor of the lachrjmal gland is reported with 
detailed microscopic findings and an exhaustive 
review is made of 132 cases wherein an effort is 
made to bring about a better classibcation of 
tumors of the lachrymal gland Trom his studies 
\Vorthin concluded that most of the tumors of the 
lachrymal gland were of endothelial origin similar 
to those of the parotid and submaxillarj salivary 
glands 

Three > ears later \erhoeff(/ Med Research 1904) 
published his microscopic findings in cases of tumor 
of thelachrj malglandremovedat the Massachusetts 
Ej e and Ear Infirmary These studies led \ erhoeff 
hke \\orthm to the conclusion that most of the 
growths of the lachrymal glands are mixed tumors 
and analogous to tumors of the salivary glands 
It IS reported also that Wood (Ann Surg 1904) 
reported 54 cases of tumors of the salivary glands 
m which he concludes that os per cent of these 
growths are mixed tumors and that their parenchyma 
is of an epiblastic nature 

Reference is made to an exhaustive report and 
compilation of literature on tumors of the lachrymal 
glandbyGreevcs(J?oy’ Lend Ophth IIosp Rep 1914) 
It includes the compilation of orthin and adds 42 
cases with minute histological details of all Greeves 
suggested a basis for classification of tumors of 
the lachrjmal gland dividing them into two roam 


groups (a) mixed tumors and (b) tumors having 
distinct histological structures characterized by an 
overgrowth of small round cells in the gland stroma 
Of the mixed variety three types arc recognized 
These tumors occur in adult life and are largely of 
slow grow th They nev er lead to general metastasis 
In the few cases where death was reported due to 
the dire t spread of the tumor it was from the 
growth penetrating through the supra-orbital plate 
by pressure Their proximity to the bnm speaks for 
their early remov al 

The author refers to the necessity of distinguishing 
the sec»nd group from sarcomata Histologically 
they resemble sarcomata but do not run the clinical 
course of malignant grow ths and only in exceptional 
cases have they shown malignant tendencies 
J S Clark 

Kelsey T U Obstructioa of the Lachrymonasal 
Duct horlhiiest Med 1918 xvii 298 

The normal lachrymonasal duct is probably never 
patulous the tears passing through it by capillar 
itj gravity and muscular contraction Being en 
closed m a solid bony canal with the walls of its lu 
men m contact little engorgement or cicatricial for 
mation is necessary to make the passage impervious 

Results of operative work point to the increased 
hcry mation as a secondary process due to the reflex 
stimulation of the lacrymal gland from the toxic fo 
cus in the di cased sac and with the removal of the 
lacrymal sac this reflex ceases and the normal flow 
of tears is usually only sufficient to moisten the 
cornea 

Early treatment consists in irrigation with zinc 
sulphate or boric acid solution followed by adrena 
hn and cocaine which will contract the cedematous 
tissue and allow passage of fluid but in long stand 
ing disease with thickened lining membrane this 
effect can no longer be produced Ihe use of stil 
ettes and cannulas m these cases has particularly 
been abandoned and the probe is rapidly coming in 
to disuse 

Extirpation of the tear sac in its entirety has been 
quite generally advocated for several years the only 
objection being the comparatively difficult tech 
niquc and the necessity of removing all the sac toob 
viate fistula 

The several operations proposed for draining the 
sac directly into the nose are disappointing m that 
the fal e passage usually closes by cicatricial con 
traction leaving the condition as bad as before 
S S Howe 
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Delavan D B Ea Jy D gno f Intral >ng I 

Carcinoma % ] ‘il J \( d o 8 36 

The author discusses frst the loc J ymptoms 
and second the means e te nal to the la vnr bv 
which the diagnosis ma> be su taincl 
The local sjmptoms presented n the order n 
which they are apt to ecu e ( ) ho seness 

(2) a local lesion (3) the occasional occurrence of a 
pecuhar form of pain and (4} muscular nfillr l n 
The hoarseness is generallj per tent and p o 
gressiv e At first nothing mo e than a slight arc i of 
hyperemia on a ocal c rd ma\ be een to acc nt 
for the hoarseness 

After a while the loc lie n m ke t ppea ance 
e ther on the vocal bands f om the si culu lar\ g 
or f om the ary epiglottic folds If bel the c rd 
It will not be observable in the early si ge It may 
assume one of sever 1 d fTcrent f rm O a dis 
tmctly locali ed and some hat upcrfcil e ere 
cence arty in cha acte resembi g a p p lloma 
and It may or may n t be surr unded by a mrrotv 
red zone of inflammat f l d ep fat ly I cal ed 
growth ith a reddened eguia orn d larsurf ce 
m some cases p esent ng in une c fnngc I ke 
surface upon the vocal cord (3) a v ar ety beginning 
indefinitely and extend g f r a c n de able per d 
of time in the form of a general d flu c infikral n of 
the ventr cul r bands In the sacculus larvng 0 in 
the aryepiglottic folds it usually appear n the form 
of a definite growth pink in c 1 r and of an uneven 
or nodulated surface 

The pccul ar character of the p n in the early 
stages 1 a di t net se sation like that caused by tbe 
prick of a needle com ng on suddenly and thout 
premonition and quickly dying away and dis 
tmctly originating at the site of the gr wth 
The frst manifestation of muscular infiltratiou 
IS when there is present a commeneng failure of 
complete motion noticeable on the aflected side of 
the larynx 

Glandular involvement dysphaga dyspncca and 
cachexia as well as the lancinating pain extending 
from the larynx to the pharynx or the ear arc not to 
be e pected in the early stage of laryngeal cance 
As to the means e temal to the lary nx by Inch 
the diagnosis may be sustained the author me tons 
(i) age (laryngeal carcinoma being unusual before 
the age of forty) ( ) se (go per cent occur in males) 

(3) the absence of symiptoms suggesting other 
d seases or cond tions likely to simulate laryngeal 
cancer such as syphil s tuberculosis gout lupus 
ben gn growths pachydermia laryngis chronic 
laryngitis penchond itis ind laryngeal paralyss 


THROAT AND MOUTH 

The author also draws attention to the fact that 
laryngeal carcinoma may not only resemble other 
forms of disease but may actually be associated with 
them hence a diagnosis of one of the abov e mention 
ed conditions doe not preclude the possibil ty of 
the presence also of carcinoma 

Alicroscopic findings must be the final proof in 
case of doubt but tissue should never be removed 
for tbs purpose unless the operator is prepared to 
proceed at once with the radical operation m case 
the d agnosis of cancer is established Tb s can be 
done by doing a preliminary thyrotomy and await 
ing the exam nation of frozen sections 
The uthor warns against the unreliability of 
repo Is based on examinations of pcnpheral por 
ti ns nlv of the growth and quotes the warn ng of 
Macke e that excision of fragments of tissue for 
m c scopical eximmat on is objectionable because 
(t) It opens the v ay to auto infection ( ) it stimu 
litcs the growth of the disease and (3) it 1 often 
nc ncfusi c and misleading 
Nothing can be expected fr m transiUumioatioa 
fluoroscopy sk graphy or the Abderhalden test 
Otto 'M Ron 


MOUTH 

Clark \\ L C nccrofth Oral Cavity J ws and 
Threat T catm ntbyEI ctrothennic Methods 
orln CombinatJon with Surgery the Roentgen 
RnyandRndtum vritl an Analysis of 300 Cases 
So Treated J Im 2/ Au 9 8 L 36s 
Clark recommends clectrothe 11c methods as 
be t adapted to the treatment of cancer vithin the 
mouth The method he refer to are electro 
desiccation and electrocoagulation The first 
method is one by means of \ hich malignant growths 
of small or moderate size may be destroyed by the 
utilization of heat of just sufficient intensity to 
desiccate the tissues and is produced by mon polar 
high frequency current The desiccation method is 
of advantage v hen the lesion 1 locali ed and a 
good cosmetic result is desired Electrocoagulation 
IS produced by a bipolar h gh frequency current 
It IS more penetrating and intense in action than 
the desiccation method It is utilized to destroy 
large gro ths 

The dstribution of the cases treated and the 
results obtained are herewith presented The 
areasmvolved were upperlp lower lip upper jaw- 
alveolus and hard palate alveolus (lo er jav ) and 
floor of mouth tongue buccal surface antrum 
tonsil pharynx epiglottis larynx base of tongue 
and cesophagus advanced lesions invohi g several 
structures m the mouth M N Fe as m 
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PRIMARY SUTURE OP WAR WOUNDS 

1 OGLR T \ \UGIf-\N M D f \ C S CmcACO 


T he de\eJopment of a technique for the 
successful ircalmenl of open \^ounds b> 
e\cbion followed b> pnniar> suture has 
been one of the great surgical accomphshmenu 
of the present war This technique is bound to 
be earned over into civilian emergenev suiter) 
b> our returning arm\ surgeons and will grcatlv 
benefit those patients receiving open injuries m 
industrial accidents railwav collisions and the 
hke 

These advances arc the culmination of a 
relatively rapid process of evolution in wound 
treatment surgical progress keeping step with 
the stages of the war Our grasp of the funda 
mental principles undcrlvmg primarj suture will 
be more secure if we follow the senes of steps 
which have led up to the present practice and 
understand the reasons for abandoning earlier 
procedures for the later 
Primary suture of wounds as now practiced 
stands in seeming contradiction to certain 
surgical ideas commonlv accepted before the war 
Previous to igi4 it was gencralJv conceived that 
a wound alreadv activelv contaminated could 
not bj an> technique be do cd as though aseptic 
fills result Is now however easily accomplished 
and } ct there is no original dement in the method 
It Is. merely the successful combination of a nuni 
ber of altogether logical surgical procedures 
ahead} known for a long time Only the com 
bmation is new 

Aahausen of Berlin proposed the excision and 
primvrv suture of open contaminated wounds as 
early as iqio but his article at that timearou ed 
little notice In 1915 after having u ed the 


method extensively m arm} fervice he published 
his results The method then recen ed the atten 
tion in the central empires which it deserved and 
since then has been extcnsivelv used b> German 
and Austrian surgeons 
Among English surgeons H M W Gra> was 
one of the first to consider the feasibilit} of pn 
mar> suture m war wounds and his experimental 
work and publications were influential m winning 
over English militar} surgeons to primary suture 
To the Trench surgeons however belongs the 
credit of h3v^ng most general)} adopted and 
popularized pnmar} suture at a relative!} earl} 
date during the war and Prench publications 
have been of the greatest value in disseminating 
information concerning the value and the tech 
nique of this method of wound management 

rraioD of expfctant treatment 
When the war broke out armv surgeons labored 
generall} under the impression that war missiles 
were relative!} harmless so far as bacterial infec 
tion was concerned In the summer of 1914 par 
licularl} during the period of open fighting sur 
gcons were generally content to disinfect the 
wound of entrance w ith tincture of lodme remov e 
visible foreign bodies and appl} an aseptic dress 
ing Such cases as were operated upon were 
either vascular injuries extensive wounds ncccs 
sitatmg hmb amputation penetrating wounds of 
the skull or abdomen or infected wounds arriving 
at the base with full} developed suppuration 
Other cases after dressing were placed under 
observation During the period of open fighting 
these methods were probablv as successful as 
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during the Balkan wars but with the setting m 
o{ trench warfare after the Battle of the Marne 
the results obtained b> this practice became 
strikin Ij unfavorable In the majoritj of cases 
fever set m after twentv four to forty eight hours 
pain became pro ressivel> more and more evere 
and active and violent suppuration started in the 
wound with abundant foul discharge and marked 
mflamraatorj reaction Active surgical mtasurcs 
became urgentlv necessary In spite of incisions 
pus would continue to appear in neighboring 
intermuscular spaces and new and numerous in 
cisions had to be made The general condition 
of such patients declined rapidlv Gas gangrene 
secondarv hxmorrhage and persistent suppuri 
tion were verj frequent Deaths from ptica 
mia were numerous and patients who ullimatelv 
recovered remained on the sick list for a long 
time could not be transported and verv fre 
quentlv v ere permamntlv invalided or crippled 
This surgical period lasted up to about the middle 
of Nov ember 1014 

PERIOD or INCISION \ND DRAIN VOfc 

In consequence of the abov e observ ations arm) 
surgeons came to consider all wound primarily 
infected even when seen before clinical c idence 
of inflammation had developed Accordinglv it 
became the practice for all patients to be operated 
upon immediaieh upon entrance to the ho piial 
without watting for svmptomsof mtlammalion to 
develop Uounds w re widcU incised and for 
eign bodies such as projectiles clothing and the 
like removed The wound vas dressed with 
sterile gauze and immobilized This period covers 
the end of 1Q14 It marked a great improvement 
over the expectant method But all wound cx 
hibited a stage of suppuration and some chmina 
tion of muscle fascia and bone splinter bv 
sloughing Fever even in favorable cases usuall) 
lasted a fortnight Dressings had to be changed 
two or three times a week sterile gauze being 
used usual!) without irrigation 

PERIOD OF WOUND TRIMMING AND FXCISION 
(DEBRIDI mem) 

The next step in improvement was to remove 
all avascular tissue at the time of the initial in 
cision and all those structures evidently dead or 
destined to die loreign bodies were extracted as 
previousi) The operation during this period 
consisted in folio ving the track of the projectile 
through the tissues removing injured skin con 
nective tissue fat and fascia muscle and bone 
fragments le all that experience had taught was 
doomed to slough and cause continued suppura 


tion The operation was then ended b) dressing 
the wound with sterile gauze Slight fever usually 
followed in these cases from 99 to loi degrees 
but It lasted onl) four or fiv e da) s as a rule and 
most wounds rapidl) became pink and healthy 
looking and healed normally b) granulation 
This method was practiced bv a number of sur 
geon earlv in 1915 

PFRIOD OF FIWTION WITH lODlNF 

It gradually came to be understood that in 
excising the contaminated portions of the wound 
the clean portions exposed received a surface 
inoculation \ccordmglv the practice was taken 
up in manv hospitals of trying to fixate these 
surface bicttria with tincture of iodine just as 
ihev ire fixed with iodine in sterilization of the 
skin bv the Orossich method The wound must 
first be completelv dried with gauze (some sur 
gcon also recommend the hot air blast followm 
compute hsmostasis) before apply in iodine 

Tlic iodine period mav be said to have be'nm 
rather earlv in 1915 althouoh to be sure some 
surgeons used iodine in thi way still earlier m the 
war and some m civilian practic even before the 
publication of brossich 

CVRREL METHOD 

Before the mi Idle of 1915 Carrels frst tech 
mque wa puHished It wa tried by many sur 
gcon ome with indilTcrenl and omcvithvery 
good results \ hile others found as did Lemaitre 
that It brought back the evil days of 1914 
shall not here go into the reason for the uccess 
of the method in some hands and the failure m 
others but will simply pau e to note that Carrel 
m his latest publication {The Treatment oj Infected 
\l ouiidi 1917) recommends primary excision 
(p 61 9S) as the method of choice whenever the 
patient reaches the surgeon at a sufficientlv earlv 
date usually not more than eight to ten hours 
after the receipt of the wound but hi. neglects 
to state when he uses primary suture if at all 
though he does u e delayed primary or earlv 
secondary suture in 90 per cent of case (p 185 
186) 

PFRIOD OF PRIUVRV SETURF 

By the middle of 1915 a number of surgeons 
werealreadv practicing what practically amount 
ed to primary suture as now under tood ‘'ome 
of them had tried antiseptics and had gi\ cn them 
up and others had gradually evol cd a method of 
primary suture in the course of their operative 
experience II M W Gray publi hed hi experi 
mental and clinical results about thi tune 
Axhausen in Germanv Bdranv and Panzi m 
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Austria published the results of their e^picrience 
and m France Lemaitre Tissier Du\al Depage 
and others popularized the method Primar> e^c 
asion gradually became a more extensiv e opera 
tion Ihe entire exposed surface of the wound 
came to be excised including skin fat fascia 
muscle and bone fragments only ner\ es and la^e 
blood \essels being left untrimmed Not onlj 
does primary excision control the dexelopment 
of suppuration but it is also of the greatest im 
portance m pre\ enting the dev elopment of 
tetanus as brought out bj Sir David Bruce in 
the preliminary report of the British Tetanus 
Commission at Pans in October 1918 at Ihe 
meeting of the Red Cros Research Soaetj 

Pnmarv suture was tried first mfrcshh excised 
wounds appearing relativelj clean and then was 
practiced with increasing frequency as the results 
obtained became continually more favorable due 
to increasing experience and skill with the meth 
od The slow healmg bj granulation and the ex 
tensive scars formerly seen were thus done away 
with to a large extent In those patients deemed 
not suitable for immediate suture and who re 
mained under the surgeons observation suffi 
cienOy long delayed primafy suture was often 
performed two or three or even four days after 
the primary excision provided that the wound 
was seen to be clean and relatively free from 
micro organisms by the smear test AVhere 
laboratory facilities were lacking clinical appear 
ances alone had to act as a guide to delayed su 
ture but success was not so uniform as where 
bactenologic aids were m use 

In the early days of the war no case did worse 
than those primarily sutured as Bowlby aptly 
reminds us and the recollection of these cases 
was one reason why some surgeons were slow 
to give up secondary closure and why others 
adhered to or still cling to the Carrel method 
Primary closure was first used extensivelv on 
wounds of the knee joint followin'^ the observa 
tion that those wounds left alone or closed after 
preliminary cleansing terminated more success 
fully as a rule and with less suppuration than 
tho e cases m which through and through dram 
age was inserted Bdranv and other Austrians 
practiced primary excision and closure upon 
wounds of the scalp and brain after observing 
that secondary closure nearly alwavs resulted in 
encephalitis meningitis or brain abscess Earlv 
in igi6 wounds of the lun" and the abdomma] 
wall were primarily closed with success bv some 
surgeons 

The chief difiicultv m carrying out pnmarv 
closure of wounds of the extremities lav in the 


large masses of devitalized muscle to be dealt 
wi^ which became readily infected if not com 
pletely removed and always there was too the 
impossibility of excising large v essels and nerves 
lying m the contaminated depths of the wound 
without sacrificing the entire limb Wounds w ith 
extensive fracture and comminution were difficult 
to excise and cleanse completely and often result 
ed in great shortening of the limb when so 
managed 

The year 1917 saw increasing adoption of pn 
mary suture m fav orable cases It w as especially 
favored in joint and cranial injuries and uncom 
pheated w ounds With the entry of America into 
the war many of our army and Red Cross sur 
gcons took up primary and delay ed primary su 
ture with great success but others unfortunately 
showed more enthusiasm than good judgment so 
that an S G 0 order had to be issued last 
summer (1918) agamst certain applications of 
primary suture Our army surgeons are still 
divided m opinion over the relative value of the 
different methods of wound management 

In practicing primary excision and suture we 
can stop with the first operation or at any stage 
of the procedure and take up the successiv e steps 
latcras opportunity presents By thus permitting 
interruptions and postponements this method is 
particularly adapted to war work where evacua 
tion of the wounded from station to station 15 
repeatedlv practiced from military necessity 
The initial dressing can be placed at the first aid 
station primary excision practiced m the ad 
vanced operating station or even m a well 
equipped field hospital and the wound dressed 
Closure can subsequently be completed at the 
base one two three or four day s later or second 
ary suture be performed still later with or with 
out Carrel treatment depending on the surgeon s 
preference and whether suppuration develops 
in the wound m the meantime 

TECIIVIQUL 

The steps of the technique as commonly per 
formed are as follows 

I Incision This is usually made either paral 
lei to the direction of the muscle fibers or to the 
direction of the large vessels and nerves or it 
may be diflerentlv placed so as to open up the 
track of the projectile widely or it may actuallv 
connect the wound of entrance with the wound of 
exit 

The track of the projectile ih followed all 
diverticula opened and explored 

3 Foreign bodies clothing projectiles and 
loose fragments of bone or skin are removed to 
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nether with all ti sues alrtadj dead or aMscular 
and de tined to necrosis Important vessels and 
ner\e mu the a\ed otherwise pnmarv ampu 
tation might as well be performed 

4 Hxmostasis is corpplcted with ligation of 
ail \ 1 ible bleeding point follow ed b\ gauze pack 
for a few minutes and then bj fixation of the 
bacteria in the wound b\ tincture of iodine 

5 Repair of the structures is made b\ uture 
It is exceptional that one 1 not able to carrv 

throu h the c different step up to No 4 inilusi e 
at one time If however 1 lau «. of (ht patient s 
poor general condition or other material cir 
cumstances of the moment excision of the 
damaged ti sue is not tompkfel one must 
effect their remo al at a subsequent Ires ing to 
avoid spontaneous climinition 1>\ nccro 1 and 
con equent contaminati n >f th woun 1 
When all step of the operation except uliiring 
hav been comfletel haet ri h le examination 
b\ smear and cultur 1 in or 1 r then if the 
clinieal appearance ot th \ ound indicat the 
advi abilitv of its suture it i closed if not it 1 
dressed and left to await the re ult of the Imteno 
logic examination an 1 clinical dc elopmenl It 
the wound 1 do cd primanh the bactcnologic 
finding ill indicate whetlitr It hould be opened 
On the en uing da\ or mav remain do cd 
Hal tea 1 i tron h opj 0 ed to do ing am war 
wound without bactenolo tc examination so 
^reat is the dan'’ r from strtptococ us infection 
The lir t an 1 chief objecti c of the surgeon 1 
to pre cm infection if the wound I xci lon re 
moves the pnmarv contamination and suture 
prevent econdarv infection from the skin or 
dre smg I he mechanical repair of the und 
1 a les important consideration 

Mets VRV to DITIONS 
Pnmarv uture can I 3 e practiced onH when 
proper surgical surroundin s make aseptic con 
dition po ible There mu t be an effici nt and 
experienced urgical organization familiar with 
the procedures un lertakcn and accustomc 1 to 
workm together 

Operatin'’ room facihlic must be such a to 
as ure thorough i cpsi I ighting facilities 
should be 0 provided that a the field of opera 
tion is extended the track of injurv is clcarh 
seen step bv step and foreign Ixidies and dead 
ti sues readiK reco nizcJ and removed An 
electric light strapped to the surgeon s forehead 
1 a help Sterile rubber glove are indi pensable 
and if available fresh pair hould be m reser e 
for needed changing The urgton s gloved hand 
should not come in contact with the wound if 


po sible \ strict Lane technique should be fol 
lowed Colonies of germs are starting to develop 
on the surface of the fresh wound and the uncon 
laminated portions of this surface must not 
become infected from them In truments which 
have been used once had better be set aside and 
re teriltzed and fresh ones mad available 
although \xhau en consider thi refinement not 
neces arv and lemaitrc thinks that wiping off 
mooth instruments with sterile gauze 1 perhaps 
sufficient No one denies that a plentiful supplj of 
in truments and a well equipped operatin room 
are <lt irablc 

V istants mu t be trained to the work Their 
rctnclors and hand must not be u ed to pread 
contamination Sponges must remove blood onlj 
bv I rt sure on the wound and not b\ rubbing 
rhi latter pread contamination besides smear 
in" and ol litcratmg the track of the projectile 
hitli It 1 desired to follow Thev mu t know 
and arrv on the Lane technique and be on the 
lookout for foreign bodies or necrotic ti ue over 
looked bv the operator 

Ticilitie must be present for general anss 
the la \ trained anxstheti t will relieve the sur 
geon f di tracting rc ponsibilitv at a critical 
lime I ocal anxsthesia is sometime practicable 
and tv ndcirallcin upcrficial wound asrecom 
men Ic ! bv Brock and other but inceit ten 
denev is to decrease the resistance to infection of 
ti ucs air adv contaminated it mu t be u ed 
with marked di cretion Hal tead u ed local 
anx the la for most of hi delav ed and secondarv 
do ure bpinal an® thesia has al 0 been used 
under war conhtions when general an® thesia 
V as cither not available or unde irable 

\n accurate knowledge of the lopo raphic 
anatomv of the region operated upon i e ential 
\ surgical atlas at hand for reference 1 sometimes 
desirable The surgeon must bear in mind the 
varving po itions of mu cles nerve and arteries 
invariou position and movements of the limb 
\ straight path made bv a projectile m a flexed 
limb will no longer be traight when the leg lies 
flat on the operating table but will penetrat the 
liffercnt mu cits at different level The surgeon 
mu t al o bear m mind the innerv ation and blood 
supplv of the mu clcs and skin of the region for 
if in excising the wound he ever the blood or 
nerve supply to the distal parts further necro is 
maj occur and another cxci ion or even amputa 
tion become nece sar> Finallj the surgeon must 
be so thorou"hl\ impressed with the neces itv of 
securin" a clean wound b) thorough removal of 
all contaminated ti sues that he will have the 
courage to follow the procedure to completion 
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We shall next consider in more detail the steps 
in primar\ excision and suture 

E\ \MIN ATION OF THE PATIENT BEFORE OPERATION 

1 Rociilgeiw^rapln The use of the "V rax 
either b> plates or more usuall> the fluoroscope 
IS desirable if not always absolutely essential for 
the successful removal of foreign bodies The 
armv localization of foreign bodies has reached a 
high degree ol development and is practicallv 
alwavs used in U S units when available The 
experienced surgeon can follow up the track of 
the projectile quite successfully m many cases 
without fluoroscopic aid But in cases where two 
projectile* enter through one opening or where 
the missile breaks up after entering the body and 
make* a \ shaped track the X rav is mdis 
pensable Furthermore it often warns the sur 
geon in advance as to difficulties he will encounter 
m following the track at operation In some cases 
It reveals the presence of a wound or fracture 
which clinical examination was not certain of or 
had mi&sed entirelv In the case of simple penc 
tratmg wounds however where it is relatively 
east for the surgeon to follow the track the\ rav 
examination is sometimes omitted in French 
practice (though not in the U S service) to save 
time This omi sion cannot be recommended m 
civilian practice 

In the case oi multiple wounds such as hand 
grenades buckshot glass splinters and the bke 
a special fluoroscopic operating table 1$ necessary 
equipment if all foreign fragments arc to be re 
moved within a reasonable space of operating 
time Unfortunatelv fluoroscopic tables are not 
available in manv hospitals army or otherwise 

2 Clintcal examination of the patient One 
contra indication to primary suture and even to 
radical w oimd excision is an unfav orable general 
condition of the patient It is useless to suture 
wound in patients so debilitated that primary 
healing is out of the question because of the gen 
eral lowering of tissue vitalitv The pulse must 
be examined as to rate and v olume It is a better 
guide to the patient s general condition than the 
temperature though the latter too has much 
prognostic value Lemaitre never sutures pn 
manlv a patient with a pulse above i o Blood 
pressure is another valuable guide A patient 
w ith a sv stolic pre sure under 90 is a dubious case 
for excision and suture and a s\ stohe pressure 
under and diastolic under 55 indicates too 
much shock for immediate operation 

Patients hould receive a general examination 
as to the presence of other wounds These latter 
ma\ u uallv be ignored if uperficial but when 


they have led to much li-emorrhage pulse and 
blood pressure should be reasonablv close to 
normal before operation Hemoglobin estimation 
and white count are of less prognostic value and 
as a rule time is scarcely available for them 

A factor of great importance is the time elapsing 
between injury and operation The Interallied 
Surgical Commission in its report states that 
primary suture should not be performed when 
more than eight hours have elapsed since the 
injury This is not however a hard and fast rule 
because army surgeons not infrequently have sue 
cessfully sutured wounds after twelve hours and 
m some cases ev en up to tw enty four hour* The 
individual case requires judgment on the sur 
geon s part but there is no disputing the fact that 
the less the time elapsed the greater the pro pect 
of primary healing 

FXAVnNVTION OF THE WOUND 

1 Since infection is the surgeon s principal 
enemy his first thought will be to recognize its 
presence m the wound and its character Some 
surgeons use smears some cultures but clinical 
evidence is also important The presence of gas 
in the tissues around the wound must be looked 
for with special care It will be recognized by the 
crackling on palpation by tympany on finger per 
cussion or by filipmg the skin with nail percus 
Sion The points which are painful to percussion 
m the neighborhood of the wound must be ex 
amined most closely for evidence of gas The 
fluoroscope or \ ray plates may reveal gas m the 
tissues It may show \ ery distinctly in the plates 
inflltrating along the muscle planes and under 
neath the skin Once seen m the \ ray it can 
also be shown clmicallv Such wounds must not 
be sutured primarily but after primary excision 
and special care to remov e all dead muscle they 
must be left wide open with a light gauze dressing 
and m favorable cases ma\ subscquentlv permit 
of secondary suture 

2 Nerv e and \ essel lesions must be looked for 
Motor or sensory paralysis must be noted if 
present since it help* indicate the course of the 
projectile and warns the surgeon in advance of 
certain repairs to be made Injurv to or div ision 
of mam nerve trunks occasionally is a contra 
indication to primarv suture particularlv in the 
case of wounds Iv mg below the lev el of the div is 
ion 

Vascular lesions are easily ov erlooked if haimor 
rhage has already stopped It is important to 
recognize them because flaps w ith a poor \ ascular 
suppiv are not proper subjects for primarv suture 
and sub cquent ha?matoma formation would en 
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danger clean healing \\ here there exist two or 
more wounds m an extrcmit> with the mam 
blood supplj cut m the proximal wound the 
distal wound should certainly not be pnmxrilj 
sutured 

3 Ha^matomata found in the fat fascia or 
muscle should be accuratcl} excised since ihej 
form a fertile field for necrosis and sloughing 
Gas gangrene the greatest peril m pr:mir\ su 
ture of war wounds has a marked predilection for 
a necrotic or poorh noun hed muscle When the 
hiematoma infiltrate a large part of the sound 
or of the limb so that excision is lilTicult or m 
complete suture shoul 1 not be attempted The 
hematoma 1 split widch all clot arcremo cdor 
clipped a\ a^ w ith all blood soaked tissue that can 
be spared and the wouni dr ed with gauze 
avoidin'' anv eompre ion 

4 Man> extensive iniune of the cxtremiiv 
It wiU be self evident to th urgeon arc un uii 
able for pnmarv suture I articularlv i thi the 
casewithfncture and bone injurie where cl m 
m and exci ion of the wound ar lilficuli It i 
usuall) better for the average ur^contopri lice 
delajed primar\ uture m mo t ompoun I frac 
ture cases and not to attempt pnman suiur until 
thoroughly familiar and sue c sful with the r 
management bv delaved frimarv do urc 
Hil tead is trongU oppo e I to the prinnrv 
suture of compound fracture Blake also 
sound a warnin note to the inexperi n e 1 to 
trv delav e i pnmarv suture rather tlnn irnm liaic 
do ure 

5 In multiple injurie the initial ) robltm ■ 
diagno tic rather tlnn operative Will the pa 
tient s general con lition an 1 vitahtv see him 
safelv over the operation and carrv him thnugh 
to a sub equent recoverv ’ Thi i oftenadifTi ult 
que tivn to deci le and call for grt it experience 
and comm in n e 

Tin OPJ R \TI >N 

I P eparat u Illake recommenl dry hav 
mg of the part dean in" of the skin v ilh ether 
followed bv a ^ I j ^ j r tent solution of lodme 
and alcohol The use of a rubber constrictor will 
depend upon the nature and locvtion of the wound 
and the condition of the limb It must be re 
called that prol nge 1 con tnction tend to favor 
the dev elopment of gas gangrene and anaerol ic 
infection 

The anesthetic as a rule is ether Gas oxygen 
will no doubt be u ed to a con iderable extent m 
civ ilian hospitals In small and superticial wounds 
novocame local anssthesia may be u ed asrecom 
mended by Brock but for larger wound it prob 


ably increases the danger of infection and saves 
no time 

2 Incision Before cuttmg down on the track 
of the projectile the limb should be put when 
practicable in approximately the position it was 
in at the time the wound was received la order 
that the perforations through the vanous tissues 
and mu clcs may be as contmuous and contiguous 
as possible The edges of the skin wound are 
excised together with the subcutaneous con 
nectivc tissue fat and fascia down to the muscle 
\s a rule not more than i cm of skin need be 
removed on a side One must bear in mmd that 
the skin edges must ultimately come to ether 
and m order to accomplish this end successfully 
economv of tissue removal i a necessary virtue 

I he path of the projectile must be followed 
(hr u"h the muscles and intermuscular spaces 
Muscle as well as fat and fascia must be excised 

V hcrevtr dead or soiled The incision m the skin 
will be extende 1 in whichever direction necessary 
to alio v of free acce s to the path of injury la 
performing the excision from the skin down 
throu"h the muscle the surgeon mu t bear in 
mmd that he i operating in an infected area and 
(hat hi in irumcnts ma\ carrv erms from the 
infcctc ! surface of the wound to the fre hly cut 
clean urfacc Consequcntlv the afest practice 
1 to di carl everv oiled in irument as recom 
mended I V Movoiihan makm^ each fre h mcision 
into clean terntorv v iih a clean bhde and usm 
a (net lame te hniquc handlin the wound sur 
face ami edges onK with instruments and not 

V ith the gloved fm"er 

Thi strict technique demands an ample 
armamentarium Most armv surgeons have had 
to be atisfied with a less strict technique 
Lemaitrc recommend chan ing instruments fre 
qucntlv but states that he is often ati fiedmereh 

t wipe iff smooth instruments with sterile "auze 

V\!nu cn at the other extreme docs not re 
sterilize his instruments or hands durin„ the same 
case >r advi e doing so Hal lead savs that m 
times of great pre s of v ork during the drives last 
\ear he and other surc,eons under hi command 
have gone from fresh case to case simply nnsm 
their gloverl hand m water and bichloride and 
reboiling in truments from time to time and yet 
secured about a high a percentage of pnmarv 
healing a under more lei urelv condition Sur 
gical judgment experience and peed avoidm 
mauling of the ti sues arc no doubt gr at factors 
for success in this kind of work 

AH muscle vhich does not bleed or which ws 
lost its normal color or which does not react by 
fibrillary twilchmgs when pinched with a forceps 
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should be excised Exerj part of the \\aU should 
bleed sa> s Mojuihan hen excision is complete 
Small bleeders rev ealed m the process of exasion 
should be ligated and the absolute prevention of 
subsequent bccmatoma formation by careful 
hxmostasis is ver> essential to the prev ention of 
infection Foreign bodies and fragments of cloth 
ing should be looked for and removed It must 
be remembered that the neighborhood of the 
wound of entrance and the outer portion of the 
track through the fat fascia and muscle is the 
region where foreign bodies and contamination 
are most frequently located 

Incleanmgawaj soiled or necrotic tissues some 
surgeons prefer curved scissors and others the 
scalpel The mam thing however is the excision 
rather than the tool used All dubious tissue 
must be removed the track and its diverticula 
laid bare and the penetrating wound either trans 
formed into a gutter wound if superficial or com 
pleted through and through sufficientlv enlarging 
It to inspect everv corner and boundarv and to 
stop all the bleeding 

Penetrating wounds may also be attacked from 
both ends first from the side of entrance and 
then from the side of exit as engineers build a 
tunnel Such a method mav help the surgeon to 
stick to the track of the missile or regain it when 
lost rollowing the track is sometimes simple 
but not always so It is easv to lose ones wav 
and produce artefacts resembling the track Little 
blood clots along the pathwav adlicrent frag 
ments of clothing or simple ecchvTnotic spots 
in the muscle mav help to pick up the course when 
lost Sometimes shifting the position of twoadja 
cent muscles will cause a broken path to become 
contmuous and when the path is completely 
lost on one side it may be taken up again from the 
opposite side or even from a fresh incision In 
some instances the use of a coloring agent may 
help to follow the track Le Grand uses 5 per 
cent methylene blue in 20 ptr cent formol 
Wilson Hlv and 'MoyTiihan u e brilliant green 
Acriflavine is another popular dve with the 
French Cross Carrel Blake and most American 
surgeons do not favor dves 

In oblique wounds one may sometimes best 
follow up the track by a senes of ladder m 
cisions instead of a single Ion" incision When 
thq limit of one incision is reached a gauze strip 
IS introduced into the path and this gauze cut 
down on by another incision at higher level 

WTien the w hole track is opened up and excised 
It mav be w iped out w ith a stcrife piece of gauze 
pulled through by a forceps Such a strip of 
gauze occasionally mav catch foreign bodies or 


clots or tissue fragments not otherwise located 
Against such a rubbing procedure is the fact that 
It tends to dissemmate any germs still present 
on the wound surface along its track It is some 
tunes a satisfaction to remember in deep wounds 
difficult of access that the contamination present 
IS likely to be less the deeper one proceeds along 
the track 

3 Inspection of the track and excision When 
the wound track has been followed through com 
pletely it is re inspected for foreign bodies and 
bone splinters and these removed if found The 
nerve vessel and bone lesions arc next subject 
to inspection 

Nerve injuries when found will be immediately 
treated Complete division will be repaired b\ 
suture and partial division by a stitch bringing 
together the neurilemma Nerves should not be 
excised in excising the wound Occasionally a 
small hematoma in one nerve end may be 
trimmed off when no undue shortening is thus 
caused and a complete crushed nerve of course 
cannot be saved The unnecessary sacrifice 0/ 
nerve contmuity as well as the unnecessary ex 
cision of clean penetrating w ounds were tw 0 of the 
serious errors most commonly made by civilian 
surgeons when starting in to treat war wounds 
Some surgeons enclose the repaired nerve m 
muscle or fascia or other protective tissue while 
some like Lemaitre do not do so unless there is 
a special indication such as the proximity of a 
fracture 

In the majority of cases of arterial injury 
double ligature of the vessel will be necessary 
The proximal stump may have a second ligature 
about one centimeter above the first when pos 
sible as long ago recommended by Nicholas Senn 
It IS seldom that the injured v essel can be sutured 
except in the case of small lateral wounds m a 
vessel Ivmg m clean healthy tissue Secondary 
hiemorrhage hiematomata and aneurism forma 
lion are the penalties of a failure of judgment m 
this direction In case arterial lesions are un 
covered m following down the wound track a 
tourniquet should be at hand to stop a haimor 
rhage impossible to catch immediately v\ith an 
arterv forceps If the arterial injury is recognized 
before operation it may be possible to begin the 
operation by cutting directly down upon the 
arterv and tv mg it through this fresh incision 
which is then sutured primarily In the case of a 
large venous trunk the problem is simpler since 
if the bleeder is not caught at once the ha?mor 
rhage can be stopped by compression 

It IS neccs-arv to remove all bone splinters met 
In an incomplete fracture the bone wound mav 
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simply be freshened with a ron eur (oricps In 
remoMng splinters the pcrio tcum and lortical 
osteogcnetic layer arc pre ervecl a tmphasi^d 
b\ Leriche and Blake I he latter rcc mmend 
highlv Ollier perio team cutter f r ihi purpose 
The bone marrow i in pccted md its supertitiil 
surfa e removed if soiled or hxmorrha^i 

Joint le lonsmav be treated b\ exflorilion ml 
cleansing or by a cla sical txci irn r in cert tin 
case b\ expectant treatment I ut heiuld not be 
drained through and through The treatment >t 
joint lesions i a hiplcr m it ilf and cannot 1 
gone into here in detail 

In in pectin" the outer porticn t th oun 1 
track the deep lascia n cd peeiil ill ntiun 
Generallv it is impK perforal d but metimi 
al 0 frin ed with hre Ide 1 ne r ti 111 Hu c 
shred mu i be exci cd an 1 then the |)ol mu t 1 e 
examined with [articular ar in e it i al out 
here that me ft n f 1 1 minute fragment of 
clothiiv adherin" to th ti ue anJ[>rparm the 
wav for infection Tntramu cu) ir fa ei i needs the 
same attention an 1 if a few adjoin n mu cl 
fibers are removed ih dinger f )c iving behin 1 
adherent hred of clothinf, \ ill be le en 1 
The dense lascias arc tu ned anl in pc te 1 1 th 
abo e an 1 ) clov 

Tendon m the paili t the jiroj til mu t 1 
likewi e minutelv inspe ted an 1 if cut ulure I 
after fre hemn of the end If t mu h i I 
stroved for reunion to be po ible the t«m| miv 
be sutured to a n ighbormg tend n Catgut u 
ture are likeK to make le s trouble sub equcntlv 
m this work than unab orbable suture Wli n 
tendon are merelv grazed and oiled but n t cut 
thev must b cl an ed minutelv n lerlhclc rr 
even di sected awav from the oileJ or e u heJ 
surrounding ti ues 

When the ub utaneous or mtramus ular 
spaces are infiltrated ith dark blood or v ith 
blood which has been transformed into a pmki 1 
or grceni h gelatinous mass complete c c i n 
should be performed This clot change is often a 
prelude to severe inllammation and denotes the 
danger if not the actual exi tcncc of a 1 e innin" 
gas phlegmon 

The muscles thtmsel cs mav be extcnsiv Iv 
de troyed by the explosive action of a hi^h speed 
bullet Muscle necro is mav be widespread 
throughout an entire muscle bcllv or a small 
group of muscles This destruction e i h i jc is an 
cxceedin 1\ grave injurv since complete cxasion 
is necessary and the condition diflicult often of 
recognition and still more difficult of attainment 
Dead muscle is one of the best culture media for 
the gas bacillus and when it lou h and is jn 


fectcdwitlipyo enic organisms it is apt to trans 
mit the suppuration at an early date far up into 
the interior of the limli K. Taylor considers 
from e pcrimtntal evidence that dead muscle is 
more dangerous m a wound than cloth The 
extent of muscle excision necessary needs sound 
judgment and experience for its determination 
rhe beginner i apt to rtmov c either too much or 
too little and serious results will be the conse 
|uencc of an error m cither direction If in doubt 
pnniarv uture should not be performed There 
are me cases vhtn almost no muscle excision 
1 neec arv there ar others where it is necessan 
in >nK a part of the track while in other cases 
vli leniuelc c r mu clc group must be removed 
It nee 

N rmaleo! r ition of the mu cle 1 lecdm when 
<ut ind iibnllarv eontraction when pinched with 
lor ej) ar three aliiable signs to indicate a 
living muscle It should be remembered that 
tibnllati n on pmchine, will not be present m a 
mu el dpruedofit nerve supplv Traumatiz 
in tin fr iirfact of the muscle should be 
ivoild fir uch a traumatized surface may not 
rea i to pinchin \ hiic (he intact muscle a Lttle 
higlur up will \ mu tic track which pre entsa 
normal dome d cartful in pection but onlv 
» little chppin W hen the track is black or 
gravi h (h entire di ce lore 1 surface of the 
tra k mu i K rtmov d The exti ed tissue i 

m iimt a link mere omeiimes a little le 
(1 an a hah ttniim i r in width on the average 
If there I gas j rc ent more ti sue must be 
re ved 

Mu tits winch art pale and anxmicfrom com 
I rt ion V hi h bl cd little if any save from an 
occasional art rv anti which show onlv slight 
t bnllarv contraction on pinching mav recover 
if the ptnmv lum i cut and the svollen muse! 
allow d frtelv to expand If after such decom 
pre ion how v cr tin nui cle does not promptly 
rtganil vilahtv it must be txci cd pro res-ivelv 
until a healthier arta i reached \ mu cle dark 
ned vith hami >rrha le infiltration mu t be ex 
ei 1 1 to 

It I letter to cut mu cle Ion itudinallv than 
Iran er civ bnlc Iran versely cut mu cle 
1 ellics are aj proximated they cannot regain 
function \ muscle divided Ion itudmally will 
retain its function at least in part and regain 
more lat r bv hypertrophy Trans erse exci ion 
destroy both blood and nerve supplv to ^1^® 
tal portion of the muscle whereas longitudinal 
incision mav pre erve both A muscle stump 
deprived of either nerve or blood supph cannot 
1 e expected to vi"orou Iv re ist infection Simple 
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perforating ^\oundb of the calf musclci for in 
stance frequently heal kindlj but when the 
track IS incised widel> and trans\erse division of 
the oleus performed ver> grave results ma} 
follow owing to the consequent loss of blood and 
nerve suppl> Unless a muscle receives its nerve 
and blood supplv from two or more sources it is 
usuallj better to work around it in following up 
the path of a projectile than to cut it transv erbcl> 

4 Hamostasii and todinc fixation Pnmarv 
suture will not be a success if a hematoma is 
allowed to form Hxmo tasis therefore must be 
minute ev cr> little bleeder being caught and tied 
and the whole surface dried bv gauze pressure 
before appl>ing tincture of iodine (3 to 3 per 
cent) W hen the iodine tivation is properly done 
the whole wound surface becomes as dr> as if 
varnished and a'^sumes a characteristic topper 
color 

Tincture of iodine fives not onh the bacteria 
but also the superficial ti sue cell a result a 
slight secretion of turbid serum takes place in the 
first few da\s and oozes out between the stitches 
of the wound or along the capillarv drainage 
This slight discharge is no drawback if it is prop 
erl> taken up bv dressin'^s though it dclavs 
cicatrization a few davs and makes advisable a 
little later removal of the stitches than in the 
average clean surgical incision If pnmarv su 
ture IS not performed the fixative use of iodine 
improve the earl) pro pects of a dclaved pri 
marv suture A number ol sub tuutcs have been 
proposed and used for iodine when followed bv 
dclaved primar> suture among the better 
known being Havcraft s soap dilution Mori on s 

bipp chloramine T paste acrifiavmc paste 
and eusol as w ell as Dakin s solution and W right s 
salt pack 

j 'iulunn^ The varieties ot suture have 
alreadv been mentioned bv name Wc will here 
recapitulate them 

Pnmarv suture is the immediate suture of the 
wound following excision and livation as has just 
been de cribed 

Delaved pnmar) suture is the do urc of the 
wound from one to four davs after the cxci ion 
without ti sue re excision of an\ kind The 
anatomic la)ers of the wound max be brought 
together separatelv or all together or the skin 
alone ma) be sutured according to the need of 
the individual ca e 

Sccondar) suture is do ure of the granulating 
wound at a still later date following cither com 
plete exci ion of the scar ti sue or removal of 
onlv the epithelial border and adjacent km 
Some under cutting of the skin on one or both 


sides IS apt to be nccessar) to complete approxi 
znation Just as with delajed pnmar) suture the 
laxers of the wound ma) be rc united separatelv 
or cn masse after excising the scar or simplv the 
skm nil) be sutured Afloltz and Carrel instead 
of sutures use agglutinative strips which draw the 
skm edges together graduall) Monson uses a 

corsettage of calico strips glued on the skm 
Mo)nihan recommends tetra cloths which al o 
overlap skin edges and tend to prev ent sccondarv 
infection 

When It is deemed not advisable to suture 
pnmanl) the aim next is toward the possibilitv 
of dela)ed pnmar) suture while observing the 
patient closel) clmicall) and bacteriologicallv 
WTicn there is sufficient wound di turbance to 
make dela)ed pnmar) suture madvasable the 
next aim is to perform secondary suture as soon 
as the granulating wound becomes practicallv 
sterile and enlircl) free from streptococci 

When primary suture cannot be done the 
treatment of the wound consists m applving a 
simple dry aseptic dressing w ithout the use of an\ 
antiseptic other than tincture of iodine This 
dressing must be renewed every few days 
Carrel however m such cases recommends 
Dakin s solution or the more stable chloramine T 
At each dressing any necrotic fragments seen are 
removed with the scissors The skin is washed 
off with alcohol or ether and then painted with a 
little tincture of iodine or smeared with va'sehne 
Lemaitrc v ashes off the skm with sodium oleate 
Wounds treated m this wav depend primarily 
on the tissue vitalitv of the patient for disinfec 
tion Anti epiics are merely an aid Some armv 
surgeons claim to see very little difference be 
tween results with antiseptics with normal salt 
solution orvvithadrv gauze dressing 

The bactenologic condition of the wound must 
be determined from dav to dav bv smears or 
cultures in order to ascertain the earliest possible 
date for secondary suture The absence of the 
strcptococcu IS the most important bactenologic 
fact to be determined before suturing A wound 
freeh showing pus does not need to be cultured 
but when the wound surface is relatively clean 
daily smears or cultures will tell best the correct 
time for closure just as when the Carrel treat 
ment is u ed 

In suturing the deep lavers of the wound are 
best united with rather fine catgut thus aiming 
to leave in as small a foreign body as possible A 
capillarv dram consisting of strand of silkworm 
gut or a small strip of gutla pcrcha may be m 
serted at the lower angle of the wound ^nd re 
moved between the second and fourth davs and 
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It insi.rted ends examined bj smear or culture 
This tell tale gi\ es additional mformatK n as to 
the bactenolo„ic condition of the do ed wound 
If streptococci are found in this secretion the 
wound had better be re opened at once before ana 
spread of the infection starts m Sutur is com 
pleted b\ appl\in a terik dr\ dressin and im 
mobilizing the opcrati e region o far as possible 

posTOPtr \Ti\r cxRL at Tiir pvtiint 

If the operation lie properl\ lone after rare 
should be simple If the initial urface smear 
and the smears from the tell tile are ne^atiae 
for bacteria c pecidh coc i the dre in need 
not be chan cd until the stil he are remoxed at 
the end of ten cr twoK Ja\ \ftcr the titehcs 
arc remoacd a fre h dr in" hiuld be re applied 
fora few dajs but tl i need not 1 e rencaed on 
the wound is complctcK heal cl 

There arc three vmj toms which ar danj^er 
8i"nals dunn" the i o t peratnc period feacr 
tach>cardia andpam Ot these pain i perhap 
the mo t important In general the patient ulTer 
not much from pain when twehe hour liaxe 
elapsed after the ope alion provided of our c 
the wounded meml er is not moved or pr s d on 
Pam when present mav he due to to> tight a 
dressing or to be"inning hsmatoma formation 
which means that the stitches must be remoi d 
the wound re opened and the bleeder huntc 1 for 
Pam ma> al o be lue to beginning inf ction or 
mereh to the nerv ousne s of a h\ per tnsUi t and 
perturbed patient 

\s for fc er there is often a slight ri t durm" 
the first two or three da\ ran from lOO to 

102 Then the temperature fall rapidh 

to normal if the ca e i pursuing an uneventful 
cour 0 E en a sin le icmpcraturt of o; should 
not be con id red alarmin It i aprolong d n e 
in lempL aturc which in licatcs thepo ibilitv of 
av ound c mph ad nacidca)) fc rre examination 
of the wound If on in pectin,, the w un I a little 
redne s i fjunl u cr n cf the stitchc gcntl 
pre lire i ma 1 ar un 1 it If thi pre ur elicit 
noli table ten f ne the stitch houl 1 b re 
mo ed If there I nopan the sdttii m ix remain 
in place 

I he pul e houl I normaiU run beta een 7 and 
So If It n es mu h al ove this rate ex n without 
a rise in temp rature the wound mu t bt in 
spotted daiU if the jiul c rate Ktp up di 
tinctlv abo e norma! \ a rule th rate rapidlx 
drops again to normal in the favoral le c\ e If 
howexcr pul e temperature and general condi 
tion are all abnormal the surgeon can expect 
trouble and prepa e bx re openin the xxound 


CONTRA INDICATIONS FOR SUTURE 

When to and when not to perform primarx or 
dclaxed primarj or secondar) suture is a matter 
for the Lxcrci e of the greatest judgment It i 
the crux of this w hole question So far as indica 
lions for primarj suture go one can ay bricfl> 
that all or almost all war wounds which can be o 
treated in due time should be It is the contra 
indications XV hich it is more important to consider 
Some of the t contra indications haxe no relation 
to the patient orthexvound or the surgeon and 
o carctlx applv to cixiliaft practice Butinarmv 
tr ice primarx suture cannot be practiced when 
ihe influx of vxoundcd i out of all proportion to 
the operatixe capacity of the unit or x hen sterile 
supplie or anx thesia or xarious other essential 
parts t f the needed apparatus or material are not 
to be had \^^len fuel or Ii„ht or xvater are not 
a ailal le a max happen over short period fev 
oji ration can be performed Of the contra 
imlication which may applv to civilian practice 
X c hall con idcrfirst thcab olutc and econd the 
relative 

1 \bsohtU (ontra mdicattotis (a) when the 
pKicni reaches tht surgeon too late after the 
injurx with t)ic wound already uppuratm or 
\ ith ircak or a zone of IvTnphan^itis around the 

oun I ith welling or tenderne s of the regional 
Ivmph gland (blwhen the patient arrives (even 
thou h It I c after onh a few hours) v ith the 
c idenct of bcginniti" gas gane,rcne alreadx un 
mi takabic ( > then the patient s general condi 
li<n 1 lacl pulse above 120 sxstohe blood 
ITx u re below 70 or diastolic below 55 patients 
vho comt into the hospital in hock or acutely 
anxmicmay be given salt infu ion and stimulants 
an I m a (tw hours be brou ht up to a condition 
which permit op ration (d) a badly shattered 
liml or severe injuri s to the soft parts which 
hav e <lc troy cd the main \ asciilar or nerv e supplv 
max make pnniary amputation preferable A 
wound King distal to a wound in whicli li ature 
of a main art r\ \ a practiced mu t not be 
utured primanK The c al solute contra indica 
ti n c in 1 c summed up realK in two advanced 
mfcctun ir imj aired circulation 

Kclali c oiilri nidicalioiis (a) time 
elaj sid sm t the mjurv The report of the 
Intcralli d Surgical Commi sion in 1917 makes 
eihthour tb maximum time limit durm which 
primary suture 1 pcrmi siUe Thi limit how 
c cr IS not on idcrcd al olutebv armv sur eons 
Moynilian ays eight to fen hour Blake ei ht 
hour and Lcmaitre has been able to suture an 
o casional ca c even up to twentv four hours 
\ great deal of judgment must be u ed in the 
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indi\idual case depending upon the nature of 
the uound the amount of contamination and 
the bacteriologic findings (b) Temperature 
before operation Lemaitre advises against su 
turing an> patient with a temperature above 
38 C (100 6 F) Such patients must be followed 
with special care and the wound re opened if 
temperature persists or other unfavorable s>nip 
toms appear (c) The finding of a painful t>m 
panitic zone around the wound before the opera 
tion or of a gelatinous or pinkish or greenish 
connective tissue at the time of operation warns 
the surgeon to pause and consider before sutur 
ing Prudence and conservatism are better m 
such a case than ov er zealousness to secure a 
speedv and brilhant result (d) When the wound 
IS infiltrated with blood and clots it had better 
not be sutured unless cverj bit of the liTmatoma 
has been excised This is particularU true when 
the rupture of a large vessel requiring ligation is 
the source of the hjematoma (c) The presence of 
extensive necrosis due to explosion beginmng 
gangrene or large quantities of clothmg contra 
indicate primar> suture though delajed primary 
suture ma> subsequently be successful (f) A 
grayish appearance to all or most of the wound 
track indicates* that suture had better be post 
poned until the wound cleans up (g) When the 
wound IS peppered with a multitude of small 
fragments as in a hand grenade explosion or 
buck shot wound or the like In such cases the 
general vatality of the whole region is apt to be 
markedly diminished and therefore the reaction 
of the wound should nrst be studied before at 
tempting to close it (h) When the whole wound 
track has not been seen either because difficult of 
access or because the path could not be follow eel 
at operation it is better to delav suture than to 
risk a deep muscle phlegmon which may make 
considerable headway belore discovered (1) If 
there is anv doubt about the asepsis of the instru 
ments or material used or if there has been any 
surgical slip in asepsis it is better to leave the 
wound open and await events (j) \Mien the 
surgeon is in doubt of himself whih he is new at 
the method if the case appears in anv way un 
favorable and the surgeon is not certain in his 
mind whether to suture or not suture it is better 
to delav closure and await development This is 
a very important contraindication Delayed 
suture sacrifices chieflv time ill advased primary 
suture sacrifices both hmb and life One should 
not be too ambitious at the start and after find 
ing his secondary sutures and the delay ed primary 
sutures progressmg nicclv he may then piss on 
to the primarv suture first in the simpler and 


then in the more difficult cases Bacteriologic 
examination should not be omitted and if strepto 
COCCI are found suture should not be done 

r6ll of the laboratory 

The laboratory is of first importance It is 
indispensable for primary suture as well as for 
delayed primary and secondarv suture Since 
Tissicr showed the value of the bacteriologic 
study of wounds and the significance of the role 
played by the streptococcus nearly all surgeons 
have come to recognize the laboratory s im 
portance The bacteriologic examination gives 
us the key to certain failures which previously 
could not be understood After the streptococcus 
the staphylococcus is the most noxious organism 
and the other bacteria of relativclv less impor 
tance Lemaitre thinks that occasionally a 
wound with streptococci in it may heal but the 
experience of most surgeons is to the contrary A 
little longer waiting and delayed suture will give 
about as good a result Impatience may lead to a 
fatality 

CONCLUSIONS 

A technique taught by example and not by 
words It is learned from cases and not from 
lectures Surgeons with extensive experience at 
the front still differ m their method's of wound 
treatment and yet the results with the Carrel 
method with the method of primary or delayed 
primary suture or the \\ right or other antiseptic 
methods do not differ so greatlv as do the results 
obtained by different surgeons of unequal ex 
penence using the same method 

Primary suture is a distinct and valuable addi 
tion to our technique of wound treatment Its 
use appears to be on the increase It has its 
over enthusiastic and over zealous advocates as 
does the Carrel treatment and other methods 
but it IS a procedure even better suited to civilian 
treatment of wounds than to army treatment 
Its opponents claim that it necessitates the ex 
asion of considerable tissue at least more tissue 
than would be lo t bv chemical disinfection but 
on the other hand Carrel performs and recom 
mends excision m all his ca'^cs except those winch 
enter the hospital actually suppurating There 
are no doubt surgeons who excise too much 
Some others excise too little Clean perforating 
wounds which would likely have healed primarily 
under a simple occlusiv c dressing no doubt have 
been excised when they should have been let 
alone Primary and delayed primary su 
turearconly varieties of wound treatment They 
are not a sub titute for all other methods But 
when used with care and discretion m proper 
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surroundings and %\ith proper !abor'itor> ai I b> 
surgeon of mature experience and judgment the> 
constitute an important and welcome addition to 
our surgical resources 
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ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY— SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 

Warbasse J P The PostopcratiTe Treatment of 
Abdominal Gases l«j J Surg 1918 txxu 
289 

The ordinnrj uncomplicated operation brin(,!» the 
patient bach to bed m good condition The patient 
should be taken to a quiet room and kept m a supine 
position until the anTsthetic depression has worn off 
As soon as the nausea has norn of! fluid maj be 
{,i\cn and the head clexated On the second day 
milk may be guen and then the diet steadily in 
creased The patient may be allowed m a chair on 
the eighth or tenth day and at the end of twenty one 
days may be permitted about his business 

Special measures may be employed The placing 
of a rectal tube permits the escape of gas Sand 
bags placed on the abdomen to increase intra 
abdominal pressure aid m expelling gas and arc 
especially indicated wlicn large abdominal tumors 
hasc been remoxed 

Patients are better off without morphine but it 
may be gi\cn for the tirst two days in doses of i 12 
grains uerv three hours when p iin rcstlc sness and 
slceple sness are present If left alone the bowels 
will move by the fourth day and no harm results 
but to moxe the bowels a dose of paroffm oil or U 
ounces of castor oil and r dram of compound imciurc 
of cardamon max be gixcn I umes of xincgar 
relicxc ether nausea 

Complications may r quire care ^oml^mg may 
be rtUexed by elcxaiion of the h ad keeping the 
stomach quiet gastric lax age enema and relief 
of mtra abdominal pre sure as from drim collec 
tion of pus or a spreading pentoniti Alctcori ni 
may be relitx cd by eicx ation of the upper part of the 
trunk sips of hot water hot stupes to the ab lomen 
enema containing turpentine magnesium sulphate 
and gly cerinc or milk and molasses \culc dilata 
tion of the stomach requires immediate ixasliin** of 
the stomach I or pain morphine may be gixcn but 
not repeatedly For shock prorioly si of glucose or 
saline solution i mdicited Other methods for 
combating shock arc Idling the abdominal caxity 
with normal saline before do ing and al o filling the 
large bowd with normal saline For thirst fluids by 
mouth under the skm or per rectum are indicated 
Retention of urine an frequently he rclicxed by a 
warm enema warm water to the pubic region and 
as a last re ort catheterization \cidosis should be 
combatted by odium bicarbonate Other indica 
tions for treatment are postopcratixe ha,morrhage 
lieu pcritomti phlcbiti and pneumonia 


The time for permitting a case to get up and for 
postoperative feeding depends upon the nature of 
the CISC I E Ri HKow 

ASEPTIC AND ANTISEPTIC SURGERY 

Crilc G \\ Treatment of 420 Infected ^^ound8 
Under Battle Conditions Arriving on the Aver 
ageofTifty Eight and One Tlilrd Hours After 
Injury AMthout Previous Surglcnl Treatment 
Canad M Ajj J 1918 an 961 

These cases came to the operating table for first 
treatment varying from 24 to 150 hours after injury 
All the wounds presented heat swelling tenderness 
redness and a discharge of purulent fluid All 
0]>eratixe cases were prepared under anesthesia bx 
(a) scrubbing thoroughly a wide field with soap and 
wafer (b)shaxing (c) 5 percentsodiumcarbonafe 
(d) ether (e) alcohol 

Excry \ ound that had not undergone abscess 
formation or new tissue formation was treated by 
complete surgital revision Dcxitahzed tissue was 
treated in an opportunist manner Little skin xx s 
excised Ample exposure by vertical incisions was 
made To guard against the complications of the 
days following fascia overlying swollen muscle was 
incised and skm and fiscia incised where swelling 
and tendeme s might develop 

Fixe plans of treatment suitable to rusli periods 
were tried (i) surgerx plus drv gauze dre sing 
no antiseptics (J flax me (3) dichloramm 1 
chloroco ane (4) \\ right s hypertonic patk al 
cohol 

Of 420 operative cases 44 were immediately sii 
tured all proving successful Of the 6 marked for 
delayed suture qi per cent healed without requiring 
the rcmoxal of any sutures 6 i percent were partial 
successes and 2 9 per cent were failures riicrewere 
4 deaths or o g per cent mortality Ihere were no 
caseso/bicierrmiaorsepticxmia I I Br iiroh 

Dunlop J Tile Carrel Dakin Treatment at 
Oxford an Observation of the Carrel Dikin 
Method ot Treating Chronic Wounds In an 
Orthopedic Center In England itt J O thop 

Snrg 1918 X i 495 

This report is confined to cases of chronic wound 
suppuration of ex eral months duration which had 
been subjected to many of the treatments m ogue 
such as bipp flavine etc In each instance the 
process of repair and heiling had come to a stand 
still or infection had lighted up and it was a ques 
tion of axing life Practically all cases confined to 
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The uthor as in ch rge f an au ill v v a h 
p t 1 and for the past t o \ear 1 as msl t ted Ih 
Car el Dakin meth d in th treatm nt f ippu 
ting wounds ha\i g stud ed the mctl 1 I Ca 1 
hosp tal at Compugne H repo t i b cd up n 
the treatment f iboiit ound 
Tl e C rrel cthod h is g v n go d res Its n c 
ten \e super! c al wound In fracture the r ults 
diff red acco d g to tl 1 ones j vol el Tley 

ve go df tl c hum ru rf as glcbonc ftl 


f rearm slo cr for b th bone of tl e fore rm or 
Ic Comp! tc St r liration \ as never obt med id 
fractur file femur The meth d failed m teitis 
anl ostco jciti anil ulsequent fstulx mar 
t ularfractu he the irn ation did not olviate 
re it n I o in pur lent pi uris> 

II th r re ommtnl th follow g precau 
t c r ng the skm bout the ir i t d wound 
ith elm t r po Ic burning caref 1 
h Ml t SI f rrigat n is to be establshed imme 

I t ly ftcr intervcnti n to avod sec dary 
h orrh gc hich D km s flu 1 favors by di oh 

t g 1 1 lit n t to ( m t the usual drainage at 

II c 1 e 1 1 1 t as the ( arrcl tubes do n t ob ate 

the i f Irain gc tul cs M \ Pre 

Melt 0 S J Tl c Application fa Con entrat d 
Soil tl n of M ftncsluna Sulphate t Scalds 
and Rins J 11 m cl L E p Tier p 19 i 

lh( p ments to tc t tl c action of concentrated 
I t f gncsium Sulphate v cre made on non 
ju I Inn have! r bbits ear 
H ll c s re submerge 1 m hot nater then one 
t > I t 1> submerged 11 at per cent mag 
IU Iphate a d the other n a solut on of 
I ill le nd kept f r t 0 or three h urs 
Ih ar ubm rged magn urn sulphate i as 
n I e ilv n mai hi the c r in ti e solium 
Id r I I I n h c ! inllam lato j reaeli 
Tic mil re ncludes that mag e um sulpl ate 
g g 1 re ults hen u cl early in scalls or 
I u n I E B sneo v 


T IT T nd D marr U Th P oftr t 
Cl t 1 atlon of W i Wound and ih Agents 
< p tl of Infl encinft It (S 1 m h I I 
It III I g t 1 ts 
itl 111 ) J d I Pa 9 S 


ll a th la nka oured to fnd in v hat 

I g 1 1 V I or ch n cal ag nts could influence 

th J gr ft cUn I on i tcrl ed 0 nd 

II tl 1> I I on the k 0 n c ol tio of 
n n 1 c Ur t n 1 h has alreadv bee m 

tgt latlh R kfcllcr Institute at Compiegne 
h n u 1 thcd ton f Carr 1 Itwaskno n 
ilata pi d i 1 oil d oullcctnze na 
g V i h h III be det m cd fro 1 a 
m llcm ll 1 formul V tl co ct c curv of 
atr ll ul 1 b t acc 1 0 tl t it \ s po ible 
t pr ll i tl ht at \hichcompl te cicatr ration 
ul 1 1 c IT t i 

lie auti r bic to \ rifv that s perl c I 

ou 1 tre l d a dm to the C rel Dakin 

mctlol c th foil I th the r t c c \e In 

leep o nd they foun 1 that etc tr at 0 a as 
luicL d ften c cn more rap d th n n uper 
1 I 1 ouni f the amc c rtour \ p adoxical 
f I ob 1 from hich no g neral 0 clu 1 n 1 
dra n a that the pro rcssiv un on obta n 1 by 
mean f an ela t c cor ct may b supcrio l the 
pa tial u ion obt nc I by suturing 
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The nuthorb stud> Ins su gestcd thit the blood 
brings to the irea of the uonnd those chcmicil 
substances nccessarv for retraction of the wound 
and for epithelial proliferation ^\ hen the biologic 
process is not disturbed b> infection etc it is 
regular and the complete time necessar> for ci 
catrization can be predicted The existence of 
physical and chemical actuating agents ha\c been 
demonstrated to the author l)> certain clinical 
facts In the case of some skin graft experiments 
the grafts were complctelj absorbed but the au 
thors think thc> had brought to the wound certain 
substances actuating cicatrization 

Further results noted by the authors were that 
a simple dry ab orbent dressing on a sterile wound 
brings about cicatrization a little more rapidily 
than the Dakin method that the use of chemical 
bactericidal compositions advance the time of 
cicatrization only lightly while hebotheraphy 
a sociatcd with the Dakm treatment sbo s a con 
sulcrable gam in the time required for cicatn 
zation 

The authors article is illustrated by a large num 
ber of cicatrization cur\c \\ \ Bbcsnan 

ANiESTHETICS 

Richardson F L Heart Lesions in Anajsthesia 
Mtd Press 1918 c 1 44 

The author states that \ hile patients with heart 
lesions undoubtedly offer greater risks from anxsthe 
sia than healthy induiduals yet if they aremcondi 
tion to stand the operatu e procedure the admmistra 
tion of the anTSthctic need not be prohibitively dan 
gerous to life More of these cases have died from the 
effect of the operation itself or from poorly given an 
aisthcsia than as the result of the anxsthetic itself 
\alv'ular heart lesions perfectiv compensated and 
v\ith a reasonable margin of safety have offered very 
little danger from the anffsthcsia The nearer the 
over stepping of the line of compensation (he more 
the danger from an'eslhesia Irovidcl the heart 
lesion does not interfere vith the or Jinary affairs of 
life it will not interfere with the takin of an 
anTsthetic Chrome valvular disease 1 not as dan 
gerous as are endocardial and mvocardial degcncra 
tions angina pcctons is perhaps the most d ingcrous 

In the presence of serious disease of the heart the 
one fundamental principle should be the maintcn 
ance of blood pressure as near the le el v hich is 
normal for that individual as possible thi principle 
should be kept in mind m the pre operative treat 
ment the operative procedure the selection and 
administration of the anasthctic and in the post 
operative care When pos ible patients should be 
put to bed for a number of dav s before the operation 
m approximately the posilion the) v ill have to as 
sumc after the operation m order to observe the 
heart action under these conditnn 

riic author lays great stress on the importance of 
the dia tolic blood pressure as an indication of the 
condition of the heart muscle to willi tand ojicrative 


procedure For serious operations fats arc reduced 
and carbohydrates increased Ten to twenty grains 
of sodium bicarbonate arc given two hours before 
operation cathartics should never be given unless 
the patient is m the habit of taking them 

Immediately before the induction of anTsthesia 
every precaution should be taken to allay the 
natural fear and uneasiness incident to operative 
procedures Morphine and atropine as preliminary 
medication should be given sufficiently early to allow 
of their maximum action before the anxstlietic is 
started The position on the operating table should 
be comfortable If it is incompatible with the 
performance of the operation itself the position 
should be gradually changed after the induction of 
anaesthesia \nv sudden change may cause serious 
interference with breathing or heart action 

The author proceed to a discussion of the relative 
merits of method of anxsthesia and anrsthetic 
drugs Local anxsthesia if it enables the operation 
to be done w ithout pain offers the least danger to the 
patient Fear or pain are factors yvhich may tend to 
raise blood pressure as much as ether or nitrous 
oxide Spinal anxsthesia should never be given when 
compensation is broken or when the margin of 
safety 1 narrow Patients with arteriosclerosis 
stand spinal anaisthc&ia quite well Scopolamine is a 
drug too depressant and too uncertain m its action 
to be used as a pre anxslhctic m cases with serious 
heart lesion 

The author considers gas oxygen far from safe 
in cases of broken compensation or angina pcctons 
Short operations requiring no muscular relaxation 
may be done with less disturbance to the patient 
under gas oxygen than under any other form of 
anesthesia It must be remembered that great 
changes m the condition of the patient may occur 
with alarming rapidity and without warning In 
the authors hands almost as many patients vomit 
after prolonged gas oxygen anxsthesia as after ether 
but the duration and seventy of the vomitmgarc less 

Ether may be so given that it will have little effect 
upon the damaged heart during the course of the 
operation Unfortunately its administration is 
followed by a period of depression which the damaged 
heart will not surviv c 

Chloroform while not unpleasant to take and 
quicker in action than ether lowers the blood 
pres urc The highest percentage of fatalities m 
patients with heart lesions occurs during the m 
ductioii period when without warning the heart 
action stops \lmost of equal danger is the period of 

from three to five dav s after the operation when the 

toxic action of the chloroform on liver adrenals and 
heart muscle manifests itself Theoretically one 
should be able to combine chloroform with ether 
Ihe various mixtures have been tried and found 
wanting Ihe author believes that msome cases the 
addition of a little chloroform to the mask is very 
useful when inducing anaslhcsia v iih ether but the 
mixture should I c m idc on the mask as indicated and 
not according to anv preconceived formula 
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INTERNATIONAL ABSTP^CT OF SUFGERl 


The po toperative nd cations m hetrt cas sareto 
prevent an> unnecessary ove load and to maintain 
the nou I hment of th p t enl t high level 
I\ater should be fre 1> g ven b> mouth b> ectum 
subpect rally r int a cnously 1 d f real 
cal rc alueshoullb Im n l ed ith ght cn 
hou s of the per lion 1 he u me sh ul 1 1 care 
fully w tched fo ac to e and h n pr t n ng 
qu nlities should b c mbattel ith hum 

bicarbonate in mall an 1 rejH til He it 
t mul nt euselc AI r h 1 ju e est 

afte the opcratio ih n rc ju ti ul ti n Mor 
phine IS mo t u ful 1 1 CH 

SURGICAL INSTRUMENTS AND APPARATUS 

Goldbloom \ A S w \pp uus for Punciu of 

the Super r longit dinvl S ni 4 J D 

d Id 08 3SS 

T bl th 1 r t t ub I m u t I 

an t mi eht n f th p i rl glul 1 ms 

as a 1 ti n f 1 1 t in;. 1 1 Ini imni tc g 

flu I V ung if t 1 u tu e I I t 1 I n 

th mi llin It the p t lU f f i He 

the li tance fr tl km t th lu i f ih n 

be ng t m nilh Jpth fiho u 4* 

7 mm Attempt 1 1 en 1 1 t I f s 

f arp tu 1 n th I n 1 r f 1 1 Iv g 

the n die d gu 1 ng Ih [ | th f p t t n 

Th utl d r 1 fit inf 

an Sg ugc n fl th I f nt ith it hul 
s mg int \1 ni I he 1 tt 1 1 ni b 
n tl< m 111 t n 1 1 M k II II k 

rr t c ur gth II I ti g 
th lie l \ I d ! gth th I g m I t I 

I V g u c th \1 i 

Ip t 1 th in th n II I t b 1 1 

4 mn n V u g 1! t 1 ( ( m II 1 I 
e r 1 bv tl i I h » t I t th 

p t ! nglc I th ii It II t git 
and to tl 1 g f tl k 11 11 H k 

gaflfvil gun t Jp ttit 

hi I n m t f 1 fl g th II 

Up n r 1 f ih I lu t I h I { 

nt I bl km f th II !l v g f ll in 

f t u th 1 1 1 1 ll \pp t 1 t a 

\e in] I tt 1 1 1 ll h I 


SLR(/R\ 01 ItlL 

HEAD 

Gu s N 1 1 d P rana 1 PI tl for « 

Inju 8 (L 1 l I t p 1 

! I bl d R } r d 0 8 

gS 

To r pair d l t tl e iddle p t t the c 
Gu c u e a t q t ken f om the f ehe I under 

h h a ca 1 1 eg ft cut from tl e se enth r 

eighth nb has tl St 1 nm rt I Thest pfomtlc 


The apparatus is to be recommended for it smill 
cost simpl c ty e y manipulation and safety f om 
dmge by use of ordinary needles in th procedure 
\ E Denmv 

Ttrner P The Triangle Splint in th T eat 
m ntofC mpoundFracturesofthellum rus 
B t Sf J 98 711 

The advantages of the triangle splint s com 
pared with the Thomas splint n the treatme t of 
cert n types of comp und fracture of the h merus 
a e herein set forth 

r r t p ol nged stay m bed 1 unnecessary 
r olon cd fiaati n f the elbow m the evtend d 
po iti n I n t required C irrccti n of pronation of 
th h n 1 and of c nsequent internal rotation of the 
1 cr fr gmc t is m rc readily ma nta cd 

I h plint 1 ma ie to rder an aecu ate fit i thus 
ucl kprlmn y \ ray is needed to deter 

mme th m unt of abduct on neeessarv The 
prn pi f the pli t t f the injured 1 mb in 
1 lu tl n (h I ght eatcmal rotation Firm 
a Ij tment of the sj Imt i ncee sary to p e ent 
p n d } Ucement f the fragments and constant 
Cl lju tme t 

Th tr ngl plint asongn ally used m fractures 
fih u gi al n k f r the purpo es of ma taming 
bli tl d temal tation the posit the 
iprfrgmniil ays tend to assume Whnthe 

I f I c merit 1 scr s the comminuti n great or 
I e (f re I pt un I t i better to uea 

III m pi t fo al out three eeks or tithe 

u I i tl nln 1 idel an 1 unt 1 there ssome 

It pi t u 1 1 h n tl tr an Ic spl nt may be 

I I HI I I 

llttr cl pi t I n t su t lie m that class f 
a 1 h tl e 1 a la g b nc defect in ca e 

il ini >un I ormth c c se here thee 
I n r f c n 1 ry h morrh g It 1 be t 
ml ] f r th p m n nt tr atment f fractu c 1 
til m 111 th 1 ftl h ft here the di pheement 
lit 1 uni mfc tl n i n t ser us 

II t ti;.! plint 1 ca ily 1 The lb 

n t u I at ight ingle and Id the si U > 

g llv 1 1 d m t n th i t an 1 f r ‘ 

p I It I II p t t a bulat ry Tra s 
p t It n c y J 1 Fic x 


HC\D VND NECK 

f ch a i cut I on ontallv a 1 ttle abo e the 
eydr nd the subcutanc us layers are cleared 
a ay t make a be I fo the g ft The repa r 
operat d nc one and a 1 alf month later after 
rem g the nasal cicat 1 and tnmm g a ay 
1 rcgul r tie Wien the 1 1 very e ten i e ^ 

double tr p use! a\ c ion (the apex of the V 
bet tenth ycb )b gmdea und the no e 
an 1 the r g n ith n re ulari ed as bef rc 

For imp! 1 c n ih ala d narc a ho zontai 
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inci ion li made in the upper no e region and the 
nd^^e skm then cut mediallj doi\a to the tip the 
skin then pulled dou n to co\ er defects This maj 
if necessarj be supplemented bj a stnp cut from the 
cheek which i re\er ed its outer surface thus 
forming the inner surface of a defect in the no tnl 
without retraction 

Defects about the pomt of the nose are the mo t 
difficult to correct The> are uauallj accompanied 
bj lesions of the eptum Gui ez a%s> that such a 
defect ma) be remedied b\ cutting a kind of triangu 
lar flap out of the remaining septum the base of this 
bemg left adherent to the floor of the na al fo sa for 
about 2 cm This triangular piece la easil> piloted 
about its base o that its po tenor angle become 
supenor The aK are mobilized about it 

The method i shonn b\ a number of lUu trations 
In its new pobition the triangular flap takes the 
place of the defectne eptum and can be coxered 
oxer xxith skin or bx the method aboxe referred to 
The sub eptum maj be recon titutedbj txxoxerlical 
stnps cut in the upper lip beneath the no tnl the e 
bemg sutured back to back and turned upward 
The paranasal defect met with are almost alwa>-s 
following traumatic sinusitis Thex are tilled either 
bx cartilage bone or fat grafts coxered bx skin as 
before Gui ez illustrates a case of a mediofronial 
onhee following injurx which de trox ed the ethmoid 
and the middle part of the frontal bone It was 
do ed bx strip cut in the xicmiix the cutaneous 
surface being turned m then the skm aboxe and 
below It xxas pulled together and utured oxer the 
rexersed stnp 

Gui ez alwaxs use a general ana. thetic bx the 
intubation method He pax s particular attention to 
the nasal re piraiion He ax old all compressixe 
dres mgs in the xitinit) 01 the trip oa toprexent 
circulatorj di turbance m them which would cau e 
gangrene \11 suture an. ut earlx from the third to 
the nfth da> ^ Brxn-nx.\ 

Imbert L and Real P Fractures of the Lower 
Jaxx (Icoa raphi de f tur d n II e 
inffneur) L h o S x 38 

Tht authors who dire t the maxillofa lal pro 
thetic at Marseille hax<. ob tr ed a xerx large 
number of fracture 01 th lo er ja Their report 
IS not contincd to ar fra turc alone but include 
tho t ob erx cd in cix il life Thex dix ide mandibular 
fracture into four tx-pe 

t Median paramedian or xmphx cal fracture 
Fracture of th lateral region of the bodx of 
the bone 

3 Fractures of the r oion of die an^Ie 

4 Fracture of the as indin" branch 
iraclute of the median region include thc^e 

xaneties (a) without lo s of substance (b) x ith 
little or medium lo s of sub tance (c) with large 
lo of sub tance (d^ double paramedian fractures 
Lateral fractures include tho c (a) ithout lo of 
ub tance (b)with mallormcdiumlo of ub tance 
(c) X ith extensixc lo s 


Fractures of the angle or of the ascending branch 
are of the same t> pe 

The authors gixe a number of photographs of 
models of these xanou tx'pe of fractures Thex 
haxe treated more than i 000 ca e of maxillary 
fractures with a mortahtj of less than i per cent 
A Beevnan 

Maran H H Treatment of Neuralgia of the 
Fifth Nerve bj Injection of the Gassenan 
Ganglion J Im 1 / Ass 191S Lxxi 19 o 

Injection of the gas enan ganglion through the 
foramen oxale for relief of tnfacial neuralgia has 
passed the experimental stage and it 1 the belief of 
the author it will supersede the extirpation opera 
tion While the operation requires great skill be 
cause of the manj important structure surrounding 
with a careful studj of the anatomj and frequent 
attempts on the cadaxer the technique can be 
mastered There are no contra mdication to the 
operation 

The operation is done with the patient ana;sthe 
tued and under surgical precautions L needle to 
cm long 1 used after m ertion 5 to 10 minims of 

percent solution cocaine 1 mjected follox'cdbx 
cem of 93 per cent alchol half injected into the 
posterior root and half into the ganglion as the 
needle 1 slowlj wiihdraxxTi The author reports 
cases I E Bisiieoxx 

Dand> W E Extirpation of the Choroid Plexus 
of the Lateral \entriclcs m Communicating 
Hydrocephalus Anr Sirg Ph la 19x8 Ixxui 
569 

The author has done con iderable experimental 
work on hjdroccphalus and as a re ult of his work 
he beliexo that thi di ea e should no longer be 
clas ined as idiopathic because its pathologx and 
m a lar^e pan its euoloc> are definitelx e tabh hed 
Hi» studies on the subject include the path for the 
circulation of the cerebro pinal fluid the expert 
mental production of hx drocephalu the pathogene 
si> of man> cases studied clinicallj bx the phenol 
sulphoncphihalcin le^t and the pathologx of the 
xanou so called tj-pcs of hx drocephalu b> post 
mortem examination 

The xast majontx of ca e of hx drocephalu are 
mcluded m one of two group (i) communicating 
hx drocephalu (2) obstructixc hx drocephalus The 
other t>-pe are rare He has prepared the following 
cla. itication ba cd on the etiologx and pathologx of 
the di ease 

1 Hjdroccphalus due to diminished ab orption 
of ccrebro pinal fluid (aj communicating hxdro 
cephalus (due to adhe ions in the subarachnoid 
space) (b) ob truclixe hjdroccphalus due to 
(i) congenital atresias ( ) adhesion (3) tumors 
(c) external h> drocephalu 

2 Hxdrocephalus due to increased production of 
cerebro pinal fluid (a) acute hjdroccphalus (in 
crea ed fluid from inflammatorx products in acute 
mcmngiti and m trauma) (b) communicating hj 
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tuating and stcmcd to be deeply situated \ diag 
nosis could not be made so the area was explor^ 
under local anxsthe ii The mass was found to be 
an inflamed thyroid ghnd embedded in an adema 
tous connectue tissue capsule There was no pus 
and a cut section of the gland showed simply a 
round celled infiltration 

The patient howe\er did not make a rcco\ery 
The chills ceased but his temperature continued 
There was \cr> little suppuration from the wound 
which was kept open and packed with iodoform 
gauze In the bottom of the wound a grayish 
yellow necrotic looking tissue could be seen The 
whole area remained tender although the pam dis, 
appeared largely from the n ck Ihe chtlL com 
menced to recur with high temperature and it was 
thought that there was present a septic throm 
bosis of some large \ein in connection with the 
first diagnosis of an infection and an extensive ex 
ploration under a general an® theti was decided 
upon 

A large yellowish necrotic mass which mo\ed 
with the trachea and which was embclded m an in 
flammatory capsule was exposed This ma s was 
hard and represented the right lobe of the thyroid 
gland The left lobe of the gland was normal There 
was no distinct isthmus The necrotic right lobe 
was remoaed Immediately following the operation 
the temperature dropped to normal and there were 
no more chills showing that the chills and fever 
were not due to a septic thrombus m a large vein 
but to the dead thyroid itselt \ microscopic ex 
amination showed large areas of iiecro i the con 
dition being very much like that of complete mfarc 
tion The patient at the time this r port w is made 
was going on to a rapid and compktt recovery 

The author had never before seen a case oj total 
necrosis of one of the lobes of the thyroid He 
thinks that judging by the history of thi ca e the 
indication m a similar case in the future \ ould bt to 


make an immediate extirpation of the thyroid lobe 
provided it is limited to but one lobe Where the 
process involves both lobes the better plan the 
author thinks would be to make a very wide ex 
posure of the necrotic mass with drainage m the 
hope that in the process of extraction of the necrotic 
tissue some of the thyroid tissue might be retained 
suffiaent to prevent the condition of myxoedema 
E C Poos 

Schneider E II Syphilis of the Thyroid Gland 
Report of a Case Ce// Si J Mcl 1918 xm 484 
SyphiUb very rarely affects the thyroid A case 
report and review of the literature are presented 
The patient a woman of forty eight had had a 
small goiter for seventeen years Ihrec and one 
half months prcMous to examination a small 
tumor cm in diameter appeared in the vicimtv of 
the upper pole of the ghnd and the goiter dis 
appeared Iressure on the trachea became marked 
Rrawny infiltration of the subcutaneous tissue pre 
vented palpation of the tlnroid There was no 
cervical adenitis A diagnosis of malignancy was 
made 

At operation the soft tumor proved to be a 
putty like softening of the muscles The entire 
thyroid was a mass of fibrocartilaginous tissue close 
1> adherent to the thyroid and cricoid cartilages 
and to the trachea \ small tumor 2 cm m diameter 
lay in this tissue and pressed against the trachea 
causing angulation 

Histologic section showed interstitial proliferation 
embrvomc connective tissue and giant cells The 
bloodvessel all showed obliterative arteritis In 
places the thyroid tissue was obliterated by connec 
live tissue overgrowth other places «!ho\\ed normal 
aciQi The whole specimen resembled an adenoma 
\ blood Wassermann was four plus A positive 
history was later obtained Therapeutic relief was 
immediate J l Buchbl dlp 
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CHEST WALL AND BREAST 

Hutchinson W A Study of 450 Cis s of Wounds 
of the Chest with Special Reference to a New 
Metliod of Treatment for Infected Ifvmo 
thorax Canad 1 / l 5 r J ig 8 u 97 
The problems that presented themselves for solu 
tion m war surgery of the chest were how to deal 
with an open pneumothorax infected harmoiliorax 
and foreign bodies m the lung The problems have 
been soh ed 

In the author s senes of 430 cases i 7 were pro 
duced by bullets 50 b\ shrapnel ball and ,3 by 
pieces of shell Wounds produced by bullets v ere 
least serious More than half of the shell mi silcs 
almost half of the shrapnel balls and one fifth of 
the bullets were retained Infection occurred iti 


nearly a quarter of the shell wounds m which the 
missile was not retained and in almost half the 
cases in which it was retained \ relatively small 
per cent of shrapnel and bullet wounds were infected 
whether the missile was or was not retained 

Cases were observed in which a bullet passed en 
tircly through the chest without producing any 
bleeding or leakage of air rneumohxmothorax 
was rarely observed Pneumothorax may develop 
cither from a valvular wound of the chest wall or 
lung The treatment of the former is closure of the 
associated chest wound that of the latter provid 
mg an outlet through the chest wall for the air accu 
mulatmg in the pleural cavity The valvular leak 
from the lung lead to a positive intrapleural pres 
sure 

II®mothorax I usually from an injured lung The 
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blood raa> b clotted o fluid Th flu d bl od on 
being iMthdrawn will not clot Scrum an I ot 
blood may be f und n the pleu 1 ly Ihc 

amount of hxmothoraa fluil i incrta c 1 I ) ih n 
flammatory scrum in i fc t n If t d 11 j 1 is 

usuallj dark and thi k and ma\ le f ul mell g 

St eptococcus infection c rr d n n arl> one 
third gas bacillu n c fou th pn um us an I 
mi e I infection each in about nc ffth f th ca es 
The lung may collap c f m th mp t f m 
5 le on the ch st all (ollap c f th 1 nj, c ur 
in the MCinitj of a tear Th nd II d I ttng 
tops bice ling \ f r gn b i> n the lung ju k 

ly ncapsulated b\ Ihj sed lung II d 1 t d 

inflammatorj ti sue \ r> f lung ab c le 

lop 

Pleu 1 ud le an 1 pn um i m \ d v I p n 
the side opposite the on ju 1 1 u ul nt pc i 

c rditi occurred in 3 c s an 1 m f tl gr » 
e el n 

The important feat r 1 g tl e ca iv 

rec nition f 1 f t d hxro th jx (. cl 
proof of nfcction fu ni hed 1> a p l uliu c 

Occasional!) repeated p at n I uliur ar 
neccssar) Infect 1 hamutho ax must I 1 If 
ferenti ted from con ohhtion ad f ct 1 f the 
lung \ ith a ce ta n am t f flu d In th f rmcr 
pul c icmpcratur and r p li n ri e l g ih r in 
th 1 tter usu ll> th tcmfcr turc In h gh 

The t eatment f impl n nf iiou hxm 

thorax is aspirali n if th bl d 1 I lied Ih a 
cotom> cs cuat f the clot tt ht I ( ih 

chest all nd a pi ati n of r left mi r c m 

mendc I 

Open pneumothorax 1 t ated l> me 1 al 
cle t g and cl ure In nfeci d b m th 
se t n f r b und r ombi cd 1 1 n I nit o 

oxide and o >g n anxsthc la m nu I m al f 
the clot asl mg the cavity nl abl mg \ th n 
ntiseptic anJ tight 1 u 1 the aulh r p ac 
t ce Of 0 c t ted lO rcmai d I c I 13 
e e r pen d Aft r forty eight h u tl c he t 

IS aspi ted To cign bodies the uth lele 
hjull not be emo\cd fr m th lung at tl b sc 
h spical 

Of the 450 ca cs I cd of cpl cam 6 f 

some f rm f pne m th witho t c mpli 

cat ons Is netcen of the ere op r t d upon 
I \ II I 

B rard L and DntC Irctm tfli rulent 
Posts ipp IPI u i Ics Ant rA ill ryD aln 
ag and Int rmlttont Irrigation (T t m t 
d pi ^ P 1 t P t g pp 1 1 g 

11 16 g t di l ) B H 

i d d HI gSl 6 

Tl e ep d m c of gr ppe has sho n a \cr> con 
s derabl prop rtion of pleural complications The 
authors only tr t of true purulent plcur si s These 
they treat by pleurotomy and d a nage nhich has 
g \cn them e client results 

The inci ion 1 made in the eighth or ninth space 


in front of the postcri r axillary 1 ne This senes 

0 ly for the evacuation of pus and for the explora 
tion of the pleural cavity by the finger in order to 
determine the lowest point for drainage Ths 
pleural drainage at the lo cst point 1 according 
to the author the most important part of the 
ope ation I leu itic patients as a rule take the 

itting or the half sitting position and he ce the 
lo cst point ill be ante lor and at the level of the 
antenor co to liaphragmatic cul de sac Th s is 
the point to dram \ second incision about 6 to 8 
m lo g 1 ma Ic on the anterior axillary 1 e This 
large inci ion permits complete evacuation of the 
conte t of the cul dc sac including the remnants 
of (he pyogen u membrane \ hich has I ed the 
pl r I a t> It s al o necessary to swab out the 

1 leura I > a me h attached lo a long forceps 

0 t th c Car 1 tub s a e 1 troduced through 
the f r t pleurotomy inci ion and irrigation is 

n m n d t nty four hours after the operation 
a 1 r I cated c cry three hour 

1 hi technique Ins given the author very sat s 
f to y re ult n ca c Th c \ ere only 2 deaths 
due to concomitant bronchopneumon a The re 
c venes v ere rap d and satisfactory 

\ Buz -vw 

Che Tier L Study of Plei al Dralnasle Treat 
ment of Choice of Purulent PI urUies (Ct d 
Id g d I pl e tra t m t d ch u 

d 1 1 i p \ \. ) P s mid V 9 9 

0 

Clevricr ay that iher 1 only one lo^ncal and 
ompkic m ihod of drainage of the pl ura yet 
t li) k r omm nd the poor t methods He 
ha c perim ntally te ted several of the rccomme 
ded method on cadavers placed both n the 
V I cal and dccubitu positio and has studied 
tl pl ur I t t n n tne d fl rent case Thu in 
re tion of the si th rb m the po tenor a illary 
1 n there a a retention of 1 2^,0 lo i 00 cem 
n the vertical po ilion and 65 cem m decubitus 

the c cction of the Cl hth ribm the scapularl ne 
ihcr c tent on of ab ut 0 ad 300 cem 
re p tl cly s b fore 

b ually the co tod phragmatic cul de sac is 
con idcrcd the lo t p rt of the p! ura but Che 
ncr tmd tint the laterov tebral depre on is 
I r and that if cflcctiv dr mge de red the 
c ct on mu t he at the ite of the bottom of this 
d p c n at the angl of the ribs on the co tal 
1 In a patholog cal pleura Chevr er sho s that 
th b tt m f the c stodiaphngm t c cul de sac 
i r ed up but no mcll od rad 0 opic or 0^” J 
pe m ts th 1 nd ng of the very lo t spot on the 
CO t 1 1 n in tl e bott m of a pathol ic pleura A 
sp al techn que the fore neccss ry 

The pat ent be ng n later I dccubitu on the 
he Ithy s de Chevr er make an c ploratory pnne 
tur n the co t vertebral regon after rad 0 copy 
The nc n is then made parallel to th r b im 
med ately above the limit of po iti c punctur 
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The muscles and the pleura are incised and the 
index finger introduced into the pleural onfice 
seeks thelowestpomt a second incision — adrainagc 
thoractomy — is made at the point determined b> 
exploration If this lonest point is near the first 
incision It will suffice to enlarge it in the required 
direction 

Chevrier thinks that disinfection of the pleura 
b> gas or bj antiseptic vapors together with dram 
age at the lowest point as indicated is the best 
treatment of purulent pleuriaies In the majority 
of cases fistula? are axoidcd as well as the severe 
complicated operations which follow in their wake 

Chevrier insists that the pleura ought nc\er lo 
be drained on the axillary or scapular line c\en if 
these are the classical methods for empyema \o 
pleurotomy givts efficient drainage except when 
made in the costal line at the lowest part of the 
del ression \\ \ Breww 

Moorhead T G Poslpneumonlt Empyema 
Mtd Pres: 1918 c\i 4 6 

The aphorism that all case of unr oHcd pneu 
monia are cases of undiagnosed empyema contains 
a great deal of truth To appreciate this is to avoid 
tragic results 

Two classes of empyema cases to which the above 
applies are the large extensive and the small inter 
lobar or basal collections of pus In the extensive 
type the history is that of an influenza followed by 
pneumonia The temperature reaches normal or 
nearly so and after a fen days goes up and remains 
up until proper treatment is instituted Other s> mp 
toms sweating anorexia dvspnaa etc arc re 
garded as postinfluenzal The physical signs may 
be very different from the classic signs of fluid 
Adhesions may limit dullness to the lobar areas 
breathing may be tubular and even amphoric 
Physical signs must therc/ort be disregarded and 
exploratory needle puncture must be done in all 
cases with persistent symptoms Fvery practitioner 
should carry an exploring needle and syringe in his 
bag 

The interlobar or basal type presents real diflicul 
ties in diagnosis Tlie pus often lies deep and is 
buried by adhesions The symptoms arc usually 
those already enumerated 1 he signs may be mis 
leading Where the pus lies between lung and dia 
phragm the sy mptoms an i signs may be referred 
to the abdomen rveedlc exploration must be prac 
ticcd and once pus is foun I it sh uid be promptly 
evacuated ( \ Hipblom 

Biorrinfi \\ L Lugmbuhl C B and Burt C W 
Streptococcus Pneumonia and Empyema an 
Infection \flcctmg Fight Members of One 
Fimily V ith Seven Pciths J I U is 

191S U 47 s 

The infection oceurin in the members of this 
familv was simultaneous with the epidemic report 
at C imp D( dgc by Miller anil Lusk The family 
lived seventeen mile from camp 


The first seven of the eight cases died after an 
illness ranging around four to five days The last 
two developed empyema On one of these latter 
the only one to survive of the familv of eight nb 
resection and drainage was done 

\utopsy was permitted m two cases In both 
cases the findings w ere identical bronchopneumonia 
with a seropurulent exudate and a fibnnopurulent 
pencarditis Both autopsies and the cultures from 
the lost case of empyema showed a hemolytic 
streptococcus which was evidently the cause of the 
remainder of the cases 

Each case was characterized by sudden onset 
there was no preceding history of measles or ton ill 
itis J R BicncivDER 

Nims C II Empyema Some Observations Made 
in the Fluoroscopic Study of a Scries of 64 
Cases Vtl Surseon 1918 xW 538 

From a fiuoroscopn. study of empyema as it 
occurrred as a complication m pneumonia cases at an 
army camp Nims observed that free collections of 
pus in the pleural cavity are usually preceded by 
small collections between the lobes In many cases 
clear fluid could be aspirated from the free pleural 
cavity m the presence of pus between the lobes He 
distinguishes three types the mcisural the para 
vertebral and the ordinary peripheral type 
In the incisural ty-pe the pus lies between the 
lobes By rolling the patient slightly it could be 
observed in the flouroscope as a thin sheet between 
the lobes Tht thinness of the sheet he thinks may 
explain frequent failure to aspirate pus on a second 
sitting after it has once been found 
In the paravertebral type the pus extends along 
the bodies of the vertebra? In the peripheral type 
the pus occurred free m the pleural cavity 
Tabulating 64 cases on this basis Nims found 43 
classed asjnci>ural ^asparjvcrtebral Many of the 
remainmg 16 cases of the peripheral type the author 
believes were at first localized Cases of streptococcus 
htmolyticus infection he found much harder to 
interpret than the ordmary pneumococcus cases 
Patients are examined for diaphragm motility 
heart di placement and for collections of fluid by 
observations at various positions In this way a 
shadow m the ordinary anteroposterior View may m 
the more lateral view resolve itself into a thin sheet of 
fluid in the incisura C \ IlEDrcoii 

Achard C Experimental Study of Mtdiastinal 
Enipiiy sema (Etude c pcrimentaie de 1 emphv me 
du m6dia tin) Pill A ad dev id P r 1918 lx x 
600 

The author s experimental study of media tinal 
emphv sema v as made on dogs and venticd on 
human cadaver The cellular mediastinal tis ue 
can be insufflated with air in different ways either 
directly or indirectly at a di tance This diversity 
agree with the diversity of pathological causes 
winch determine mediastinal emphy cmi 

By direct in ufflation of air into the me liaslinum 
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blood ma> be clotted o fluid The fluil bio d on 
being ^^lthd a n ill not clot Se um and not 
blood maj be found n the pleural c v t> The 
amount of hcemoth a lluid i increased I \ th in 
flammatorj se um in inf t on Infecti 1 bio d i 
usually dark and thi k anJ maj b f ul mcllng 
Streptococcus nt ciion oc ur ed m n irlv on 
third gas b Hus in c fou th pneum o cus nd 
m ed infection ahinalout efftl fthccases 
The luig maj olhp e fr m the imp rt f m 
sile on the chest all Collap c of th lung occurs 
n the 1 inity of a tea Th n 1 1 1 od 1 tt ng 
stop bl ed g \ f re gn b d> in the lung qu k 
Ij tncap ulatc I b) c IhpscJ fung bl xl cl t a I 
infl mmatorj t ue \er> f lung a1 c t le 
velop 

PIcur 1 udate a 1 pn um n n \ I v I p on 
t! e lie oppo it tl e nc ju eJ lurul nt pen 
carditis oc urred n } s an ur m ( th gr i 
\ sel n 

The important f tu f gn i tfc carlv 
recognition of inf 1 J 1 ^m th r Con 1 e 
proof f uife tion i fu h i b) po it c ulturc 

Occa lonally rep at 1 a pir t ns d ultu r 

necessary Infc l 1 harm thorax must 1 o 1 lif 

fcrentiated f m t n 1 dali n 1 inf c( o f th 

lung th a cert n m u t f flm i In th f rm r 
pul c lemperatu and r pi it n r c i g th m 
the latter u uallv th tcmicr tu e al n high 
The t tment f mpl n n inf ti u him 
Iho X asprioiiftl bl d toll 1 Ih a 

cotomv c cu II n f the cl t t ght cl u f ih 
chest 11 an 1 spir ti n f a left n i r m 
d 1 

Open pneum th ax i t c tef bv m I ni I 
cleansi gad 1 u c In inf ct d ham th x r 
scctio fa I u d r omb ned I it n I n ir us 

0 dc nd )hCD nx the a minu 1 r mo i f 
th lot in gilccactyand all i g iih n 

ant scpti nd ii lit cl ure the a th s i r 

lice Of 0 c s t eated 6 em in 1 I d i , 

\ er r p ned Ul forty eight h ur ih he t 

p ted r r ig b lies the auth r Iclie 
h ul 1 n I be m \ d f om th lung t the b c 
hospital 

Of the 45 a c lied of cpt a.mi 6 f 

ome f n f ; e m ni th r \ itbout c mpl 
c tion N n t n of the 27 were ©per I d upon 
< t H I 

n a d L nd Dun t C T eatment fP r 1 nt 
Poster pp IPJeu 1 fes Ant riorAifll ryD In 
ge aid Int rmittent I Igatloi (Tr t m t 
1 pi I ! le DO t g pp I 1 g 

11 t b t a t ) B H 

I d d II g S 1 6 

Tic epidcm of gr ppe has shown a xery con 
sid rabl prop rtion of plcu al compl cal ons Tl e 
authors only t at of true purulent pleun le These 
they treat by pi u otomy and <1 a n gc hich J as 
given them e ccllent results 
The incis n 1 made n the ci hth or ninth space 


in front of the posterior axillary 1 ne This serves 
only for the evacuation of pus an I for the explora 
lion of the pleural cavity by the finger m order to 
determi c the lowest point for drainage Ths 
plcunl drainage at the lov e t poi t is accordi g 
to the authors the most important part of the 
operation IJcunlic patients as a rule take the 
sitt ng or the half sitting position and hence the 
lo cst point will be anterior and at the level of the 
ante or co to iiaphragmatic cul de sac This is 
the point to dra n \ sccon 1 1 cision about 6 t 8 
cm long ma Ic on the anterior ax llarybnc This 
large inci ion pc mils complete evacuation of the 
contents f the cul de sac mcfuding the remnants 
of the pyogen u membran which has 1 ed the 
pi urtl av ty It is al 0 necessary to sv ab out the 
pi ra by a m h att ched to a long f rceps 
One to thr e Carrel tul cs arc introduced through 
the I rst picurotomy incision and irrgation b 
commcnc d i vc ly four hours after the operaton 
and p tef every th ch ur 
Tl I technique has given the authors very satis 
facto y ult m 22 case There creonly deaths 
du to concomitant bronchopneumonia The re 
CO cries \ ere rapid and sati factory 

\\ A Brzvxa. 

Ch ricr L Study of Plei ral Drafnage Teat 
ment t Cl Icc of Purul nt Pleurisies (£t d 
1 dr gc d I pi 1 teme t de ch u 
I 1 1 p ut t ) P c mid Par 9 9 

Chevn r ay that there 1 only one I gcal and 
ompi tc method of dra nage of the pi ura vet 
1 tbo k r commend the poore t methods He 
ha e penm ntally tc ted e\ ral of th recoramen 
(led metl d n cadavers placed both in the 
V I al and Iccubitu |o ti n and h s studed 
the I Icuni relent on n the dilTerent cases Thu m 
rc c lion f the s th nb in the po tenor axillary 
I e th c a a retention of i 250 to i 300 cem 
I th rtical position and 650 cem n decubitus 
m tl c rc cction of tl c e ghth r bin the scapular hue 
there ere lent on of about ro an 1 300 cem 
r pcct V ly as before 

U lly the co todiaphrigmatic cul dc sac 1 
o SI Icrc 1 the lo cst part of the pleu a but Chev 
ritr find that the latcrovertebral depression is 
lo cr and that f cfT ctiv dra nage 1 de red 
rc ection n u t be at the tc of the botto of this 
dep c on t the angl of th rbs on the co tal 
1 c In a patl ol ical pleura Chevrier shov s that 
tl bott m of the co lodi phragmatic cul dc s c 
lb r i ed up but no mcti od r d 0 cop c 0 other 
permits the finding of the very loi c t spot on the 
co tal line m the bottom of a p tholo c pleura v 
special technique 1 therefore necessary 
The patient being in lateral dccub tu on the 
healthy side Chevrer make an explo at ry po c 
lure in the co tovcrtebral reg on after rad 0 copy 
The me Sion 1 then made par llcl to the rib im 
mediately above the limit of po it vc puncture 
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The muscles and the pleura are incised and the 
index fingtr introduced into the pleural onfice 
seeks the lowest point a second incision — adrainage 
thoractom> — is made at the point determined by 
exploration If this lowest point is near the first 
incision it will suffice to enlarge it m the required 
direction 

Chevrier thinks that disinfection of the pleura 
by gas or b> antiseptic vapors together with dram 
age at the lowest point as indicated is the best 
treatment of purulent pleurisies In the majont> 
of cases fistula; are a\oided as well as the sexere 
complicated operations which follow in their wake 

Chexner insists that the pleura ought never to 
be drained on the axillarj or scapular line even if 
these are the classical methods for empjema No 
pleurotomj gives eflicient drainage except when 
made in the costal line at the lowest part of the 
depression \\ ^ Krewvs 

Moorhead T G Postpneumonic Cmp}ema 
Med Presi 1918 cvi 4/0 

The aphorism that all case of unrcsclvcd pneu 
monia are cases of undiagno cd empjema contains 
a great deal of truth To appreciate this is to avoid 
tragic results 

Two classes of empjema cases to which the above 
applies arc the large extensive and the small inter 
lobar or basal collections of pus In the extensive 
type the historj is that of an influenza followed b> 
pneumonia The temperature reaches normal or 
nearlj so and after a few dajs goes up and remains 
up until proper treatment is instituted Other mp 
toms sweating anorexia dvspncea etc are rt 
garded as postinfluenzal The phj ical signs maj 
be verj different from the classic signs of fluid 
Adhesions ma> limit dullness to the lobar areas 
breathing maj be tubular and even amphoric 
Phjsical signs must therefore be disregarded and 
exploratory needle puncture mu t be done in all 
cases With persistent sjmptoms Lverj practitioner 
should carrj an exploring needle and sjringc m his 
bag 

The interlobar or basal tjpc pre ents real diflicul 
ties in diagnosis The pu often, lies deep and is 
buried b> adhesions The symptoms arc usually 
those alreadj enumerated 1 he signs ma> be mis 
leading \\here the pu lies between lung and dia 
phragm the sjmptoms and ign mav be referred 
to the abdomen Needle exploration must be prac 
ticcd and once pus 1 f und it should be pn mptlj 
evacuated t ^ llruiLOU 

Blerrmg \\ L Liiginbuhl C B and Bi rt C 

Streptococcus Pneumonia and Lmpjcma an 
Infection \frecting E ght Members of One 
Family wltli Seven Deaths J i If 1 m 
19 S k XI 4 0 

The infection occunng in tli members of this 
faniih wa imuUancou with the cpidcmi report 
at Camp Dodge b> Miller mil lu k The family 
lived seventeen mile from camp 


The first seven of the eight cases died after an 
illness ranging around four to five days The last 
two developed empjema On one of these latter 
the only one to survive of the familj of eight rib 
resection and drainage w as done 
Autopsj was permitted in two cases In both 
cases the findings w ere identical bronchopneumonia 
with a seropurulent exudate and a fibnnopurulent 
pericarditis Both autopsies and the cultures from 
the lost case of empjema showed a haimoljtic 
streptococcus which was evidently the cause of the 
remainder of the cases 

Each case was characterized bj sudden onset 
there was no preceding history of measles or tonsil! 
itis J R BuciiRiNorR 


Nims C II Empyema Some Observations Made 
in the Fluoroscopic Study of a Series of 64 
Cases Mil Siirgco 1918 xliii 53S 

From a fluoroscopic study of empjema as it 
occurrred as a complication in pneumonia cases at an 
army camp Nims observed that free collections of 
pus m the pleural cavity are usually preceded by 
small collections between the lobes In many cases 
clear fluid could be aspirated from the free pleural 
cavity m the presence of pus between the lobes Ho 
distinguishes three types the incisural the para 
vertebral and the ordinary peripheral type 
In th incisural type the pus lies between the 
lobes Bj rolling the patient slightly it could be 
observed m the flouroscope as a thin sheet between 
the lobes The thinness of the sheet he thinks may 
explain frequent failure to aspirate pus on a second 
sittuig after it has once been found 
In the paravertebral type the pus extends along 
the bodies of the vertebra; In the peripheral tj'pe 
the pus occurred free m the pleural cavity 
Tabulatmg 64 cases on this basis Nims found 43 
classed a> mcisural 5 as paravertebral Many 0/ the 
remammg 16 cases of the peripheral type the author 
believes were at first localized Cases of streptococcus 
h-cmoly ticus infection he found much harder to 
interpret than the ordmary pneumococcus cases 
I atients are examined for diaphragm motility 
heart displacement and for collections of flmd by 
observations at various positions In this way a 
shadow in the ordinary anteroposterior vieiv may in 
the more lateral view re olveitsclfmtoathin sheet of 
fluid in the mcisura C \ IlEorLou 


Aclnrd C Experimental Study of Mediastinal 
1 mplijsemafCtude e pc imentale de 1 emnhvs me 
dumedi stm) Bull lead demfd Par 1918 hxx 


The author s experimental study of mediastinal 
emphysema was made on dogs and verified on 
human cadavers The cellular mediastinal ti sue 
can be iiisufliatcd with air m different ways cither 
directly or indirectly at a di tance This divcrsitv 
agrees with the diversity of pathological cause? 
which determine mediastinal emphy ema 
By direct in ufllation of air into the mednstinum 
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of in anxsthcti ed log asphj a and fcath s on 
foIIo\ ed The gaseous bulla: ere n t c nfned to 
the me In t num pr per but sp id l the as phi 
gus trachea and c en t the pe jc I m th y 
ontmued upwarl occupi g th regi f the 
neck an 1 do n^ard to the p te r al d in 1 
c Hular ti ues 

The e I nd gs % ere r peatc 1 1 \cril 1 tl c 

caliier cll s the In ling It d I \ m 

sufll t g the lung md pi Jhev 1 f 

the autl tl t ih re I 1 l\ 1 I n 

the ellular ti uc f th t J» li I tJ 

ceri cal a 1 r tr I er l n 1 II I i \ 

gasc us 11 ct n pi f tl f th 

other Me ii t n 1 ti| 1 n > tl tf \ 

on d cd th il 11 i j, f m I i 
mphjscma c \ th 11 t I ph\ 

sem It may he c u i 1 iK 1 r tl r 
c cn by p t n f 11 ng 1 lit 
t n of tl e t a hca I J tl ) 1 1 I 

u und « \ « 

TRACHEA AND LUNGS 


diflcrcntial pressure method ind such operaton 
g \c 6s per cent favorable results 

In lung surgery bronchiceta is gives most un 
al factory res Us It sh uid be operated upon the 
same n ibsces 

Regarding tl e surgical treatment of pulmonary 
tuber ulos Saucrbruch speaks very favo ably a d 
h p fully III c pericnce now dates ten ye rs 
bi k (he c \ c ?4 operated cases of that p riod 
1 ftv / r cent of the e ca cs nere able to take up 
rduty tip ration u[onpatitnts ithcavernous 
1 n I ro 11 g od result when the cavities are 
lo 1 n th k mi of callus if the other 1 
not 1 (1 1 \ 1 e 1 Th operat ve t ch ique 
i th t ibli hment of irtiCcnl p curaothoriv 
id t! c f adhc ion of resection of the 
I th mj r cd part of th lun even by 

r tl f th 1 t t the eleventh ribs uer 

I h p t nl a op ated upon two lo a 

\ r g d n 1 V ng and abl to wo k Of 
) (ul rut I operated upon x or 4c 

I r t h il d S or jS per cent d ed 
W \ Bar g 


Sau b 1 P ogr 
1 Ch g 
IW / 98 


n Lung Si gory I 
i I g 1 /> t 


S e bruch sav U t r it r I • th 
condition of c 1 t i 1 ng n 1 r | t i i 
n the lun w 11 ih 1 1 I 1 ) Pl I 

rt n lata for furll r tulv 1 Ju g It 

I kn th ( (h f ul art n I 1 

upplv nutrm nt t ih I i u tl i il 

b on hial art r an! tt d 1 tl I g 
that h nu 1 tatiin a r p n II f 

tion nth f the I n h I tul 1 Itlutl 
lung It elf d n t pi tl p t 1 1 1) hu 
f tl c pleura i r po bl t r th ] 1 f 

il J n I cti n n e urg n I Ilk 

an 1 u th kn 1 Jg 

\ rega 1 1 g t umit m II I 11 u 1 

mu t I c ar f Ily ob r d dud rla n 
d t n nu t I p rated up f th n 

pp nt t al ound a it m \ b dth t 

h k u on 0 th raci mp 
au or p d g niu y of tl I It at { 

sen tl lung tl u d gan r nc mav r ult 

Th large lung 1 b Ig l d tl ut li g r 

•^p 1 c mu t be gi e to I g iij tur IH 

Ixm t a d utur througl a p n 1 nt 
CO t 1 p tl nt n may be d tit ad 
po ihl ruplu 1 the d aphragm th h n 
In u 1 a cs the ston ch has bet fou d n the 

I I u al at itj 

Fu th p int br gl t out by S uc b u h a 
( ) In t n pl ural 1 juri hen ihc liv pl 
ct V b nyured sut ring of tie c org n can 

b d th ough th diaphr gra (2) delayed p a 
tio be d nc n | ulmonary absccs g g nc 
and ct ned fo c gn bod s 11 c ur t indi at on 
of troubl are gi n by si arp I calizcd p n on 
pre ure Operation gh uld be done und the 


PHARYNX AND CESOPHAGUS 

II bl IT The Tr atment of Lye St ctu of 
tl tX pl 1} s / I If 1 9 S lx X 96 

\ p t the ( phyl s of he burns the 

th m (I n the arclc n ss ith hich com 

r I he h n !I d a d d pens d to the h e 
Il (h ut a p I on lab 1 
11 1 n ih th nl throat are sualh not 
r u I a f the iilut on by the m uth s ere 
ii i '' il rly the stom ch rarely suffers bee e 
the a 1 1 ga tr c ju cc cutral zes the lye a fa t ss 
i all cd Th m img li ch neatly al a 

r r t It help tl c cts ph geal burn by la a 

ft u th gastric juice 

T 1 tal c c rcmentionci the fr tin a boy 
ft I e Dc tl fr man t on ccurr 1 f 11 

g a gasi stomy The cco I a c s a C e 

y 1 1 I Id burned six m nths previ u ly The 
au c f d ath was tl c me T\ 0 otl e ca es m 
li h ucc ful res Its foil \ ing '■ pp> method 
c cd m t ned 

bippv sn th 1 s c m ended f its s fety a d 
prcci in It 1 n cc sary t kn the mea e 
ent an I to be erta nil tile re gu de goc 
t the tomacl To large an Iven 1 
u d cl e » band of sir ctiir ti sue will be p nched 
c tr ction 

Tl succcs fuldil tat n of these stricture make 
p blebutlcnti ure cure TIeptientsar 
ob d c t hi starvation threatens but are pron 
to gl ct ub cqu t tre tments T! e ma mum 
11 tat n sh Mb Iccidcd upon and held there 
It hould be 6 in a three year old ch Id and 35 t 
40 n a al It Todeterm c that the ma imumha 

b nre 1 e I bi mutli stud sarc n ade todetermin 
the m nt of d 1 tation above tl e stricture 
The autlo h s had 1 ttl e pe ence ith th 
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forceful dilatation of stricture but feel that it is a 
dangerous procedure ^\lth anjtliing but a single 
stricture of a limited area 
The maximum dilatation should beheldbj passing 
a spcciallj adapted olive bulb at frequent intervals 
In gastrostomizcd cases the stomach tube should be 
retained even after dilatation is ucll advanced to 
give confidence to the patient The work is tedious 
and slow and much depends upon the willingness 
and CO operation of the patient 

J r BtOIBlKPER 

Kotzaroff \ (Esophageal Imperforatlon (Imper- 
foration de 1 oesophage) 1 h« de iyn(c el debit 
Par 1918 Lxxii 203 

The child in the authors case with birth and 
antecedents normal showed severe c>anosis with 
sjmptoms suggesting a hjpertrophied thjmus or 
retrosternal goiter The child did not feed and 
rejected food After a few da>s the th>mus was 
remov ed Conditions did not improv e and the child 
died on the ninth da> after birth \utops> showed 
that there was an imperforate oesophagus occlu 
Sion being due to a ligament uniting the trachea and 
ccsophagus which was situated sliglitl> above the 
bifurcation of the trachea There was complete 
arrest of development The condition i» illustrated 
b> a number of photographs 
This type of congenital malformation of the di 
gestivc tract is rare only a lew cases having been 
reported Embry ologically the ee ophagus dev clops 
from the anterior part of the tndo lerm Ugvther 


with the trachea Hence concomitant malforma 
tions of trachea and ccsophagus are usual It has 
been explained that congenital anomalies of the 
asophagus occur by pressure of the large vessels 
especially the subclav icular \\ hile such an h> pothe 
SIS might explain several of the cases the author 
cannot accept it as universally true Sometimes 
the asophagus alone fails to develop and sometimes 
both trachea and ccsophagus The author does not 
offer an explanation unless it be due to some \ ascular 
or nervous failure by which the organs remain in a 
rudimentary condition 

The types of anomalies which may present dim 
cally are (i) congenital stenosis (2) impcrforation 
of the asophagus (3) closure of one end or complete 
absence of the asophagus The latter two types 
have usually a fatal endmg 

Diagnosis is easy when the condition is suspected 
The symptoms are difficulty of deglutition immedi 
ate or very rapid rejection of nourishment and signs 
of suffocation Vomiting, is not an indication The 
condition may be verified bv catheterization or 
\ ray 

The only treatment is surgical the usual method 
being a f'astrostomy Death followed m 0 cases in 
which this was done This was not due to the opera 
tion nor to its technical difficulties The infant dies 
from inanition or pneumonia According to itzel 
jcjunoslomy gives good results \\ hen the anomaly 
exists above the cardn von Hackers operation is 
indicated and the author refers to a case in which it 
was successful M A Brennw 
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GASTRO INTESTINAL TRACT 

Crohn B B Studies in Fractional Fstlmation of 
Stomach Contents 1 j y 1/ S 9 8 cl 1 
656 

The method of fraction il estimation of stomach 
contents has been used prt loiisly as a means ol 
studying the direct effect of alkalic upon gislric 
digc&tion The same method 1 u'icd by t r >hn m the 
following experiments in order to ktermine the 
results following therapeutic administrali in of IICl 
and the best method for it adnuni tration 

\ patient suffering from perniciius anemia or 
achylia gastnea was given 40 minims of dilute HCl 
and the stomach emplic 1 by a piratioo Directly 
after administration the total acid w is 40 per cent 
and the free acid 5 percent Specimens withdrawn 
every five minutes showe I a rapiilh diminishing acid 
titer until no trace was left in Iwentv h'c minutes 
HCl admmi ttred tiltcen minutes before the te t 
meal of oatmcil gruil re ulted in a free aeiditv of 
o per cent an 1 total a i lity of 24 per cent The 
acid hul pricticallv <li apptarcil m fifteen minutes 
exerting no inffucncc on the n irmal and ccretion 
When the IKl wi admmi tired with the te t 


meal a slight increase m acidity was noticed only 
during the first half hour 
Admini tration of o minims fifteen minutes after 
the te t meal re ulted in complete failure to relieve 
anacidily When this dose was doubled and given 
under the same conditions the increase in acidity 
was noticed for the first half hour 
No effect was seen wlicn minims HCl was ad 
ministered one and one half hours alter the test 
meal However when 3 minims were given three 
quarters of an hour after the test gruel w as ingested 
a slight acidity was noticed to the end of digestion 
Fen numms of dilute HCl admmi tered every 
half hour produced a definite increase in total acidity 
throughout the digestive cvclc thou h free acid was 
not produced at any time 

When 10 mmims of HCl were administered every 
hftcen minutes durin^ dige tion an acid titer of 
68 per cent was niamtamed The motility of the 
stomach was unchanged and emptying look place m 
two and one quarter hour 
One striking fact m these experiments 1 the rapid 
di appearance of the acid \nother is that the 
liter which results upon the introduction of aci 1 1 
not maintained but rapidly ncutralizid The pri 
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marv a^jcncy m ncutrali t n i 1 se tion of 
wate y gastric juice c ntamm no ac d 1 n Hie 

s cond a se t n of tkalme r ucu T 1 e pr ss 

of dilut n and ncul 1 ati n cea c up n tl e d 
appearance of the la t trace of fre cd U n 
time 1 there a s c n la > e of 1 1 
The method f a In te ng rep ted mall 
do of cid 1 m t s tl f t > To g ncral L 

th f II ng c n 1 n m ght 1 H d 

llecutmrjmthdofg ga ngl I s 
of HCl 15 usualh fi nt to r 1 In rmal 
cond tions 

Sm 11 single d c 1 to 0 mm 1 lute IICll 
fail c mpletel} Lrg d f tamnlgi 
temp ra > re ults 

3 \ Im te ing tl dee \ hlfh r 

e er> hftcen minute p due if n re 1 rabl 
effe t 

4(1 gaidbfc nclh n il Ig 
The b t results r c h n g n 1 g U 
e h r t f a dig t e \ 1 

5 1 he effect 1 p 1 1 1 1 n al \ 

rc ult R ph\ lol 1 t mul t n f th n u 

a n 1cm n t i 1 f th p ti t 
I I n 

\uUet \ u C k Aft r C t Ent o t m 

and tl M n f R medying It iL I 

t r 1 l. l t I I 1 m 
dymi)/ d d ! s A b 

a t) t 

^ ulli t say th t I he c r I tt c 1 r 

e t t ma lih u h t h 1 l p it 

gr at c tent th i t hm ju j m 
oft n c ou 1 to g n l th i, \\ h n 

It cc r th tih t n ol t 1 1 1 n 

ga tn e a u t n i an i 1 

u mg th If t 1. t d 1 all 1 p i 
ana to 1 pr t al h th nt r t tl 

stomach I 4 pali i h h tl uth ri I 
out this 1 t g ttoc t t mt th re 

e t ful r It n 1 la 1 

The Ml t f 1 1 e 1 ft part f 1 he 1 1 nu 

le bed b 1 n h I t on I h f 

eal El te l I u gm W th 

eg J fc alh t ) 1 t ak pr 

t 1 1 a nt I 1 h pr c t 1 

s n in tl n aj 1 1 \ ulliet th nk th t 

'e It 1 th ut m b 1 l of 

th 1 ft luod nal 1 1 ndan t na to 

mo 1 po bl ft c t po t t 0 ol c 

g t 0 i t t m> 

Ho n I 1 ai )f th 1 ft duolcn I lo p 
althou h \ cn u h n th ad \er offer n 

cl n 1 k \ ulli i th nk t ould b exa 

g tton to \ ih t il the only ra th d f con 
quermg th u k \ nt ell pi c d simple 
ga tro nl st \ st \e ell and t has tie 
f rther ad antage tl at it do s not 1 ke mobili atj n 
f the du d num 11 f r ptional surgic I sk 11 

but! th th [e f the average su on 

WAS NNAN 


F she H ^^te 1 mesent c IJ us of Du 
d noj junal Flexu 1 5 Phi 018 

I sS 

I he has ic ed the literature on the subject 
of arten me ent ric Icus of duo lenojejunal lie ure 
an I f uni that it al >u d \ ith reports of cases th 
the t tl f y toe enter c ileus acute d latat on of 
t m cl a utc g stndu lenal 1 1 t t on gi nt 
d le um a te nd cb on c !uo Jtn I dilatation 
Ml the are the eff ts f tl c condition named m 
th title 1 thi p pc nd belong to and arc a part 
jf tl vmpt ms mpl an 1 such should be 
d r Ic 1 h mg no la m s in the nomencla 
lu e f u gi 1 cm t s As tl c resilt f h st dy 

I h m t tl Ml in{ c clu ons 

t \ It I m c It Icuv at the luoden jciunal 

II \ t rgi 1 entuv 

II aiut n I f turcs arc pr disposing fac 
It In 

? It h three 1 tltvpcs (a) rgamcarteno 
m t 1 ll ) acute rtcriom enteric U u 

<ci 1 n t n m ente i Icus 

J I 1 tvp ha t spe ifc cans tve fact rs 
(1 1 I n luc t n gro tl s mf ctivc pe t 

tl tr -uM ! h Cl tricial c tracti n 
rue Ith t fb' pi nchnic ne at on th 
lu 1 I Men I n a 1 e ult e 1 of propul 1 e 
p ( 1 mp bv c ent ry and its \e 1 

r t t n fr ptos a t ng citl er sep 

t l\ J ntlv 

c Su g I nte cnti n ind c ted anl n th 

rtain pt lu denojejun stomy is the p a 

t n of h 

T iHu t te hi p nt he ites the folio n case 
The p t nt a n le aged t ent\ ne had had 

i mach d lu ban c cc ch Idhood Tl cre as a 

bur ng s n i n in the epiga tr u sociatel th 
r c B nas e the h f I that ii 

er c 1 th h m p d c ng n ll t on uh di 
l t n Th as al y a le iency to con tip 

t and h n n t 1 cve 1 omit ne a s c at d 

uh t Th re as gast c p n in the ca ly 

c f the di ca e 0 e la n a umii c the 

r tghl p t n fie 0 k in st pmg p s 

t c le a icl th cpig In p n hat n to 

th I k and ngl t f the al ion ei Tl c p n as 

it u us more or less e\ ere nd ompclle 1 h m 
t ok 

1 months 1 ter he s pc ate 1 up n Aright 
ct s in I 1 n re caled dilated du den m Th 
d len jejun 1 f sa ti 1> bite atedby th 

dl tel lu d num nd siirrou J g rctracti e 
jcjinalp t n tis Thejejuium t d of p s g 
to the 1 ft nd 1 n arl as retra t dup a da d 
t th t ht hrmly Ihe nt to the al dom al c el 
n 1 completely flatten d ag st the spine Its 

c I r e then lo\ n rd an I to tl c ht 

After c ful dissect n the bo cl s f c I from 
its att chme Is the n e ntery un lied IJo mg 
tleb cl to pass to the 1 ft The surfaces ve 
clsedove and a rcta ning sut re as placed on the 
jejunum t prevent furth rotation to the rght 
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The pitienl \\is ele\nted m bed nnd was kept on 
his left side for three diys Convalescence was un 
interrupted The kejnote of success m the opentne 
technique avis the cireful dissection to relieve the 
double nncuhtion ».nd the proper juvtaposition of 
peritoneum over the vessels thereby nvoidmg a 
future retraction of the bowel Up to the lime of 
this report the patient had had no rtciirrencc of the 
trouble G Hocureix 

Elsberg If D and Draper J Vt Intestinal Ob 
struction Continued StvnUcs J Im ^f Ijj 
igiS 1 VI 1634 

\dditional evidence 1 accumulating that death 
caused b> intestinal obstruction is due to toxins 
onginatinp in the epithelium of the duodenum and 
Its appendapes The authors have divided their 
studj of this problem into three phases trans 
plantatnn proteo c isolation and ob truction ratio 

The entire duodenum v\ith its outbud the 
pancreas and liver are separated from the ilimentary 
canal Ihe pjloric end of the segment and the 
stomach are occluded the duodenum 1 anastomosed 
to the ilcojejunum and posterior gastrojejunoslom> 
IS performed This constitutes the primirj opera 
tion From two to three weeks after obstruction b> 
section and infolding 15 cm aboral tothegastro 
jejunostomv was produced llii corre pond m 
position to the duodenojejunal obstruction As a 
result the dogs operated upon lived seventeen da>s 
orthne davs longer than after obstruction m an> 
part of the mall intestine evcepi the sphincter 
Moreover duodenal transplantation preventer! the 
occurrence of classical symptoms of duodenal 
obstructnn The c inclusion is that the duodenum 
with Its embryolo ic outbud furni hes th cause of 
death 

Experiments in the injection of proteose re ulted 
in death Ho\ ever v hen fluid was obtained from 
blood lotps nc reconstruction having been done 
intovication wa produced If however end to end 
am tcmosi v as used the symptoms were either 
verv light or ab ent S eet explains that the toxic 
agent was f rmed in the duodenum but excreted into 
the occlude 1 loop \nimals with jejunal loops have 
hvcl m Ictinuclv while tho c with duodenal loops 
died 

The belief that bacteria is the sole cause of death in 
inte tinal ob tructnn is contradicted by the fact 
that the duodenum 1 virtually bacteria free and 
al o tint cl ed segments of the terminal ileum and 
col n rc^i ns where bacteria abound are not 
incompatible w ith long life Ob erv ers agree that the 
most active manifc tations of the tovin of into tinil 
obbtruiti n which 1 believed to be of the same 
nature a the tndoenne secretion occur during 
duodenal bstniction \ point m the second 
portion f the duodenum at v Inch acute obstruction 
cau e death more rapidly than cl cwherc m the 
inlt tine 1 kno n as the true lethal line Oral or 
aboral to thi line there is a proportionatccfccrcascof 
obstructive tOM ity 


The exact ratio is not y et determined but the fact 
remains that there is a constant mathematical ratio 

r P HVilVIONT 

Grey E G Studies on the Aseptic End to End 
Anastomosis of the Intestine Bull Johns 
Hopkins Hasp 1918 vxix 267 
For many years attempts have been made by 
surgeons to devise practical methods for the end to 
end anastomosis of the intestine which would 
minimize the amount of soiling of the suture line 
and of the neighboring abdominal structures As a 
result a number of interesting suggestions have been 
made by various authors The method to which the 
best clinical results have been ascribed however 
have all made use of instruments all or some of 
which had to be extricated from the line of closure 
in the concludin'^ steps of the operation Such 
procedures of course either leave the lumen tern 
poranly occluded with crushed bowel or expo c the 
line of anastomosis to soiling from within 

\ short time back Halsted suggested the bulk 
head suture for this purpose a procedure which was 
alto ether novel at the time and which afforded 
certain distinct advantages ov cr the methods then in 
use Ifc demonstrated on do'^s that a succe sful 
end to end anastomosis of the intestine might be 
carried out jn an aseptic manner except as 
contamination may occur from stitches which of 
necessity or by ac idcnt have been carried into the 
lumen of the intestine Until some ub titute is 
discovered for the needle and thread it will be 
necessary always to reckon with this source of 
contamination Thcfact however that v ith care the 
operator may prevent most or all of the stitches from 
entering the lumen greatly lessens the importance of 
this factor 

The experiences pre cnlcd in this report were 
encountered m the course of some experiments with 
this, method conducted on dogs Although the 
procedure described here differs from that used bv 
Hal led m certain details it nevertheless makes u e 
of the characteristic feature of the bulkhead suture 
namely the invagination of the closed ends of the 
mtcslinc with subsequent cauterization of them to 
re establish the lumen The wire release ligature and 
the fibrin bolus have buen substituted for the C( nes 
of paper 

The absence of any recorded micro'^copical examm 
ation of intestinal anastomoses made with the 
bulkhead suture suggested to the author the dcsira 
bilitv of comparing the rate of healing m such 
anastomoses vv ith that occurring in the simple og en 
end to end unions of the bov cl Such a study it was 
thought would al 0 afford some opportunity to 
observe the effects of the use of the cautery on the 
rate of healing m inte linal wounds 
The first step in the operation is identical v ith 
that described by Ilalstcd At the point of election 
the pentoneal and muscular coats are divided and 
stnppcd back on the submucosa far enough to cn ibfe 
the operator to place two ligatures around the gut 
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The patient ms tlemted m bed and was kept on 
his left side for three da^s Convale cence was un 
interrupted The ke\note of succe s m the operitue 
technique was the careful dii>section to relieve the 
double angulation and the proper juxtaposition of 
peritoneum over the vessel thereb> avoiding a 
future retraction of the bowel Up to the time of 
till report the patient had hud no recurrence of the 
trouble G W IIociirein 

Eisberg H B and Draper J Intestinal Ob 

stniction Continued Studies J 1 » 1 / !ii 

191S Ivxi 1634 

•\dditional evidence is accumulating that death 
caused bj intestinal ob truction is due to toxins 
originating in the epithelium of the duodenum and 
Its appendages The authors have divided their 
stud> of this problem into three phases trans 
plantation proteose 1 olation and obstruction ratio 

Ihc entire duodenum with its outbuds the 
pancreas and hv er are separated from the ahmentai^ 
canal The pjlonc end of the segment and the 
stomach are occluded the duodenum is anastomosed 
to the ileojejunum and posterior gastrojcjunostom> 
IS performed This constitutes the primar> opera 
tion I rom two to three weeks aher obstruction bj 
section and infolding ?s cm aboral (o the gastro 
jejunostomj vas produced Tlu corresponds m 
position to the duodenojejunal obstruction \s a 
result the dogs operated upon lived seventeen da>s 
or three divs longer than after obstruction m an> 
part of the mall intestine except the sphincter 
Jlorcovcr luidenal transplantation prevented the 
occurrence of classical s> mptoms of duodenal 
obstruction The onclusion is tint the duodenum 
with Its embrvologic outbud fumi hes the ause of 
death 

I xpcrimcnt in the injection of proteose re>uUcd 
m deatli However when fluid was obtained from 
blood loops no re onstruction having been done 
mtovicati n w IS produced If however end to end 
am tomosi was used the sjmptoms were cither 
vcr> light or ab ent Sweet explains that the toxic 
agent V is formed in the duodenum but excreted mto 
the occluded loop \nimals with jejunal loops have 
li cJ indcf nucK while tho e with duodenal loops 
died 

The belief that bacteria i the sole cause of death in 
mte tinal obstruct! n is contradicted b> the fact 
that the dutdenum 1 \irtuall> bacteria free and 
also th it tlo ed s gments of the terminal ileum and 
col n rcgi ns where 1 acteria abound are not 
incompatible vithlonglifc Observers agree that the 
mo t a me manifestations of the toxin of intestinal 
obslriKlion which is believed to be of the same 
nature a the endocrine secretion occur during 
duodenal obstruction \ point in the second 
portion of the duodenum at w Inch acute obstruction 
cause death more rapidlv than elsewhere m the 
intc tine 1 known as the true lethal line Oral or 
iboral to thi Imc there i a proportionate decrease of 
obstructive toviiitj 


The exact ratio is not jet determined but the fact 
remains that there is a constant mathematical ratio 
r r IIvsniONm 

Gre> E G Studies on the Aseptic End to End 
Anastomosis of the Intestine Bull Johns 
Hopkins IIosp 19 8 XX X 267 

Tor many years attempts have been made by 
surgeons to devise practical methods for the end to 
end anastomosis of the intestine which would 
minimize the amount of soiling of the sutur line 
and of the neighboring abdominal structures As a 
result a number of interesting suggestions hav e been 
made by various authors The method to which the 
best clinical results have been ascribed however 
have all made use of instruments all or some of 
which had to be extricated from the line of closure 
in the concluding steps of the operation Such 
procedures of course either leave the lumen tern 
poranly occluded with crushed bowel or expose the 
line of anastomosis to soilmg from within 

A short lime back Halsted suggested the bulk 
head suture for this purpose a procedure which was 
altogether novel at the time and which afforded 
certain distinct adv antages over the mctliods then in 
use He demonstrated on dogs that a successful 
end to end anastomosis of the intestine might be 
carried out m an aseptic manner except as 
contamination may occur from stitches which of 
necessity or by ac ulent have been carried mto the 
lumen of the intestine Until some sub titute is 
discovered for the needle and thread it will be 
necessary al\ ays to reckon with this source of 
contamination The fact however that with care the 
operator may prev ent most or all of the stitches from 
entering the lumen greatly lessens the importance of 
this factor 

The experiences presented in this report were 
encountered in the course of some experiments v ith 
this method conducted on dogs Although the 
procedure described here differs from that used by 
Hal ted in certain details it nevertheless makes use 
of the characteristic feature of the bulkhead suture 
namely the invagination of the closed ends of the 
intestine with subsequent cauterization of them to 
re c tablish the lumen Ihe wire release ligature and 
the fibrin bolus have been substituted for the cones 
of paper 

The absence of any recorded microscopical examin 
ation of intestinal anastomoses made with the 
bulkhead suture sugge ted to the author the dcsira 
bilitj of comparing the rate of healing in such 
anastomoses w ith that occurring m the simple open 
end to end unions of the bow cl Suchastudy itwas 
thought would al 0 afford som opportunity to 
observe the effects of the use of the cautery on the 
rate of healing in intestinal wounds 

The first step m the operation is identical with 
that described by Hal ted \t the point of election 
the peritoneal and muscular coats are divided and 
stripped back on the submucosa far enough to enable 
the operator to plate two ligatures aroun 1 the gut 
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to the else it maj be intestinal reaction or it nia> 
arise throuph the blood as m s>'philis for example 

In chronic constipation due to pericolitis mescal 
treatment should tirst be instituted \ar>mg the 
therapeutics according to clinical sjmptoms \\Tien 
this fails surger> is resorted to Sectioning the 
membraneous constrictive bands corrects the mtes 
tinal kinks and peritonization of the bleeding sur 
face when such is feasible results most satisfac 
toriI> Omentum is used for the peritonization 
The author does not employ oily substances to avoid 
formation of new adhesions but gives strict care to 
the drying of the cavity the least portion of blood 
remaining m the abdomen being carefully swabbed 
and also seeing that the sectioned membranes no 
longer bleed Moreover care must be taken that 
the freed intestine is placed in the proper position 
Treatment must not end with operation as such 
patients m order to be radically cured require ade 
quate supplementary medical supervision 

In one case the author was obliged to perform a 
total colectomy and from the results m this case he 
concludes that the colon is not essential to the life 
of the patient and that m some cases this operation 
IS very favorable m patients with chronic consti 
pation 

With regard to ileopelvic mcgacolon the author 
gives clinical histones of 8 cases treated operatively 
Generally it is easy to relieve such patients at their 
first or second attack but for various reasons they 
fail to observe the regime imposed upon them and 
the condition recurs m an aggravated form 

The author therefore thinks that it i the surgeons 
duty to perform a radical operation m the first m 
stance removing the entire megacolon The au 
thor s technique consists in resecting a portion of the 
mcgacolon followed by an end to end anastomosis 
and peritonization The technique covers fifteen 
separate stages each of which is detailed and many 
illustrated The author is particularly careful m 
exteriorizing the mcgacolon until the colon is seen 
to be healthy without paying any regard to the 
future anastomosis 

In making the anastomosis the posterior scro 
scrou suturing is first done xith No o catgut The 
posterior seromuscular posterior mucomucosa 
anterior seromuscular anterior scroserosa suturings 
then follow in the order named making three super 
imposed suturings thus in the posterior semi 
circumference (i) scroserosa fa) cromuscular 
(3) mucomucosal in the anterior semi circumference 
(i) a common perforating suture (2) seromuscular 
and (3) scroserosa This gives a nrm haemostatic 
closure to the anastomosis 

The conclusions ba ed on the author s experience 
are 

I The etiology pathogenesis and pathological 
anatomy indicate colectomy as the treatment of 
acquired ilcopelvic mcgacolon^ and thi operation 
u best calculated to cure such patients 

The technique described and followed by the 
author has given cvcclJent re ulcs This technique 
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IS difficult and requires conscientious detailed and 
skillful work 

3 In patients whose livelihood depends on hard 
labor and who cannot provide themselves with the 
proper hygienic care colectomy is peremptorily 
indicated but in the case of well to do persons a 
rigorous medical treatment will answer When the 
fa:cal impactions are repeated despite medical care 
and dietetic restrictions colectomy should be done 
irrespective of the patients social status 

The mortality m the authors cases was i per 
cent (i death in 8 cases) The other 7 p xtients have 
been followed for more than a vear all have 
oenefited and show no new complications 

■\\ A Brenn vn 

LIVER PANCREAS AND SPLEEN 

Whipple A O History Analysis Applied to Surgi 
cal Diseases of the Biliary Tract and Pancreas 
till Surg Phila 1918 Ixviii 471 

The author has drawn up and presents an outline 
of history for the study of surgical disease of the 
biliary tract and pancreas This includes in great 
detail the anamnesis the physical examination the 
laboratory and clinical findings the discussion of 
the pre operative diagnosis the pathological re 
ports the notes on the postoperative course and 
complications the discussion of the case by the 
operator and house surgeon m case of death the 
autopsy report on analysis of the cause or causes 
of death and finally an accurate follow up record 

Present methods of record keeping are incomplete 
and inaccurate He emphasizes the necessity of unit 
history in which accurate ante and postbospital 
as wrell as hospitalization records are accurately 
made Only from such records can clinical research 
be conduUed 

From such a study of 400 surgical cases of di cases 
of the biliary tract the author concludes 

1 Aside from the tyTiical character and radiation 
of the pain m biliary colic the most constant symp 
toms of gall bladder disease are those of indiges 
tion I c a feeling of epigastric distress or a dis 
tended or bloated feeling in the epigastrium or 
left upper quadrant and the belching of gas 
This group of symptoms occurred m <8 per cent of 
the cases 

2 These symptoms are of much longer duration 
than IS usually appreciated e pecially m women 
This places the on ct of the cholecystitis or cholc 
lithiasis m an earlier decade than is usually given 
certainly in women the disease usually begins in 
the third or the fourth decade during the active 
child bearing period 

3 Cholelithiasis was present five times more 
frequently in women than in men in this senes 
Eighty per cent of these women gave a hi tory of 
one or more pregnancies Thirty two per cent of 
the parous women gave the history that their first 
attacks of biliary colic occurred during the later 
months of pregnancy The fact that many women 
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ga\e the h tor> of onset of sjmptotns durng the 
menopau e taken in co junct on w th the facts 
relating to pregnancy empha es the mportanc of 
a h>pcrchoie 5 tera:m a as a causat \e factor n g 11 
stone d e se 

4 Jaundice was n t a prom nent >mptom or 
phjsical sign n this sene 0 ly 35 per cent gvng 
the history of jaund c and onl\ 2oper cent h ing 
jaund ce in skin or s Icra at the t me of ex minat on 

5 Invoh me t of the pancrea as obserted at 

the time of operat n n th form of an cnl rged 
indurated organ or the s ailed j creat l>mph 
angiti of Am p rger a lo ill d mdu at on f the 
head of the pancreas about the mm n duct a 
present 1 ^6 per c nt of th a e 1 his is f ui d 
not 0 Ij in th common iu t to e 1 e fut m 

manj cases in 1 ich the g II bl dder d d ot app a 
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med ate ope terk 1 I juirlff 
synptom ih n in iht c he it m|i r 

made to d late tl st tur 1 du i ma ni n a 
pa ge t ih 1 d num I > m f ih t r 
dra n 

6 \ h p l i ih r the f r of a 1 il i 
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7 I ostoperat e { ncumonit prov d to b the 


most fr quent maj mpi at 

8 In the omm n du t ob truct n a e 
hsmorrh ge dur ng n 1 folio n the operati n 
pro d th mo t set us ompl tion Jaundice \ 
not n c ir Iv pre t t for int a e oflon stand 

ing hi rv t slula th patients d d of uncontrollable 
00 g from the wound 

Tl e 0 c mea ure u ed both a a pr oper tne 
and p topcrativc fo n of t atme t in these c es 


that p oved lo be unquestionably effective an 1 m 
several ascs life sa\ g was the intravenous n 
fu on of a o per cent calcium lactate n normal 
alt solut on This as g ven in a 200 to 500 cem 
quant tv By coagulat on time tests it lowered the 
clott iim b> one third to one half in the e ht 
case in \ hi h It w tried In the deeply jaundiced 
patient where t as used four to si hour before 
ope at on no persistent blc dmg occu red in the 
ca h eit asg cn after oozing from the wound 
b dbc omepronou ced the blc ding 1 as invariably 
stopp d \ a means of t eating haemorrhage it 
p oved verv much more ITcacious than the ad 
trat n of b le scrum treatment or blood 
tran fu o 

Q Comra son of the results follow mg operations 
f g II t n disca ith tho e for gastric and 
duod n I ul r and so called chron c appcndic tis 
very mu h n favor of gall bladde surgery 
In «h d a cs since the interval result svstem has 
I cn 1 per tion at the I e bytenan Hospital a 
p lod of t 0 > a s one find eon plete succ ss 
c a r th ut hern a entire r 1 ef of s> mptoms 
nia turn f the pate t to economic eft c ency in 
t P r ent of gall to c d a in 54 per cent of 
ga tr ul or in per cent of duodenal leer and 
n 4 f r nl f SO call d hronie appe diciti 

S dlle J C Rep tofaCa of Pancreat cCj tin 
A soc) tion V 1th T ibe ul Kidney d 
Into ti I Compll ations 1 J Ob t 'S \ 

9 S t IS 

Ih I tient g i ih t\ me as 1 st seen n 
J n 4 ulf r f m a utc tc ti lb 

SI i i Fh 1 tr ii n \ 1 cl s of t c ty 

fo h u 1 at on h d omc n $ d le ly a d as 

Icnllv e V exir me F \ a s p evi usl> the 

ule u d I )C a s ell as t) e ] p ndi had been 

m cl On Jun th ab lommal svmptoms 
sull U cas d Ihcf t nth d a largccvacoati 
)t t Imvit r d ga f thclo els There as 
an c d t ims the r on of the left kidney 

0 J ly th lett k 1 \ as remo cdbvopea 

li n He per ton asm lee tremely dill cult by 

c ofth f tthatth tubcrculou proces in the 
kdn V 111 r ptur d th ou h Us apsule and a 
p epl I s tube culou m character \ as much m 

e de c \ fe davs s bsequent to the operat on 

a f al Istul became establishel through tie 
1 dn V uni The pat e t allied nicely fr n the 
ope t and n pite of the f cal d sch ge she 
impr cd to a ce tain ci g e altl ough n t to the 
po nt d s red She as d ha ged f m the h s 
pti 1 on \ ust 8 ith the fxc 1 fistula still m 
ev d ncc 

1 lo todscl ge the s noted a sm II turn r 
ab ve the umbil c 5 and d st ctlj to the left of the 
m d 1 e reach ng over n the nc ghborhood of 
the sple c flexure bf the colon She returned on 
Ko emb 3 n scarcely letter cond tion than hen 
she left \t th s time t s noticed that the tumor 
in the left uppe qua Ir t v as decidcdlv larger 
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eisil> palpated and could readil> be seen bulging 
that portion of the abdomen 
An upper left rectus incision ms made Upon 
exposing the viscera there n as an attachment of the 
ileum to about the center of the transverse colon 
uhich when liberated disclosed that there uas a 
faecal communication betn een this loop of the ilcum 
and the trans\ erse colon The opening in both ilcum 
and olon \ as sutured The fistulous opening in the 
colon was also closed Ihe globular tumor mass in 
the upper abdomen proved to be a pancreatic cjst 
about the size of a large grapefruit It had a good 
sized base and after careful palpation of its outlme 
and attachments it v\aa deemed impossible to do 
otherwise than to dram it 

\fter careful suture of the pancreatic cjst wall to 
the parietal peritoneum the cjst was aspirated and 
incised liberating about a pint of light straw colored 
fluid which upon chemical analysis proved to be 
pancreatic fluid The ca\it> of the tumor was 
packed with gauze Rubber tissue drains arranged 
to come out of the lower end of the wound were 
applied in the abdomen to the location of the in 
testinal suture The patient rallied nicel> from the 
operation but for about two weeks there was a \er> 
extensive drainage from the cjst which was verj 
excoriating to the surroundin" surface The dram 
age graduallj lessened and finallv as the wound 
healed it ceased altogether 1 he patient s condition 
steadily improved and at the present time all c\i 
dence of defective metabolism is absent She has 
gamed m weight vcr\ matcriallv and is now stron^ 
and vigorous Cow \ro L Corsfil 

MISCELLANEOUS 

Savlozzi \ Penetrating Gunshot Abdominal 
bounds (Fe ue darma da fuoco penctranii dell 
addome) Chn ch Milano 1917-19 8 \ 486 

The author review the historj of abdominal 
war wounds since the W ir of Sece sion down to the 
present war His article 1 accompanied bj a num 
ber of short case reports and illu trative charts 
Hi urvej of the subject brings him to the con 
elusion that the only rational treatment of thi class 
of injuries is laparotomy done as early as possible 
It should be done cither in the mobil siirgi al am 
bulance or m special hospitals not di tant more than 
8 to IS kilometers from the lirmg line and protected 
against artillery 

The cases observed were loi in number all 
penetrating abdominal wounds 30 of which were 
operated upon and , i not operated upon In the 
operated case the mortality was ,0 ptr cent and in 
the non operated 6j 6 per cent 

At first glance the hgurc seem to be m favor of 
abstention but anilvsis of the case shov s that in 
operations done within the first ix hiur the mor 
tahty was 3 as against go per tent in cases 
operated upon after that period and that in lesions 
oHhe ga tro intestinal tube the mortality wa 84 i 
per c nt as against Xo per cent m non operated 


cases Postmortems however have shown that 
spontaneous recovene from true gastrointestinal 
lesions are rare tint some cases might have been 
saved by operation and that m the operated cases 
failure was due either to the fact that the le ion was 
beyond surgical aid or that operation was earned 
out too late 

The findings show that early operation is espe 
aally called for m wounds of the umbilical and 
hypogastric regions when such injuries are amen 
able to surgery Five of the operated cases would 
undoubtedly have died if not operated upon 
Cases with spontaneous recovery are almost always 
injuries m the flanks and m the inguinal regions 
The non operated cases with fatal termination 
almost all belong to the umbJical and hypogastric 
zones 

For bladder wounds the author recommends 
evstostomy with repair of the bladder 

\\ A Buenn \s 

Pfahler G L Importance of a Complete Roent 
gen Study of tlie Gastro Intestinal Tract and 
Gall Bladder in All Obscure Abdominal Cases 
J Im M Ass 1918 Ixxi 1951 
Since roentgen studies of the gastro mte&tmal 
tract are generallv limited to obscure cases they 
should be thorough and complete if positive value 
IS to be obtained from them They should include 
the mv estimation of the gall bladder region for gall 
stones enlargement and adhesions a study of the 
stomach to prove that it i> either normal or abnor 
mal and if abnormal m what respect it is abnormal 
a study of the duodenum a study of the head of the 
pancreas a study of the course of the food through 
the small bowel a study of the appendix and the 
appendiceal region a study of the colon and very 
often it is advisable to make a study of the spinal 
column and of the urinary tract The greatest stress 
should be laid on the organ under suspicion or on the 
organ which during the course of the examination 
suggests some patholofcic condition 

ihc author describes the examination he usually 
makes and elaborates upon the findings thus ob 
tamed relative to the stomach pylorus duodenum 
gallbladder small bowel appendiceal and cxcal 
regions The important diagnostic points with 
reference to the appendix and chronic appendicitis 
arc dwelt on at some length A complete cxamina 
tiou nnj disclo c multiple Ic ions whose combined 
symptomatology may render the case obscure 
treatment covering all of them may be essential to 
cflect a cure 

The author draws the following conclusions 
I \ complete roentgen study should be made in 
all obscure abdominal cases 

Such a study should determine each organ to 
be either normal or abnormal and if abnormal the 
nature of this abnormahtj should be carefully 
dc enbed 

3 The diagnosis of carcinoma if pre ent may 
practically alwaj be made 
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4 Th bsence of car noma ma> la m t m o Defect adhe ions fillinR defect and abnor 

stances be pr ed mal f n t n of the boi el may be recognized bj this 

5 Gastric ulcer maj be recogn 5 n al out oo i th 1 better at t mes than by operation 

percent f the as Divcrticuliti ma> be recognized onlj b> this 

6 Duodenal ulce maj be e gniz d pr b hlj meth d il b> operat on 

os per cent of the case Carcinoma f the rectum may at times be 

7 Gall stones m j be rccoj, ed m approxi mo e defi it 1 > detcrmi ed as to its po tion loca 

mateJj w per cent Other d nee f gall bladd tin nd t extent than b> a proctoscopic e am na 

disease may be obtamed i pe c nl m re t n 

8 Ch me appendiciti may be d n ed i j laticnts generally obtain a g eat deal of 

pr ct cally all n tan es entil u faction that helpful in the cure of their 

0 In omp tence of the 1 xcal live may b e the re ult f omplete study of thi k nd 

rcc g I d anl ii g 1 ily by th pr cedu \dol IUr c 


STRCERl or THL I XTREiMITIES 


DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Barrie G Ilxmo 1 ogi Osteomy Utl nd Sir 
com nBn A J 0 H p S g 8 30 

Barrie discusses tic gthtle litTcrc t I d agn is 
bet e chr n I T r hagi i m\ 1 1 an 1 th 
slotv g 01' ng t uc sa mat n I n The p p 
illu t aied ith ph t g ph ph t mi r gr ph and 
r diograph of the e 1 as pr t J nd 1 
eludes ad gn st tabl m; r g th liii 1 

symptom of hxmo higi t m\ Iti anJ I 
gro ing s ima in b n 
Chr ni hxm rrhag c t n\ 1 1 1 i a n I 

d c vered I n It h I i diag d n tl 

pa t as m dull y g nt 11 a mi 
In II Bn h t Ire \ att i n t ih f t th t 

the le i n exhibit i all the r t r f n ill 10 

trynnpprtcpt p Jug 

g ted that t p p 1 1 t n sh ull I m nj, 

di asc f th ifl m n t J g up 

n c nume ou g ant 1 ! foun 1 n th I 
are f e n body in type Ih 1 fu li n app itly 

1 that f a a niy Th y giy d n 

fbcmttum rf rmini, ells If th a ng r 
fore nb dy typ ga t II r cl n I I fr 
th micr c p p t r the I th th 

bel e tl t tl h t p th 1 t uld I o 
pell d t r c d J gn f n nil mm it i 

pro ss f 1 g d tvp Th g path 1 g 

pictu c ctl\ ml to that f n uler t 

granul t n t u t u tu c n iiv th p t 

of the body 

\ true m h uld b d gno d nd pend ntly 
fthesa eng g nt 11 it t nil cm p 
f eld 

Many uth g ih t tl 1 do n t 

exhibit malg t p p tie It f cgu ntly 
des ril e 1 a \ 1 ma 1 1 j o B! ig od 

cla lied the d gain ell com I ji2 

h stuJe andin tigm n auedlimt on lude 
that the term gi nt ell tumor as m pp 
p tc In ht ep t in I <• J t U d t for 


Dc ml er 0 3 he make th s statem nt The 
giant ll tu r IS a b rdctlmc lesion bet' cen an 
nflamm tory an 1 a neoplastic This is a concession 
t B I s e 

11 pap rc n ludes y ith the follonmg summary 
In t gallon and tudy demonstrate that the 
5 imc ty p of scayenger g ant cell is frequently p cs 
t n I sions n b e that are purely mflamm tory 
ha acter n 11 a in tr e sarc mataofbone 
The t n medullary g t cell sarcoma should 

I e lb I h d because t do s not e press the true 

d rly ng condil 0 ting m bone lesions or 
pi sms 

Th d agno f sa coma in bone should be 
1 f m the p dominating structure the neo 

I I t su h as f bro arcoma myxosarcoma 

I nlr m and st sarcoma 

4 <. ul tl n tl c pr I f r t Q 1 Iling in bon 
t I uU I r gn ed as n nflammat ry and 
t plasi pr c It may be regarded s 

1 1 elT rt t r g ation and cp r 

R en w E C Tl 0 Etiology and Treatm nt of 
Acute Poliomy liti J L c t 98 
6 4 

Th I Cl Idt 1 n tl e pre e t report detc 
ml tl a th r tud on pohomyclit 

b gui 1 h It ih t the pleom rphic trep 

t th c c f d uch large n mbe 

tl th oat n I t 1 d mailer numbers m 
tl u sy I m 1 c t n eti 1 ic r htio 

h J ( pi mytl t 

It i i nil pre nt n the di ca cd ti c 
t 1 h 1 t an be c Iti t I even m y m th 
ft r give 1 tl On 1 jecti n of c Iture int 

g Ibt n I guinea pg itl call dspc fically 
I th u \ tern in 1 pro i icc 11 a c 1 p alj s 

n 1 h ng 1 1 n an 1 c rd y 1 1 h rc e ble thos 
i pi my 1 tl man I r m tl e brain and co d of 
tl X m I tl ga m can be dated and the 
1 a c ag m p due d Th am m ha be a 
nlcetlUablc By m n fthesam meth d the 
d nt al 0 gam ml b en 1 olated co ta tlv 
fo th b n and cord of monkeys paralyzed ith 
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fresh glycerolated and filtered virus The serums of 
persons and of monkeys having recovered from 
poliomyelitis agglutinate specifically the more 
sensitive strains both from human and monkev 
poliomyelitis Injections of the recently isolated 
aerobic cultures into monkeys render them refractory 
to virus The aerobic form of the organism from 
human and monkey poliomv elitis produces antibodies 
in the serum of horses in a large amount common for 
both cross agglutinating these strains specifically 
in high dilution The serum of a horse immunized 
with freshly isolated strains from monkev s protected 
monkeys relatively against intracerebral inoculation 
of virus and had pronounced curative effects in the 
treatment of human poliomyelitis Early mtra 
venous injections were followed by almost immedi 
ate cessation of symptoms in a large series of cases 
The results of I lexner and Noguchi so far as the 
cultivation of a small filtrable organism and its 
demonstration in the tissues in poliomyelitis arc 
concerned have been corroborated but the results 
of the author s experiments indicate that this is 
the anaerobic and according to Amoss results a 
non antigenic form of the organism which under 
aerobic cultivation clearly belongs to the strep! o 
coccus group of micro organisms Both forms have 
been constantly demonstrated side by side m the 
tissues of poliomy clitis Flaccid paralysis coming on 
soon after injection has been produced in monkeys 
with characteristic although not typical changes in 
the cord with aerobic cultures but the classic picture 
as obtained with virus in this species has not been 
secured It mav be sugge ted however on the 
basis of results already obtained that thia is due to 
development of antibodies since the organism in the 
aerobic form has marked antigenic powers 

Vitrac I Sarcomatous Development in tiie 
Depth of the Right Thigh in tlie Trajectory of 
a Recent ^Soimd (Produ tion d allure sarcoma 
teuse ddveloppSe dans la profonde r dc la cuissc 
droite sur le trajet d une blessure ecente) Ga 
licbd d sc mid Bordcaw x xix ijv 

In the case of a soldier wounded in the right thigh 
thcprojcctile a piece of shell had penetrated through 
the muscle masses to the popliteal region without 
injuring either the vessels or nerves There w^assome 
slight infection but the wound healed and cicatrized 
\ new inflammation followed then stagnation with 
the appearance of a sw oiling w hich regularly increased 
m size without any inflammatory reaction This 
was clinically a tumoral condition The nan was 
operated upon and the hardened tumor mass which 
was situated posteriorly in the injured muscles was 
enucleated Hi tologic examination showed that 
the mass consisted of normal muscle ti sue with fibro 
connective tissue very dense and thick and enclosing 
muscle fibers and al o of a central tissue manifcsth 
neoplastic round celled and showing a rich vascular 
network IIi tologically this last ti sue was angio 
arcomatous 

The author says that he had formerly seen in 


stances m cases operated upon by him where a 
deeply situated cicatrix had become tumorous and 
had increased in volume as in the case now reported 
Histologically such are casesof true fibroma dev eloped 
in a haemorrhagic or infected area which had 
never been completely absorbed and can be classed 
as fibroconnectivc tumors The tumor in the 
present case belongs to the class of embryonal 
tumors of sarcomatous type which usually have a 
quite different origin \\ A Brennan 

Henderson M S Loose Osteocartilaginous Bodies 
in the Shoulder Joint Am J Orlhop Surg 
1918 XVI 498 

The author discusses three different tyTies of loose 
bodies those occurring (i) by direct trauma in 
reality a fracture (2) by a pathologic condition m 
the joint surfaces miking them more brittle than 
they should be (osteochondritis dissecans) m which 
pieces readily desiccate or chip off (3) by the syno 
vial membrane becoming hypertrophied the re 
dundant tag becoming cartilaginous on the tip and 
as they grow and become heavier breaking off and 
becoming free osteocartilaginous bodies (osteochon 
dromatosis) (4) by the marginal osteophytes 
resulting from hypertrophic arthritis breaking off 
and (s) as a part of a general process such as a 
Charcot joint He has on a number of occasions 
removed loose bodies from the knee from bursaj 
and from the elbow but only once from the shoulder 
The history of the case is as follows 

July 9 lOiS a well developed robust young 
woman aged twenty years presented herself at the 
Mayo Clinic for examination complaining of pain 
m the right shoulder The pain was irregular com 
mg m attacks lasting from one to five minutes and 
was followed by complete relief except for a slight 
aching and soreness The attacks came on usually 
when the patient reached for something particularly 
if she reached forward outward and upward She 
had had the trouble since she was eight years of age 
there was no history of any previous injury lor 
months at a time she had absolutely no trouble but 
of recent years there had been a tendency for the 
attacks to increase m frequency and somewhat m 
sevtnlv The last attack about two weeks before 
examination had been especnlly severe causing her 
to cry out with pam The sy mptoms suggested more 
of a mechanical than an inflammatory condition 
I he shoulder was negative to inspection but on 
deep palpation there was a suggestion of something 
slipping under the fingers as would occur if loose 
bodies were m the joint The roentgenogram show ed 
multiple shadows around the glenoid cavity similar 
to tho e cast by loose osteocartilaginous bodies in 
other joints July 18 1918 the right shoulder was 
opened by a posterior incision The posterior route 
was chosen as the capsule is quite thin in this region 
and It 1 only necessary to spread the fibers of the 
infraspinatus and teres minor before the capsule is 
met with By palpation from the outside and 
manipulation of the shoulder thus forcing the loose 
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bod cs lo a posit on n hich tliej could be reached 
with a gall bladder sc op ten bod es ovo d 1 ghtl> 
irregular and rough in outl i e wee removed 

There \ as n e dcnce demonstrable that the 
bodies or gin ted from the jo ni surf c r the 
sy ovia but as there s pre ent a hjpc I phic 
a thntis It \ as thought that thc\ r I rmeJ by 
the marg nal osteophjtic gro th b e king fl 
1 ande ing about the j t and me easing in si c 
being noun hed b> the joint fluid The cap le a 
closed the muscles sutured and the und do 1 
in the ordinary manner Thepati ntscon alcscen c 
was uneventful M croscopic examination f 
t ns of the bodies sho eJan uter shell of ca 1 1 g 
and an inner nucleu f b 

H pp 1 II E T1 e Use of U n s D sslng in tl 
T e tment of Left Ulcers J W St If 
t j 98 36 

T! e uthor has f und the u )f I a Jr s g 
most aluable in the treatme t f I g 1 Ih 
IS made up f g 1 t no f pa t m 1 I ur 
p rt ^Iv e ne ten p l a 1 1 \ atcr I nt> j i is 
The g latine broken up int si II j c d 
placed n c Id w ter h h lb i h l 1 i a 

t r b th u 1 1 It melted fl gK » 1 

stirred in and the in 0 ide adde I I til l> little 
until th roughly me rpor tc 1 It ih 1 p ur J 
into c th an r t gl t c r nd s t I ini I 
needed It 1 Ide Ic 1 1 n 1 b f c p| h 
cation mu t benlaced ii 1 lot atranihai J 
untlmcltel mchtake pi c at no I l m| r 
tu e h ch c n be b r t h ut d coml t tie 
kin 

The leg 1 sha c J if the c 1 mu h h le 1 J 

w th oap nJ \ ate the ul r vith pe ile 1 

d led Ih 1 q d p nt d n the ul er an 1 1 g 
from the 1 If the he d f the hbula t th 
meiaia phal ngcal i ul t O cr th 1 
a sq re 1 1 0 eight tl i Lnes e f g u pi I 
and c at f paint 0 cr th \ i h g u 
ban I ge ppli d snugly fr n the l e I ju t b 
lo\ the kn c ref lly c venng the heel \ e nd 

coat IS VC d 1 \ thir J I a 1 ge d c tl 1 

gua ban lag ppl c 1 1 pr tc i the 1 lling 
til t dry he 1 t m \ be rem d 

In from f u to ght d > a c d ng I th 

quant ty of di ha g st n II be n tice 1 1 

over th site f th ul r he 1 a d mull 
cut so that t mav be n pe tc I If th d charge 
conside able the dr 1 g h ul 1 be c 1 cd th 
parts clean ed as b f r d a ne 1 es g ppl cd 
If n t local appli t m > be lade l th 1 r 
thr ugh the ind an I dre ng held n pi cl> 

a b ndage until the bo t bee me t o 1 os hen 

It must be taken off The ul c ill be f und to be 
notice bl> m 11 r with a floo f hcalth> gra u 
lating t u t the edges reach ng the le el of the 
skin an 1 u un ! d b> a blui h b rde of e 1> 
for ic I 1 iih 1 um The second dres mg c n be 
worn fo a I ngc t me metime for ten or t elve 
days befo the staining perceptible 


\s soon as the ulcer btc mes free from mfeclion 
and ppro imatelj level ith the skin g afti g 
should be perf rmed The advantage are rap dity 
in healing and the formati n of sUn more nearly 
approaching normal h ving greater elasticity and 
thickness perm tting freedom of movement and 
renden g subsequent injury less Ik ly than when 
CO e ed ilh th ihin cp tl chum f melbygranu 
lilt n II J Van den B rc 

SchnufI! r R McL Painful F t / U j St 
1/ i 19 8 387 

The auth r h noted the tendency of sho store 
pcci 1 st to prescribe one f a sn 11 as ortment f 
arch supp t r s called orthopedic shoe for all 
orts fp inful f t He ha analysed 80 consecuti e 
c se f m hi offee rcc rd and h s table shows 37 
diagno tl head an 1 b head gs 

Fr mih cxhbthcc ncludesthata ell educated 
phy n ced d t relieve a large pcrccntag of 
th e ct cs The conservative treatment co 31 ts m 
hifiingthcu ight fr m tender area or n pi ntm 
the c ( t n u h i n cc sa y to 1 eve pa n and 

tl t p lly CO ect deformity and then g adualJy 
ith I -i the plmtmg making an earne t efio t to 
t ach ill fo 1 1 h Id itself in the proper po ition by 
the h rl n ng fig ments nd strengthening of 
mu cl ml n d 111 ret sho \ Inch hould 
la il un f littralion 0 ter a! nppl 
ry I pr 1 r lap e 

FRACTURES AND DISLOCATIONS 

Alrd J W Iractires raped Ilya Rclat dtoth 
Gen nil Pmetitione \ t! c tM i 98 ti 
ii 

Ih uih r b 1 tilt th \ y shoulJ be 

u d n I t 11 of fracture as an aid to 
« un 1 gn b tl duction anj after 
tr It lU 

H I I t t t t f lu e t the clavicle 1 a 
r ml nt p U if th tc k Ilcnloadv e 
th f tl p 1 1 le f bu pc 1 n an 1 e ten on 

1 t tu 

II h m If ha dcvi ed a f act re f me im li r 
t th I il 1 an I illu tralcd n the arti le 

bv B 1 k nl ilu kl y in tl M rch otS numb r 
of SuRCERv Cynecolocy AND Obstetrics 
II n h itdtt i use sc nail i irc band 
mil b I hie c pt the uio aft a d 
has h 1 pi ndi t u e ilh b ne p s and ch 
a k d f b n g aft He lions all but 
e p d urge n ag i t ir aim fract cs ilh 
tl p n meth d 

In omp und f tu \ird di f ct the \ u d 
th a I tl in of op cent argy I f rst cle n n 
th kin ant} i nt ng t ith tincture of 1 d e 

Til o k of 1 a g 1 p cf rably d e u der 
sp nal anasth In operat g upon II cases of 
compound f a tur \ird bei e cs in n akinga large 
enough me on to in u c proper clean in of the 
und nd the adju tme t of fr gme ts He al 0 
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closes the wound with a rubber dram which is left 
there for twent) four to fort> eight hours If the 
case be seen from siv to eighteen hours after injurj 
he believes in the removal of all tissues that maj 
have become infected Liter thin that certaml> 
after twent> four hours the less done the better 
outside of the removal of ill foreign material the 
adjustment of fragments making md keeping 
ample opening of the wound irci for thorough 
cleansing and after treatment This consists of the 
use of the Carrel Dikin method or some other 
form that will cleanse and tend to limit the infec 
tion 

Fat embolism is mentioned as a serious comphea 
tion of fractures E C RopixsirEx 

Henderson M S Fnctures Considered as Po 
tentlil Deformities Tr South "Minnesoia If 
Ass Mankato 1919 

In this article attention is drawn to the common 
tjpes of deformities following fractures that come to 
an orthopedic clinic The> are generally speaking 
consequent to ftaciutes in the region of joints The 
treatment of any fracture should be based on an 
exact diagnosis substantiated bj the radiograph 
A radiograph taken subsequent to the reduction tells 
whether the reduction is adequate The surgeon will 
be aided in his treatment if he bears in mmd the l>pe 
of deformity that is apt to follow the particular t>pe 
of fracture he is dealing with and so direct his 
treatment as to avoid that deformit> 

Ischxmic paralysis is too frequently seen and 
although not mvanablj is generall) the result of 
carelessness in the application of ti^'ht splints and too 
often the disregard of the patient s agony and pam 
until too late Non union is sometimes caused b> 
meddlesome examinations to see if union is complete 
by poor reduction and by interposition of muscle 
fibers the last named being perhaps the most 
common In the authors experience syphili is a 
very unfrequent cause he has seen but one case that 
might have been due to svphilis 

1 ollowmg a fracture in the re ion of the shoulder 
joint the common disability is lack of abduction and 
outward rotation Treatment with the arm m ab 
duction will guard against the deformity In the 
region of the elbow joint lack of flexion is common 
and treatment should be carried out with the elbow 
in acute flexion \ Colles fracture may be followed 
by the dinner fork deformity with inability to 
firmly close the fingers To guard against this the 
fracture must be correctly reduced In the hip joint 
non union 1 common and is usuallv due to the fact 
that the injury was erroneously diagnosed as a 
sprain and no treatment was instituted Treatment 
by the \\ hitman s abduction method or the Ruth 
Maxwell holds the fragments in position until 
union has occurred L nder proper conditions bone 
pegging is permissible \ supracondylar fracture or 
an epiphyseal eparation interferes with the proper 
transmission of weight bearing through the joint 
surfaces and limits flexion and extension In some 


of these cases an open operation is the only way to 
control the fragments Pott & fracture is commonly 
followed by a aalgus deformity This should be 
guarded against by proper reduction and a\ oiding too 
early weight bearing as the callus may give way 
The shoe should be raised on the inner side and in 
heavy people an outside iron and inside f strap 
should be added 

Lerlche R Trimary Suture of the Soft Parts in 
Diaphyseal Fractures (De la suture pr mitivc des 
parties modes dans les fractures diaphysaires) 
Bull ett tm Soc de chir de Par 1918 xliv i486 

Leriche thinks that m order to judge the value of 
primary suture in fracture cases it is necessary to 
specify carefuIH both the anatomic and the ctiologic 
type of the fratture If all kinds are confounded in 
the same groups of statistics the multiplicity of 
benign cases will falsify the conclusions applied to 
the more seven- cases 

In a recent scries of 17 fractures of the femur 
which Leriche has followed up to the time of com 
plete recovery he had 4 immediate primary sutures 
without any bone operation These gave 4 successes 
6 successful deferred primary sutures without surgi 
cal clearance 7 fractures not primarily sutured 5 
of which after isolation recovered without suturing 
and recovered after secondary suture In the 4 
primary suture cases the fracture area did not com 
mumcate with the wound an intact band of muscle 
intervening The 6 cases in which a deferred pn 
mary suture was done were fractures m which the 
fracturing projectile did not penetrate but re 
mamed against the bone In the cases of fractures 
not primarily sutured the projectile had penetrated 
the bone m every case 

Leriche thinks that it would be quite incorrect 
to say that 64 per cent of thigh fractures can be 
sutured primarily Hence the necessity of strictly 
classifying the type of fracture and the results in 
each class and type 

Lenchc thinks however that it may be fairly 
stated that at the present time m a non active 
period of fighting to 98 per cent of fractures can 
be primarily sutured without the least risk and with 
out bactenal examination also from 60 to 65 per 
cent of fracture with penetration of the projectile 
into the bone \\ A Bren-na*! 

powden J \\ The No Splint Treatment of 
Fractures VbouttheShouIdcr inthellumerus 
and the Elbow Ediitb M J 1918 xxi 3 8 

Dowden claims that as a result of his no splint 
treatment of fractures about the shoulder m the 
humerus and the elbow it is possible for a patient to 
return to work m six or eight weeks regardless of 
the nature of his occupation There arc thousands 
of men at the present time with useless joints of the 
elbow wn t and fingers due to long immobiliza 
tion 

His treatment of fractures is mainly without 
splmts unless application is found absolutely 
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nece arj For ten >cars he ha been treating 
fractu es in these regions ith ut splints and has 
ne er been disappo nted nor has he c\er had a case 
of non un n or a sin le bad re ult 
The patient is encouraged to mo\e his fngcrs and 
do vhat he can ith them carefull> to pron tc and 
supinate flex and e ten ! the forearm and gentl> 
try to move his houlder jo nt and arm but never 
to the tent of p oducing pain Iti surp 1 ngboi 
rapidlj impro ment occurs unde this plan m 1 
how soon the pat ent can put hi arm into a coat 
sleeve One patient f the autl r s \vh f etured 
his lavicle n F bruar^ and as t t d b> this 
method on the t st prize fo putting (h eight 
at the L n versity sport m June 

All fractu es of the humerus a tre led v ith the 
arm in sling plu the appl cati n of a p tenor 
splint \ ith a 1 cr p jection t th uppe a m f r 
the h t fc\ night mu h Icpend ng n th cha a 
ic of the patient The ph t pre enls th jatient 
l>m on the rm and p s mg rest! s night nd 
obv ous di lortion the nt t da> In thr e r f ur 
da>s pas cm me t 1 of g e t as I ncc lift 

ng the a m gcntlv f m the s de back a d nd for 
ard a d bending at the lb a f r the $\ ell g 
and pain w 11 pc m t 

He treat fr ctu e f the ol cranon m e acily 
sim la manne the gap i gn ed an I m rn 1 1 

encouraged on the sam p nciplcs a the ihcr 

fracture In goo he i rst h wed u h c se m a 
m n who had well C 11 c f t rc f both arm 
and in sp ic f tr ubic m adema 1 mo ment 
ere \ ery f r in four w k 

He ha tr ted ma v fra tures f c r b th 
bon s of th fo rm m th am iv but h t 
t m a pi nt h s to b pplied f r al 1 ou 
i d rl r om th icnl > i p n ti 1 
He h s I 0 t d r 1 pal nts ith f ct r of 
both b nc f th leg b\ simply making th n i up 
in b 1 1 Ith th legs hang g v th side In s I 

ca c the c e ere nd painful 11 ng n i 0 

th re s ked d 1 > m un n nd n ne b nc 

g aft] ha 1 1 be c cd ut f on u n II ha 
end 0 I l pplv th m pr ncipl t the leg 

a to the uppe trem ly but a >tt h n t been 
able t [ f ct a meth d 

He h um u ph t g ph illu I t ng tl e 
m thod appledt theupp re t emit) 

G W I! c 

SmJtl S V Tl e Di gno I and T atment f 
Inju i s t the C uc al Llgam nt f t J 

i J 0 8 6 

The lit tu c n e n ng nj ic t Ih rucial 
1 gan nl 1 nt but hi ngthe va ihcnu b r f 
b d k c p 1 a I ought the ju lion f the 
ante r cru 1 lig ment nto pr ro n nt t cc 

Tl ese 1 gament tend nat micdly fro the 
interc nd\l iln tch fthefemu t tl n tic 

la rea on the uppe surfac of the tib and they 
formpit f the m chan monnh h the tabltyof 
the k ce j nt dep nd The rucial ligaments stand 


ala gc amount of strain in any abnormal movements 
of the knee joint The anterior ligament s tght 
when the j t is extended becomes si ck n em 
flexion an 1 tense hen the jo nt is fully fie ed The 
posterior ligament 1 tight in full ile ion lack m 
sem He n and tense in full extension E tension 
of the joint as ell as external rotation and abduc 
ton of the knee are all more or less depe dent on the 
act n f the crucial ligaments 
The comm nest form of knee sp am combine 
abduction of the knee \ ith e ternal rotat on f the 
tib a the k ee being m the semi flexed po ition 
The deep fibe f the mternal lateral ligament 
attached to the internal semilunar cart lage become 
to n nd the cartilage either fractures 0 is displaced 
Should the abduct n of the knee continue the entire 
strain 1 b rnc by the ante lor crucial ligament or the 
inte n I tul rcle of the tibial sp ne becomes avulsed 
The se c ity of the lesion to the ante r cmcal 
I gament depend on the strain to i hich the k ee is 
e p cd 

The f llo ng types of les on may be observed 
Due tod ct trauma rupture or stretch ng of 
ihecruc 1 ith bony in Ivcment avulsion of the 
tibi I spine c mbmedt itht rnordi placed internal 
cmilunar ca til gc 

Due to mech n cal cau e (indirect trauma) 
genu cur atum 

3 Due to disease i flammation about the 
joints or Cha ot d scase generali cddi tegraton 
of all I gamcniou structu connected with the 
J int 

In la sify g Ic ion f the crucial I game t» it is 
imp rtant to remembe that tears are al ays due to 
rc trvum but t] nt stretchings result from 
c nt u St a due to mcchancal caus s The 
te or cruc al 1 g ment 1 m re h blc to jury than 
the poslc lor \ St tched or torn nntenor crucial 
1 nment 0 b ned \ th te r ng of the 1 ternal 
sem I nn c tiln^e appe r to be a commoner m 
ju \ than IS supp ed 

D gnosi of ucial injure is made mold landing 
kne J t inju c by (a) 1 ckmg of the joint 
(b) ock g r sl pp ng of the jo nt combmed th a 
feeling of sccu t> 

The ficner 1 t tment f injuries of the cruc at 
igaments hould be conservative rather than 
pcrati c The ndition should be tud cd by 
mean f th \ ay and 1 ngthened mmob h at 0 
th mass gc fa ad m etc applied a 1 d cated 
When the nj ries arc of Ion stand ng pcrativc 
m surcs a indicated The folio ng operat ons 
1 c been t cd m the ca 1 er cases ot the author 
pic tion of I etched ante r cruc I I ame t 
h g I e taking up th sla k of the 1 ament by 
me sofan n ab orbal 1 ture rcpl cement of an 
antcnir c uc al 1 gament by tv 0 1 ops of v ire one 
b c I th ough th c tern 1 con lylc of the femur ana 
the other thr ugh the nte nal tub ro ity of the 
tba silk 1 am t substitution acco d to tie 
Lan tc Jon method G n rally th se m thod a a 
n t give sail f ction 
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In the most recent cases the author has adopted 
the method lately introduced by Hey Gro\es of 
substituting X strip of fascia hta for the crucial 
ligament This method is a great advance on all 
previous procedures and has prov ed \ er> satisfactorj 
v\here tried b\ the author lie has however thought 
if necessary to modify it bj strengthening the internal 
lateral ligament 

The author s technique is described in detail 
He makes a J shaped incision as for excision of the 
knee The patella is divided vertically and the 
crucial ligament exposed and examined A hole is 
bored by a one fourth inch drill through the internal 
surface of the external condyle at the site of the upper 
attachment of the anterior crucial ligament and 
emerges at the upper level of the suprapatellar 
pouch The internal tuberosity of the tibia is next 
drilled beginning anterior to the insertion of the 
sartorius and emerging on the superior articular 
surface of the tibia just anterior to the internal tuber 
cle of the tibial spine A strip of fascia lata one and 
one half inches wide is now cut attached at its 
bottom and about nine to ten inches in length 
A flexible probe is pushed though the tibia! drill 
hole and passed through the femur and pulls the 
fascial strip with it As much tension as is thought 
fit IS applied to the new ligament and the tibia is 
forced backward on the femur as much as possible 
The free end of the fascial strip i passed though a 
channel cut for it m the inner condyle pulled tight 
and IS sutured to the periosteum around the iibnl 
orifice The facia curl as it passes through the bone 
and makes a ligament about the size of a pencil 
The operation is then completed an<l the wound 
drained The limb is kept m a skeleton splint for 
two weeks m flexian 

Jsine cases of cruel il lioamcnt injuries arc de 
scribed by the author \\ \ Drennvs 

^\entworth C T Demonstrable Luxation of 
Sacro Iliac Joints in J Oil op Su 1918 
XV 1 443 

The autlnr beli vc that he has demonsirated 
two ca es of delinile luMtion of the sacro iliac joint 
One in a we min dated from the relaxation which 
occurred clurin„ the ana: thcsia for a laparotomy 
three years preva us the other occurred in a man 
who sustained an injury after being tliriwn from a 
horse Both irc ab! to \ alk about not without 
(liscomlort however Neither has rclcrml pains 
there 1 a dull ache in the rc„ijn of the sacro iliac 
joint in the lir t Kerni"ssigni absent m the see 
ond It IS present 1 rward bending causes no pain 
to the woman but is pamtul to the man backward 
bending is painful to both 

^\ ith the pitient standing with his back lo the 
examiner who c hand are placed on the ilia and the 
thumbs upon the upper posterior aspect of the 
sacro iliac joints the patient 1 asked to stand alter 
natelj on the left foot and then on the right raising 
the knee to the chest \s the ri lit thigh passed the 
horizontal there \ as heard throughout the room a 
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sharp click accompanied by a definite sensation of 
motion under the right thumb of the observer and 
by pain to the patient 

The \ ray examination revealed the sacrum tilted 
upward about three sixteenths of an inch in the wo 
man but no change was visible in that of the mtn 
R B CoriELD 

Willems C Pseudarthroses Following War 
Wounds (Pseudarthroses consccutivcs aux plaies 
de guerre) Arch demid cl pi arm Par 1918 
Ixx 350 

Willems thinks that osteosynthesis docs not favor 
proliferation of bone tissue and that therefore it 
has few applications even in cases of simple p eud 
arthrosis with good coaptation 

The bone insert graft (Albee) ought to be utili 
zed for pseudarthroses with loss of substance and 
even for simple pseudarthroses when a displacement 
must be corrected Osteopenostic grafts should be 
reserved for simple pseudarthroses without dis 
placement 

The technique of the bone insert is complicated 
when the surgeon is not provided with the special 
Albee instruments and even with them it requires 
special dexterity The osteopenostic graft is much 
simpler in its application Perfect asepsis and a com 
picte excision of fibrous tissues in the vicinity of the 
fragments are necessary requisites to success 
W A 

SURGERY OF THE BONES JOINTS ETC 
Fenwick P C C \ M* thod of Overcoming the 
Adherence of Tendons After Suturing Brit 
If J 1918 11 542 

Septic gunshot wounds of the hands and feet 
often involve tendons which may become adherent 
to surrounding structures In a case where tlie 
extensor tendons of the hand were involved and a 
portion of the extensor communis digitorum blown 
away the infection was first cleared up and three 
months later a plastic operation done on the 
tendon 

A flap of the tendon of the extensor communis 
digitorum was turned down from above the annular 
ligament which was not interfered with This flap 
was split into three parts and stitched wilii silk to 
the cut ends of the tendons of the three mn r fingers 
To prevent the newly constructed tendons bccom 
ing adherent they were wrapped with thicl catgut 
each strand separately and up as high as the 
annular ligament The hand was splinted for three 
days then movement begun Two weeks later 
faradism was applied to the mu cics of the forearm 

The patient acquired full flexion and extension 
of the fingers P \\ Swtlt 

Lcriclic R Primary Treatment of Femur Frac 
tures (Tra tement pnmit f tics fracture du f mur) 
lyotelm c xgiS x\ 489 

Lcnche says that the mortality of fracture 
wounds of the femur vanes according to the time 
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lap cd after and distan c fron the pi e of 
injury This rmy aphin the d erj, \ in the 
treatment and r Us a \ II n th | m m of 
somesur c ns ai d th ptin m afotl r 

The gravity of f tur l the l nur I p nd 
mo e upon the oncona tant t ih oft 

parts mu Ic c i ai d n tl ujo 
the b n> le on Tic primara tr at nt houll 
therefor gvepat ula gadtoth ij ne and 
their p ibl r a tu 1 ompl aiion n 1 u h 
treatment should be ca rt d ut at th rli t 
mom It ani as complctcl p bl 

Vt the ad n cd u gi il fo t tie luil r om 
mend that a p marj mj ui tion louMb lone 
\\ hen 1 1 e p It e t r m in er u K h kc 1 
after t o hour of tiv t u it 

2 If there a ou 1 )ur> I tl om i n 
femoral art rj or I I alb p 5 hi I 1 

t If cvcral th n inju i al c\i t 

1 h eh deman 1 m 1 t nt r nt 1 

Ti fact of an ii I inj \ to tl k 1 

not c II for 1 a j in t 0 
Tl c c crvai \ ir aii t g n t t 1 nt 

caacuat d to th la 1 ( t 1 i l n | a 

tio up n (h oft p rt 1 h 1 f | n uni 
niport n c ptr t ih 1 n I tur of 

the i\o nd fr jtncni f th ft \ irt 1 lud 
n t onh th free ng 1 lea i». f il nd 

ot entr> and c It but 0 1 let x fih in i 

of the proj t 1 unt 1 h Uh> mil n i th 

Ilxrtio t mu i ha minut tt m 

Uith eg fdtotlcir atm totthi I Ic 
di l ngui he thcetjpc f mu f tur 

InJ ctfractu e d to h kfr d 1 1 
tl c I roj I le not 1 in t h 1 th I 1 1 
ma> be imila to imp! f tir Mr t I n 

the am > tl uni (1 I I nh 

utured 

1 a i f s b> ta i ih tl n 1 I h 
som t me r m cml d I d 1 tl I t 

gc t I fra I In 1 a a th | r j 1 Ic 

must I mo cd and is ite (I 1 tl U I d 
out rh ounil th jrimarK lu 1 

t Fra tur d t pen trai f tl p 1 I 1 
th gl the bo In th n | II I m 

(clearance) u t b done th il p t uj f 

th cdull r) c al to th limit f th b inj 3 

The hole lon\ tr ck sh ull b tl r u^hK 
po 1 a 1 cl ans 1 it I 11 fr r Ih r nt pi 

t r con aling th mcluUan t k b ull b rt 
mo c 1 t > a d In 1 ti an 1 nf t tx»ni 

pUcati n Th t qu 11 tomv sh ul 1 b I b\ 
the ubper osteal metlod ith a hap Olh r 
rug ne ach splint r is fixed b\ a f ps a d tie 
bone ha plv s r ped so that fnall> tl pc 0 teal 
fbro CO t IS lined by sca^ b ne fr gments 
Sut c of the Mound s done three to I vc da>s after 
the trt ttrvention depending on tie clinical 
appe ranees of tl e ound and the general cond tjon 
rathe tl n upon a bacte lolog c examin t on 
Le hca Ivi esaga nst an immed ate osl os>nthe 
SIS as hi e perenc ho s that th d la>s re 


generali It if ne css3r> in certain cas s he 
r erform the operation not earlier than a couple of 
1 eks after the primarv nterv tion 
In tl c author f rst sen of ca es of se\ ere femur 
fra tur treatei at i !i tance of 40 k lometers 
fomthclatti lin th mort 1 1> i as 40 per cent 
In a cc I c here the 1 tance teas 100 kil ? 
fr m th fr nf h had no deaths M \ 

Ta emicr L and Jilifer Tr atm nt of Flal 
J Ints Following Resection (Tr t m t d s 
il l£ a t ul CO d ut d t ) 

tl / r c 0 8 395 

I he ufh rs report their experience 1 thesur cal 
tre t c t f fli 1 J mts ccurrmg after defect! e 
r t on r r t n ith too free an excision of 
I 1 1 c ca c f clb fla 1 JO t were treatei 
M 1 rCc ng the late al ligaments but th method 
111 t die ethep tic t from 1 eari aprosthet 
I I pi e In t as n hich the idea 1 a to 

tr f rn thclia 1 j 1 t ntoan nkvl sis theautho s 
p f rm 1 an uln h imcral 0 tc s>nthcsi b\ bronre 
ire ul c I be e It a a s I I joint but cot 

c mpici nkxl n e e ts being prccrvel 
I n ( t t 

Ih utl I alcd t flail J nt of the hould 
1 \ I I g the h ffi al shaft to the gl noi 1 caaity 
M th r m n b) cromul fi atioii alo e 
III I Ite {pc ed t g e better fu ction 1 re ulta 
lio cell i esult ere btai cdonthe t 

1 In T 1 til 1 graft to epl ce the ralal 
t a I uln a ral inl r diocarpal sututng 
The t pit t pre r i limitelrnoaemc isin 
I d I int n 1 c me degree f p ati n 
I upi It 

Th I th p r t 1 III on ne a f fla 1 joint 
f tl k I \ 0 I \ mhe is In tl e c e of the 
kn mfl t 1 hi a k\lo I lutcly 
n r\ t r l! lun ti 1 u f the 1 mb and 
rt I h t\ 1 n i c nd 3 op t 
\Ul tghth utl r h \e il> oper led ne fs 
f tl I fl 1 J int th r ult 1 e been 0 

t I I \ thit lhe\ tl I k tint c y case f 

agger ( 1 la n\ h uld be Ire tc i b> mctall 
It r W \ 1! E 


Ro cl Aran C Gen 
pi Stic A npwt itlons 
Autio (T g 


pli t 

5 </ Pu 


1 T cl nique f Cl 
Itl n Method by th 
al p 1 mp t « 


n aulh r le ib the Jifi ci itie hcharemet 
th I tl f rr t n f pi lie ot on mpuU 
t n lu p a t d g t th \angletti nictnocf 
Ih difl ulti a from tl sk n ihenusles 
d th b ne c pc II3 in old stump m 1 leh tn 
gn 1 a aputit n lo c thout consider n 
a late pi sti per l n 0 e f the g cate t d ih 
cult < i obtaining cp derm t zati noftfete lon 
a d mu le loop n 1 kn bs \ Inch form plastic 
m t r n I no e cspcc all3 dern tuation f tne 

C3C fa! p not 
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To ob\iate these difficulties Bosch Arana has 
de\ised a spe lal technique of his oi\n which is 
divided into sit stipes He first makes four longi 
tudinal incisions equidistant from each other around 
the end of the old stump v\ hich m the case illustrated 
IS a tibial stump These incisions terminate about 
3 cm from the bottom of the stump and run from 
S to 15 cm long according to the total length of the 
stump The skin strips between these incisions are 
dissected subcutancousl> so that four subcutaneous 
bridges or tunnels are formed An eatrapenostcal 
dissection of the bone is then made followed bj 
sawing and complete resection of the bone end out 
of the stump b> the bistourj hen the bone has 
been entirely removed all muscle parts which can 
not be utilired to form a plastic motor are resected 
out through the bridges and the cutaneous bridges 
are then sutured together bj the edges over the 
remaining muscles to form a ring motor with a 
completel> dermatizcdeje 

The steps of the operation art fullj illustrated bj 
the author He has obtained excellent results with 
this technique W \ Brennan 

ORTHOPEDICS IN GENERAL 

Elmer \\ G Surfilcal Technique in Orthopedic 
Surgery Am ^urg Phila 19:8 Ixviu 646 

In the first part of this paper the author describes 
the technique cmplo>ed for general surgical opera 
tions in an ordinar> operating room He la>s par 
ticular stres on the methods of sterilization com 
monly emploved mentioning some of the weak 
links in the chain of surgical technique which ma> 
be capable of causing a complete breakdown m 
surgical asepsis and result in failure to secure pri 
marj healing of the opcrati n v ounds 

First he considers the <nitta percha gloves These 
gloves arc generallv sterilized in the autoclave for 
cither ten or twenij minutes depending on whether 
tlie> were used in a clean or septic case Gutta 
pcrcha is impervious to steam and when the gloves 
are folded wrapped in muslin and piled in bundles 
in the autoclave it is impossible for the steam to 
reach all parts of the glove \ir pod cts may occur 
within the linger or thumbs and the e permit only 
drv heat sterilization instead of moist heat for 
twenty minutes \\ hilc boiling v ater at 10 F will 
destroy all organisms and their spores m five min 
utcs It requires an cvpjsurc of one hour at a tem 
perature of 35O to destrov germs by drv heat 
Therefore the autoclave fail short if this by nearly 
100 in temperature and forty minute in time 

To avoid all possibility of doubt as to the gloves 
being sterile the author insists that his gloves be 
washed with soap and water turning them inside out 
while doing so Thev are then filled \ith water to 
remove the air and immersed under the surface of 
the boding water and held down by a piece of wire 
screen so that they cannot float up to the top and 
be exposed to the air They arc boded five minutes 
by the clock When the water cools the nurse 


wearing stenie gloves removes them dries them 
with a sterile towel powders them inside and out 
with stenie talcum powder and folds back the 
gauntlet Into this she tucks loosely a small gauze 
pad covered with talcum powder which the surgeon 
use<i for dusting his hands The gloves are then 
placed without folding m a muslin cover and put 
into a large glass jar Just before they are needed 
for operation the muslin packets arc placed full 
length in the autoclave lying loosely in rows not 
packed in compact bundles and stenlired for twenty 
minutes In this way the steam reaches every part 
of the glove 

Another object which may be the earner of a 
deadly virus is the sand pillow It should be steril 
izcd in the same manner as the glov cs The same 
applies to the pad covering the operating table 
As to the instruments only the number required 
for each operation should be sterilized This may be 
done by boiling for ten minutes in water to which a 
tabitspoonful of carbonate of soda has been added 
The knives are not boiled but are washed carefully 
and are sterilized for operation by immersion for 
twenty minutes m a 1/20 carbolic solution or 3 per 
cent formalin They arc remov ed by a sterile forceps 
to a tray of 8, per cent alcohol 
Silk is prepared bv boiling for ten minutes in a 
i/i 000 bichloride solution and then for ten minutes 
m plain water The tubes containing the catgut 
should be boiled with the instruments and then 
placed m a trav of 1/ o carbolic solution or 3 per 
cent formalin 

The second part of the article is an outline of the 
surgical technique employed in the Orthopedic De 
partment of the University Hospital Philadelphia 
The patient li prepared for operation by the ad 
ministration of a cathartic followed by a simple 
enema the day preceding the operation The part 
to be operated upon 1 prepared by scrubbing for 
ten minutes with green soap and stenie water then 
washed with plain sterile water scrubbed with 
warm 1/2000 bichloride of mercury douched with 
sterile water and sponged with per cent alcohol 
The part is then covered with dry sterile gauze and 
bandaged 

The instruments used m the operation are steril 
izcd as outlined m the first part of the operation 
A list of the instruments usually required in 
orthopedic operations is appended 

G U IIOCURZIN 

Mcmll \\ J Distortion of the Pelvis from 
Posture Ant J Ofthop S rg 1918 xvi 492 

In women the habit of standing on one foot pro 
vails by a greater percentage than m men When 
the weight IS borne on the right for instance as 
a rule the abductor muscles of that leg arc relaxed 
the pelvis tilts to the left the left leg is bent and 
there is a left lumbar scoliosis with increased lord 
osis The excursion of the pelvis to the left and m 
forward rotation is usually to the extreme limit 
of movement There is a resulting increased prom 
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ineace of the left ilium a da elaiive clevati nof When ere torsion of the pciv s or some the 
the left ante lor upe lo spine The t o os a malformation o d f rmity present an \ ra> plate 

n omin ta arc t tated in opp te d recti ns the hould include the pclvi nd he d and tro banters 

ightforwad The length oil thlj, f on ant r or f the femor fhi will determine wheth r a 
supe lor pine to ntcrnal mall oh II I e unequal dilfe cnee in the length of both legs e sts 
therel e Itho gh a tualh th r 1 nglh the same j j Kurla -di.r 


SURGER'i or THE SPINAL COLUiMN AND CORD 


Ro A Sc atica of Skel t 1 O l£in D lo 

V rteb 1 Anomali and the Synd ome f 
B tolotti (i> t h 1 K hit d 
a om 1 t h 1 1 d n. d 1 B t 1 U ) 

Cl d J dm Big o8 SS 
The autho tre t of thos c) ell ou aticas 
which a c tr cable to on enital deform t e in the 
lumbar sp ne nd pcci U> to nt,tmt 1 f ion 
of the hftl 1 mbar \erteb a d the sac im The 
true orig n of th e i t a ft I c pi ned b\ 
Adam andC Idth at ntl Uml d State n o o 
The a thir h ever talc th t th f t ororlete 
nd or al in e t gati t tb hoi uije t 

1 as ma le b> I ertol tt n j and h end a ur 
to cl m cred t f r tl e Ital n a th r b\ mm g 
the jmptom mpl of th ond t on a Her 

tolott \nd om 

loss urns up the f dm ti! d hr t ti 

diagnost c el m t f th \ndr m I U> 

The on ct. of th 1 1 an f i I n a 

u IK 1 cr d aft th t ntv l t \e ( lif 
e p alK It n th c i\ fifth and tl t ctl 

A Ih ihu al t t pc did 1 pm i 
In m n tri 1 sacr I ti f m 

luml r i 1 a: the mo t al nl >m| l m 

CO t I n ih lunba reg n d p n 1 

je t 1\ il d 1 ek on 1 ll tl n 1 d e i 
dun 1 t n g of th ormal 1 rl of the 
f al 1 mn t and pa ia mo m nt 

un i d tl r \ 1 ur It re Id 

sc 1 1 1 aK pi n p n d g til 

in th I 1 1 g n im latin fi ur K 

int nit t girl t nc and tl y t n i th 

p t t \\h 1 ll I lorm ty n tl 1 r I g 

symm t i i pJ J turban e arc 1 j nl J 

th mi\ 1 r\ d turban 

1 In i ) mm t c 1 acr 1 at n the j pto 

at I 1 c al nd chi acte i dobj f eh 

b> p n 1 atu a I rdos or ol o i 

4 ^ r 1 tl f the I fth lumba v t 1 ra a 

fr qu t mpl ati n 

In b t 4 d log e am nat ns f tl 
lumbar nd lumbo acr 1 eg n Dcrt lott fou dth 
fifth lumb fu d ith the c um $ t me and 

cleared up e r I doubttul d apnos J os n t 
large numb of im la e am at nsf und ae 
of k let I maltormati n a so at d w th t! c 
f fth lumbar He giv the deta led ubj tiv and 
obje t) jm^toms fth se ca es ith ill trat e 
al ph The per ent gc f such ase i con 
stanth b g gm nted as ei ch pr e d 


Co g nital s cral and 1 fth 1 mbar fu n must 
f om the 1 nd ng of th author nd ofhers he con 
ider d as f equent Th symptomatolo y is 
d tin t nd IS m accord n th the synd ome 
al ealy d sc ibed The clectr cal cact on show 
a tru p riph ral neuritis of the s cr I pie se 
>ry as cll a motor b lateral when the fu o 
vmmet cal u lateral when aymmtrcal 
The typeal eu iti i accomp ned bv limitat n 
of the I mlar mo cm nts flattened dor um la 
a ol th bi il c d ameter f the deformity 
s> mm t cal coho i or lumba kyphos s if n 
later 1 The n uriti s more usually jlute 1 

ften 1 ng th ciatic etc In the majo tv f 

ih I lac th ag of the pat e 1 1 b twee 

t ly and th ty 1 \c rs and e cent on Ily 

th o d t on f s cmain d quite latent A trauma 
a lonaliy tl e cau c of the o et of the symp 
i r It may folio an inf ction or polyart cul 
heum t c ail ck 

Th m cha m of the tic e le on is n t x 

pla nabl b\ omp s on of th fifth lumbar nerve 
1 n It often ompl x a d stra n f the 

cul qu ma\ ac )unt for th s di turba e 
\n rth (1 p occ ap neurti may be pr 
t htn an Ic tio in Ives the fifth lumbar 

T calm t of tht o dit n m \ be med al or 

g al In tl maj r t\ of a ts the first uffi es 
I rol gc I t th u c f an 0 thoped c app tat s 

Icct th r J h\ 1 th 1 X rav t eatmc t at th 

fc f pa n He u u Ily Tar di to Mb 

mi d a\ b a Id I h n n c arv th ma 

g B t ! n ucl me f I oper tion n the 

If t 1 I n p m y I nec O y 

1 ij g fi g m \ 1 died for to ff ct a rad al 
u -W \ r X V 

JlJbb R % T tm nr f\ctbfaJTubr 1 s 
by Fu n Ope tIon R po t of 210 Ca e 
J I if I 9 8 L 37 

I h uth r p rts c c f p al tub r ulo t 
p t I up n I \ J IS p rat on f fu 10 Tl e t r 

II ftm n th i t operat on as c\ nycar 
n th i ttl and on half 

Tie p J n as dc ed f r the p p s ot 

In tl g mot n b t n tl e di ca cd n c la 

ton \b 1 t dim nati nofnoto i aj ^ 

not be a mpl bed itl ut o co fu on f the 
bn fo n n tie 3 nt To cc mpl h fh 
t s u oth r th n tl bone must be emo d from be 
t e th a t c la nd Tl e spi ou proc e 
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laminal and lateral articulations are ^\eU adapted 
for operative fusion because of their accessibility 
and because they are rarely involved in the disease 
The spinous processes of the segment to be fused 
are exposed Beginnmgat theupper end thepenos 
teum and interspmous ligament are split The pen 
osteum IS then separated from the spinous processes 
and laminai to the base of the transverse processes 
exposing the lateral articulations The lateral ar 
ticulations are opened and the periosteum and 
ligament are curetted from the adjacent edges 
Beginning igain at the upper end a piece of bone 
is turned from each lamina from above downward 
resting on the lamina below Each spinous process 
is then fractured so that its tip rests upon the bare 
bone below Theperiosteumandligament thathave 


SURGERY OF THE 

Souttar H S and Twining E Injuries of 

the Peripheral Nerves from the Surgical Stand 
point Bnl J SiiTg 1918 vi 379 
The authors report 148 cases ^Mth the methods 
and results of treatment There v,ere 61 cases 
treated by suture resulting m 7 complete recovenc 
33 prospects of recovery 7 doubtful cases fad 
ures and 13 unknown results Treated by neurol 
ysis 34 cases ga\e 7 complete recoveries 16 pros 
pects of recovery and i doubtful case Treated by 
anastomosis 5 cases gave i complete recovery 
3 prospects of recovery and i failure Of 58 cases 
not operated upon there were 34 complete recover 
les r3 prospects of recovery 3 doubtful cases ii 
failures ana 18 unknown results 
One lesson that has been impressed upon the 
authors is that success in nerve surger> ts 3 matter 
of organization The investigation of the cases is so 
complex the operations involve such unusual detads 
of experience and technique and the after treatment 
IS so tedious and varied that only bj means of 
an extensive organization can they all be satis 
factordy earned out The highest operative skill 
IS of no use in the face o! incompetent physicother 
apy while the most perfect ph> sical treatment will 
not remedy the mistakes of a clumsy surgeon 
All nerve cases should be cared for m centers 
where they will have at their disposal the extensive 
material re&ources the clinical experience and the 
trained patience without which their recovery is 
a matter of chance 

In the authors special department a careful 
examination is made and recorded as soon as the 
patient s condition permits it to be made This 
examination is repeated once a month and m the 
meantime he is under close dadj observation 
When he leaves the hospital attempt is made to 
keep m touch with the patient or hia medical 
adviser and only in this \va> is it possible to keep 
the records upon which the man s treatment can be 
scientifically founded Onlj m this way the forma 


been split and pushed to one side are now brought 
together by interrupted sutures An immobiliz 
log brace is applied By this means a tube of perios 
teum encloses live healthy bone fragments lymg 
jn continuous contact The area of fusion will depend 
upon the thoroughness and extent of the dissec 
tion The number of vertebrae fused will depend up 
on the extent of the disease 
The patient is kept in bed for eight weeks and 
weire a brace for from six months to a year The 
general hygienic and dietetic treatment of tuber 
culosis IS also carried out 
There has been no operative mortality and prac 
tically no shock One hundred and fifty seven or 
74 7 per cent were cured Twenty two were doubt 
fill and thirty one died J R Buchbinder 


NERVOUS SYSTEM 

tion of contractures can be prevented which maj 
mean permanent and unnecessary disability and 
the psychological moment for operation be chosen 
A chart shows the monthly examination of each 
patient In a journal is kept an exact record of 
his progress sensory motor and electrical He 
IS nven a card on which are entered the details 
of his treatment for the coming month and each 
treatment that he receives is entered daily 
In operating the surgeon should follow a simple 
and precise routine He should have as clear and 
accurate knowledge as is possible of the anatomy 
of the affected region and of the condition of the 
nerve He should have a clear idea of what he means 
to do and he should do it m the simplest way 
The physical treatment of the case before and 
alter examination should be based on a definite 
routine although it should be directed to the special 
requirements of the patient and should introduce 
all possible variety In short the patient should 
feel that he is surrounded by a powerful organi 
zation skillfully directed toward his cure and it 
should be the aim of the surgeon to make the organ 
ization so perfect that a man may be supported 
through the tedium of many months by the know 1 
edge that hts cure is the inevitable result 
The authors give full details of the method of 
examination sensory trophic etc of the care of 
the hmb of the indications for operation as well 
as of the operative technique In civil surgery 
nerves are frequently sutured m clean wounds a 
few hours after injury In military surgery this 
does not occur and usually the peripheral portion 
of the nerve has passed through the complete 
process of wallenan degeneration before suture is 
attempted In the sensory fibers the process of 
recovery after complete degeneration will be the 
same whether the recovery occurs spontaneously 
or after tesecUon and suture On the motor side 
the first evidence of recovery observed is a short 
emng of the period of relaxation after galvanic 
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sCimuIation In the authors experience lara 1 c re 
sponse and \oluntar> power return almo t simul 
ta eousl> W A B n k 

Fasano M Surg cal Intervention In G nshot 
Hounds of Che rv s (SuJl t ntodur gc 
n He fe te d n vi da p tt i d gu ra) P { 
i « R m 98 p t 1049 

From his experience in the treatment of the \ ar 
injuries of nerves Fasano th nks that when there i 


paral>si alone ithoutpain it 1 debatable ihether 
or not to await cicatrization of the \ ound before 
ope ating upon the nerve On the one hand there 
IS the gain of an asept c field but on the other the e 
IS muscular atrophj rig d t> and ankjlo is to be 
con idercd U hen intense pain is present mmedate 
intervention t ithout awaiting cicatrization is 
ju tif ed 

The author gi\ cs the clinical detail of some cases 
H A Brew s 
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CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Centanni E Atrophy of Tumo 9 Produced by 
Means of Qlastln FreeDi t (L i fi d t m ■ 
p r me 0 deli d t bl t ca) Rf i 

Kapol g 8 xs 6 6 

The author reviews the \ ou attempts whch 
ha e been made m the p t fo produc g atrophy 
of tumors wh ch he stales ha e result d n failure 
He then takes up the attempts at the alimentary 
treatment of tumors Hi 0 n initial experiments 
along these 1 nes sho d that if the food as simply 
reduced m all its elements all the cell of the b dy 
including the turn r cell sufTered ad n th ng 
sp cal was gained n the struggle of n rmal cell 
against the tumor The ideal method as to c n 
centrate alimentation on certa n elements al ne to 
starve the tumor of substanecsof htchit was most 
greedy And which it most needed Such substances 
V ere evidently those that fav red its p oUferation 
The e substances h ve been va lously termed 
au etics Huchsstoffe or blastms hich latter 
term the author uses 

The author s first experiments th v lam ne 
free foods ere t ken up in Amcr ca b> Si cet 
Cars n H h te and Sa on They used foods hich 
without influencing the t^eneral health lackcl some 
elements necessary for normal gro th It as 
clearly seen that the growth 0/ a tvmor could be 
inh b ted o made to d appe r tn me under the 
influence of su h di t 

In hi on further researche the author found 
th t the pr ncipal sources of blastms ere the 
vitammes the internal secretions and certain 
nuclemic and phosphoric chemical preparat ons 
In his experiments he endeavored to use foods v hich 
were quite free from these The food \ as denatured 
by exposing it to a temperature of from 25 to 130 
The general result s that (he tumor being deprived 
of its principal need while the normal cells are not 
the struggle between the tw 01 turned in fa or of the 
no mal cells and the tumor cells cannot li c 

The experiments carried out by the author con 
cenied the ordinary grafted adcnocarnnoma of 
mice There were altogethe 92 series of 4 to 10 
an mals in each The results wee 


1 \\ th hyperal mentation by the usual food 
100 pe cent f grafted cancer took andmereased 
so rapidly that it reached a si e greate than the 
V hole body of the mou c (mo se weighed 18 g 
the tumor 25 gr ) The appear nee and rapid ty of 
go th of the tumor could be altered by varying 
the mpositionandam unt of the diet 

2 By givmt, preventive blastm free f od for ten 
daysbeforegr (ting thetum r either did not take 
or after an nitial attempt withered and disappeared 

3 By gt mg blastm free food in the case of well 
established tumors hich had not yet reached 
maturity the gro th of the tumors was arre ted 
and they 1 ere finally reabsorbed leavingn trace 

4 In the case of large tumors aite a short 
pe od the center of the tumor softens and shows 
necrotic ulc t t on 

It vas found that large tumors we e $t re 
houses of blastms and that ulcerated turn rs were 
sources of mtoxjcatj n In such cases theref re 
before the alt ph> gdettrcalme t a large port on 
of the mass f the tumo as resected The remain 
ing portions were then found to become gradually 
reabs rbed as the animals \ ere fe i on the diet 

6 The author finds that mire Inch ha e re 
CO e ed from tumors under blastm free treatment 
ha c remained quite free fr m recurrences 

Centanni c ns ders h resea ches most mpo tant 
in modern experimental \ ork He thinks that the 
treatment can be e t nded to human tumors and 
that tshouldbc cry favorable (i) becau e tumors 
do n t each the same relati ely large volume m 
men that they do m mice and ( ) because men are 
particularly sensitive to blastm free almentatio 
There is ho ever the point to be considered that in 
the human subject the tumor a ises spent neously 
and the conditions for its clis ppcarance may be 
different Centanni d es not con der that blasting 
free diet v ould cause any particular di t rbance m 
the human subject oral least n nethat could not 
easily be remedied A B x i « 

Bovle H T The Localization of the Physiological 
Effects of Radiation Within the C U / « 

R t a ch 1918 X S 

In some in estigati ns reported m pre lous pa 
pers living cells (paramecium caudal m) cr 
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exposed to ultraviolet radiations of two different 
wave lengths and the resulting functional dibtutb 
ances observed Although the radiations used 
were from the same general region of the spectrum 
and the difference in wave length was less than o i 
microns the physiological effects produced were 
strikingly different 

A survey of the literature reveals the fact that 
rays from widely separated regions of the spectrum 
provided their ability to penetrate the organism is 
such that similar parts are radiated produce similar 
physiological effects regardless of the difference m 
wave strength In other words it is the instabihtv 
of the physiological mechanism rather than the wave 
length of the radiation used which determmes the 
nature of the physiological effect produced 

If two kinds of radiation have a difference in 
penetrating power such that the effect of the one is 
strongly localized near the surface of incidence 
while the effects of the other extend deep into the 
organism obviously there will be a difference in the 
physiological effect produced Information con 
cernmg the penetration of ultraviolet radiation into 
tissues is indicative of a sufficient difference in the 
penetrating power of the rays used in the expen 
roents referred to above to account for the observed 
differences in physiological effects It seems rea 
sonable therefore to postulate that the differences 
are due to a difference m penetrating power rather 
than to any action specitic for wave length By 
selecting rays of proper penetrating power the place 
of action within the cell is localized The basic pnn 
ciples of the method are applicable to the study of 
the action of rays in general and an extension of 
their use will it is believed open up new lines of 
biological investigation 

Bovie found that the localization of the place of 
action of radiation within the organism depends 
upon two pnnciples first selective absorption of 
rays and second hypersensitiveness to the influence 
of rays The application of the principle of selective 
absorption will be made possible by deterrainuig the 
absorption of radiation by different kinds of tissue 
elements The application of the pnnciple of 
hypersensitiveness to the influence of rays will be 
made possible by careful physiological studies of 
organisms which have been radiated In connec 
tion with the absorption of rays it must be pointed 
out that absorption alone cannot be used as a 
measure of physiological action because pbysiologi 
cal action does not depend upon the amount of 
energy absorbed but upon the kind of processes 
initiated through the transformation of the absorbed 
energy 

Whether selective absorption will take place de 
pends upon the kind of radiation used and the nature 
of the absorbing tissue The laws of absorption of 
rndiation have been discussed in a previous paper 
but for the sake of completeness they w ill be repeated 
here 

When both the ti sues and radiation are homoge 
neous in character then according to Lamberts 


3 3 

law each lay er of tissue of equal thickness absorbs 
an equal fraction of the radiation w hich trav erses it 
Hence as the thickness of the tissue increases in 
geometrical progression the radiation intensity 
decreases in geometrical progression 
Knowledge of the physiological effects of radiation 
IS not sufficient to enable one to lay down funda 
mental principles concerning the hypersensitiveness 
of different lands of protoplasm to the influence of 
rays It is known that some kinds of protoplasm 
such for example as that composing the so called 
eye spot of the single celled organism euglena 
are extremely sensitive (as compared with other 
parts of the cell) to the influence of light rays In 
this case the hypersensitive region is provided with 
a pigment which increases absorption W'hether it is 
the pigmented protoplasm itself or the protoplasm 
closely associated with it which is hypersensitive 
has not as yet been determined 
There is some evidence that certain parts of most 
cells the nucleus for example are more sensitiv e to 
the influence of rays than other parts Again cells 
m a rapidly growing condition appear to be more 
sensitive to radiation than cells which are at rest 
Evidence concerning these matters must be very 
carefully exammed however before categoncal 
statements of hypersensitiveness can be made 
because knowledge of the functions of the cell is 
limited and what may appear to be specific hyper 
sensitiveness may be nothing more than an expres 
Sion of the limitations of experimental methods 
Disturbances of functions were observed only where 
the author knew where to look for them 
Organisms receiving short exposures to quartz 
rays differ from enucleated cell fragments in that 
the photo enucleation is only temporary and it 
seems reasonable to suppose that more careful study 
will show that with shorter exposures the enucleation 
IS not complete and that certain nuclear functions 
may be only slightly or not at all interfered with 
Bovie concludes his experiments by saying these 
studies give a clearer notion of the nature of the 
action of rays It seems apparent that the rays 
affect the protoplasm at the place where they are 
absorbed and that the observed physiological dis 
turbances are the responses on the part of the 
organs m to its protoplasm George E Beilby 

Crile G W The Value and Limitations of Lab 
oratory Studies of Acidosis in Surgery Attn 
Surg PhiJa 1918 Ixviii 457 

The author cites experiments to how the re 
lationship between acute blood acidosis diminished 
reserve alkalinity and shock In his study with 
Menten of the H ion concentration of the blood he 
found this to be increased during intense fear rage 
extreme exertion inhalation anxsthesia surgical 
shock hxmorrhage asphyxia alcoholic intoxication 
etc but the H ion was not increased during narco 
SIS by opium and its denvatives sleep protracted 
consaousness unbroken by sleep except near death 
serious infection exophthalmic goiter etc 
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The lirmtalions of the % alue in study of reserve 
alkalinity and acid e cretion were shown b> im 
expected variations in the clinic where acute m 
fections bad cancers and good and bad risks of all 
Linds were observed Often desperate cases which 
died showed a reserve alkalinitj as great as that of 
the observer 

The author therefore believes that the laboratory 
methods are of meager clinical value so far as the 
Studies of H ion concentration carbon dioxide 
tension the reserve alkalinity of the blood and the 
acid excretion of ur nc are concerned These 
methods furnish only the degree of failur of the 
corrective mechanism giving no clue to the possible 
intracellular acidosis as the fundanental condition 
present m shock or exhaustion from any cause 

Duval P and Grlgaut A War ^ound Intoxlcn 
tion Nitrogenous DIsInt gmtl n of Trau 
matized Tissues (L t icat o p I pbies d 
gu e h dfs tfg t zoti d s t Irau 

mat si ) Bull t mint S de ch r de P igiS 

liv ij 6 

Since tgiS Qu6nu has taught that shock is an 
into ication due to ahsorpt on of products of albu 
miooids derived from inju ed tissues The authors 
have undertaken a research int the aldityoftbis 
theory and as a result the\ are m full accord with the 
theoQ' that the to ic phenomena in primary shock 
directly on mate from an intense and rapd m 
txogenous d sintegration of th traumatized tissues 

The contents of non proteid nitrogenous sub 
stances vary from 3 to 3 i gr f r t 000 gr of 
muscle w h le It is only 0 33 gr for t 000 »a pi sma 
The fi'nircs are constant for all mamm Is The re 
tention 01 part 01 its nitrogen bv the muscle c n 
only be the effect of some active process of the cell 
ular membrane because the nitrogenous substan 
ces are quite dialysable and the nitrogenou con 
tents of muscle and plasma would hence tend to 
unite 

Passage of nitrogenous sub tances into the blood 
only becomes operative when the muscle nitrogen 
passes above the figures of about 3 3 gr which may 
be considered as the fixed constant lor mtrogenous 
secretion of the muscle cell A nitrogenous reserve 
13 retained by the muscle but under the mflue ce of 
traumatism part of this is released and pas es ab 
ruptiy into the blood Tv 0 tablets given by the 
authors show that the nitrogenous contents of trau 
matized muscle is cons derably less than that of 
healthy muscle varying from 39 to 50 gr per 
I 000 gr of traumatued ns against 3 47 to 3 6S gr 
for healthy muscle 

One of the first effects of traumat sm therefore is 
the inhibition of the cellular membrane hicb pet 
rnits all the crystalloids to pass from the musde into 
the blood Fermentative and microbic processes 
facilitate Normally the blood 15 poor in non pro 
teid nitrogenous substances the figures be ng o S3 
gr for the total blood and o 48 gr for the red cor 
puscles for each i 000 gr of blood In the wounded 


increase of nitrogenous contents is the rule It 
reaches its maximum generally about the second 
day No matter what may be the complcatjo? 
circumstances infection icterus etc the increase 
of non proteid nitrogen of the blood remains limit 
ed in the minority of the wounded and only rare 
ly exceeds double the normal 
But it IS different in the case of the shocked It 1$ 
exceptional m such cases to find figures of r tn 
genou content which are not very much higher 
than double the normal value of such substances 
Th s increase involves both the cells and the plasma 
The general evolution of the curve showing nitro 
geuous substances in the blood of the shocked vanes 
according to the tendency toward recovery or death 
IC the tendency is toward recovery the total non 
proteid nitrogen contents dimmish gradually if the 
evolution is toward death there is a constant in 
crease Although the condition parallels the n tro- 
genous retention m Brights disease there jj this 
difference that in Bright s disease there is a retention 
of urea w hJe in the shocked it is a retention of resid 
ual nitrogen 

1 he presence m the organism of the wounded of an 
abnormal proportion of residual n trogen which 
repre ects the total of the non proteid nitrogenous 
substances having escaped urogenesis is th direct 
cause of the pbcnomcna of intoxication the tneas 
ure of which it furnishes Liver conditions ate sec 
ondarv and liver msufficiencv is the result of the 
sudden afflux of the nitrogenous substances hberated 
by the tr umatiecd t ssues 
These facts clear up the pathogenesis of shock 
in the wounded The degree of intoxication is a 
function of the extent of tl e ti sue lerritoiy injured 
1 e of the abundance of nitrogenous reserves freed 
In the d scussion Delbet stated that he was in 
vestigatmg the action of the liberated nitrogenous 
toxins on th central nervous svstem and made a 
short reference to some of the effects perce ved 
\\ A BaiKNAN 

De Almcid A O nndDc Almeida M 0 The 
Natu of Surgical Shock and Ilend rsons 
Theory of Acapnia / Iw 3 / As 918 Lvn 
17 0 

For the purpose of vetifving Henderson s ex 
perirnental w ork and his conclusions on the relation 
sh p between acapnia and shock the author earned 
out a set of animal exper ments 

Excessive artificial respiration for four to fi e 
hours in an experimental animal was car led out 
The an mal did not show the slightest symptom of 
shock and in those e periments v here the t^rax 
was not open was able immediately afterward to 
stand up , 

In looking for the unknown factor that caused 
results to differ from those of Henderson it was 
discovered that the average temperature and humid 
ity of the air was higher than was the case in 
Henderson s experiments This factor prevented 
any appreciable modification of the internal tem 
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perature of the animal Thus although acapnia 
V. as produced shock did not occur 

Upon simulating the atmospheric conditions of 
Henderson s experiments by producing sufficient 
internal cooling of the animal coma folloived by 
death results The authors feel that shock as 
observed by Henderson v\as nothing more nor less 
than this coma itself The following conclusions are 
deduced 

1 Excessive and prolonged artificial re^p^^^tlon 
produces coma and death only when produced by 
a sufficiently low temperature and humidit> 

2 If the temperature and humidity be raised 
respiration may be prolonged indefinitely without 
obtaining this result 

3 Acapnia therefore bears no relation to coma 

4 The coma that results from internal cooling as 
produced by Henderson is not shock 

5 Henderson could not obtain what he thought 

was a condition of shock with expirated air because 
the latter contained sufficient moisture and was of a 
high enough temperature to prevent this internal 
cooling J R Buchbinber 

Tymms ASM Emergency Surgery Ved J 
Australia 1918 11 449 46^ 

Tymms reports three cases w-ith their histones in 
which disease of the pancreas made immediate 
operation necessary In the first of these cases the 
process was of the acute type hxmorrhage pre 
dommating and though an abscess formed later 
infection did not appear marked as evidenced by 
the condition of the gall bladder and ducts The 
other two cases correspond to the subacute type 
Presence of blood stained fluid in the abdomen 
demands according to the author a differential 
diagnosis of acute pancreatitis from perforation of 
the gall bladder perforated gastroduodenal ulcer 
acute gastritis appendicitis with perforation and 
intestinal obstruction 

The only cases met with in emergency operations 
upon the liver by the author were rupture from 
trauma He reports three such cases seen by him 
self He believ es the risk of operating upon a shocked 
patient is great but it will be greater when hxmor 
rhage is well established Laparotomy should be 
influenced as much if not more by the nature of the 
injuring force as by the clinical signs pre ent 

In the spleen rupture from trauma occurs under 
the same conditions as that of the hver It js how 
ever more often associated with injury to the left 
kidney Usually it is injured by a crushing of the 
loms such as is produced by the wheel of a vehicle 
even when it does not pass over the body Along 
With its pedicle it is liable to injury from blows and 
falls resembling in this respect the jejunum Hxm 
orrhage IS difficult to control on accountol themobdi 
ty of the organ and its great v ascularity and splenec 
tomy is more frequently indicated than mere plug 
ging or suture of the laceration One case is reported 
in w hich splenectomy was found necessary 

In the case of the kidneys the author emphasizes 


the care necessary m making a differential diag 
nosis Thorough systematic examination in every 
case prior to operation should be made 

Conditions affecting the fallopian tubes for which 
operation may be necessary are chiefly salpingitis 
and tubal pregnancy Tymms saw no cases of 
ruptured ectopic gestation but found that operations 
for salpingitis constituted 6 per cent of the total 
3 per cent of aU abdominal operations, and 78 per 
cent of the operations performed for all primary 
pelvic conditions He divides the cases into the 
early and old cases of which three were of the former 
and eight of the latter Tuberculous affection of the 
tubes was not encountered In the case of the 
ovary the author reports operating upon one case 
of an ovarian cyst with a twisted pedicle and a case 
of metastatic ov antis following mumps 

Conditions of the uterus that would be likely to 
come within the scope of immediate operation 
apart from an occasional abortion or infected 
uterus are acute changes occurring m tumors of the 
organ or complications ansing from their presence 
in the pelvis E C Robitshek 

SERA VACCINES AND FERMENTS 

Duval P andVaucher E First Results of Syste 
matlc Trials of Antlgangrenous Preventive 
Serotherapy (Premiers rdsultats des cssais syst6 
matiques ae s 6 reth 4 rapte preventive antigangrcn 
eusc) Bull el tn(t» See de chir ie Par 1918 
xUv 1535 

The antigangrenous sera employed by the authors 
were obtained from the Pasteur Institute and were as 
follows serum antiperfnngens serum anti cedema 
ticus serum antivibnon septic 
As a preventive 449 wounded men (principally 
hmb wounds) were injected the dosage varying 
from 20 to 30 cem of the antiperfrigens serum and 
10 to 20 cem of the others The higher doses were 
given when the interval elapsed since injury was 
longer or w hen an impoTtaat vessel w as found injured 
ID the course of operative treatment Fifty five of 
these patient died within the first twenty four hours 
owing to the severity of their injuries egihavebeen 
followed and among these were 18 cases of gaseous 
gangrene 10 of which resulted m death The per 
centage of death from gangrene thus established (4 7 
per cent) m the case of severe wounds is less than 
the usual percentage 1 e about 16 per cent 
The authors draw attention to the fact that 
intramuscular should be associated with intravenous 
injections especially in cases in which the larger 
doses are found necessary 

Eleven of the cases which developed gangrene 
after preventive injections of serum showed an 
important arterial lesion and m the greaternumber 
no mtramuscular injections had been made in the 
vicinity of the lesion The later results obtained 
show the necessity of makmg these local injections 
and repeating them every two or three days when 
an artena! lesion exists 
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The authors bacteriological stud> of cases of 
gaseous gangrene m patients having received pre 
vcntive treatment is not >et complete but in 
cases they are able to say that the gangrene was due 
to microbes other than those against hirh ibi^ i d 
attempted to immunize the organism 

In 77 cases in hich cu ati e antigangrcnous 
serotherapy nas tried the autho s have lad 6 
deaths 8 amputations and 53 recoveries without 
amputation 

The conclusions drawn from the autho slu a c 
as follows 

I Preventive scrotherapj of ga eou gangr ebv 
antipe f m ens antivil ri and anti ( dcmati us 
serai an ab olutcly juslitiabl m th d hch ught 
to be gc erallj adopted 

The p oporiion of g cous gangrene ctms to 
have been c!earl> 1 c 1 n th 0 J d ho 
received pre e tivc inje ti n 4 pc tent in the 
sev crelj oun led p rticul rh exp d t g ngre e 
an 1 IS to 8 per cent m non nj t d 

3 It the pre nl e 1 0 hti ns can be nadc m 
the advanced po t erv ah fter j rj U ma> be 
honed that the i crccniaK t fa lure 11 be much 
reduced 

4 The doses and met! d f th jttl ns prac 
ticcd b> the a thor eem to gi e th b i r uU 

5 Man> f lur c be e plained 1 v th fa i 

th t the dosage of j t ns fl im rtb 1 

int amu cular injecti n in the t d r n t 
d nc 

6 Serothe ap> can onl> be an aid t tl e surgical 
onerat on hich 1 a)i a> n ce rv It c nc r 
obviate nor tet rd surgi al t tment h n 

d cated 

Serotherapj ha r 1 c r t elT i In the 
case of g ngrene it is a compl me t f the tre tn cm 
to which th ndcdmanlasa ght 

W \ II 


Marqu s E and Otl er Ant gangrenous Sero 
th apy by the Injecti n of Antlbelloncnsls 
and Anti ibrion Septic Sera tb i the p 
a t g g par les j t d m t 

b 11 t a t ab on pt q ) iJ // t mtm 

S d I d Pa ig 8 li 5 


ts a pe entve against g grene the lutho 
treated cas s of multiple ound ith v r> ex 
tensi e deslru tion of the mu cle by 1 jeet g 
20 cem each of tl c nt bellonen 1 nd nl br n 
serum int the muscles ben ope ati n ad e 
\ ithm t n hours after injury Iftleopcral n a 
later than th s 40 cem of each serum v ere injected 
Onl> one inject on v as made No case of gangrene 
developed 

In 8 chmcallj infected wound the dose of e cb 
serum v r ed from 40 to 60 cem and v as repe ted 
after twelve hours No case developed gangrene 
In a fe cases with vascular le ions the treatment 
V as similar Although gangrene is frequent wl en the 
large trunk vessel are injured 3 of 4 such pati nts 
did not develop gangrene 


As a curative treatment m 10 cases with evident 
gaseous gangrene a first intravenous mject on of 60 
cem of anlibellonen 1 and 20 cem of antivibr on 
serum were injected The dose v as repeated six 
hou s later and v here there was an eviJeat im 
provement again repeated after twenty four hours 
After this a dailj inject on of 20 cem of each serum 
wasmade Of the 10 case 2 d ed and Srecove ed 
It sh uld be stated that m the two f ilures the 
second dose had not been administered until twentj 
four hours after the first dose 

The authors dra these conclusions 

1 I rcvcntive serotherapy b> antibello ensisand 
ant vibn n scr appears to be of real efficacy except 
in i ounds of th larger essels 

2 Cur tivc erotherapj though less constant m 

its re ults nc crthele s assures recovery in the great 
majo ity of cases But it only an aid to theneces 
sar> s rgcry — large exci ions or amputations as 
m \ b m h at d W A Bkc a 


BLOOD 

Rid t C B d n P and Sa nt G ons F 
EtTc ts of Int av nous Injecti n of Artificial 
S a in Ila-m rrhagic Animal (ES t d > 
J l t d d icums t 

f I h 1 mm hfm rr gifs) P t nlJ 
I 98 a s8 

\ a prchmimry I th elTects of se a inject ons in 
h morrhag an mals the authors in e tigated the 
t ta! qujni ty of blood in an a imal the quantity 
I t <Ju mg a hxm h ge and t! e quant ty remain 
mg I h \ I nd that the t tal quant ty of blood in a 
healthy n m 1 arie not nlj accord n to the 
ght but 1 cc rding to the surface The 
ma s f il e b! od about one thirte th the total 
mas m d g of kilograms and ab ut one 

xtc nth ad gaboveyokilo ramsmwei ht The 
m uni f hxm rrhage hich determine a fatal 
result fou d from sever Icxpe ments to be that 
CO c p ndmg to 2 per ce t of the red corpu cle 
r 03 per ent of the total blood be ng the res dual 
quantity left m the a mat 
The auth rs ne t studied the effects of injections 
f llo mg hTmor h e The sera used ere 
ugar Inc pure su pure saline Locke Rin ft 
d c Ic m chlond Milk and h rse serum 
lul n ere 1 o inj cted All e penme ts v ere 

Tlct bul tcdhndin sshov that when a do after 
ucce e bl cdin ha no more than i per cent of 
bis red c rpu cles rem ing intravenous njections 
of diff rent sera can prolong its life and that the 
haemor hage may e en continue u til hi red 
CO pu clcs f 11 to s or even at t mes 3 P'^'’ 

Of all the sera e per mented with th a thorn 
ha e found the mo t constantly fa 0 ble re ults 
from a salt sugar se um containing NaCI 7 
cent lactoseorglu ose spercent Sodumchloroe 
alone docs not ma ntain tl e mass of the blood sui 
fiaently 
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Locke s serum has been constantly found to be 
toTic the authors think its toxicity is due to the 
sodium bicarbonate because the toxicitj is no 
longer found uhen this substance is omitted and 
other sera become toxic uhen it is added 

Like sugar gum may be associated uith sodium 
chloride \ er> concentrated gum sera admirably 
sustain the blood mass and raise the pressure but 
thev arc toxic m strong doses 

A small dose (021 000) of chloride of calcium is 
not mconxenient and has a favorable action Strong 
doses (2 I 000) arc clearly toxic 
This refers to the immediate or temporary effects 
observed For definite prolonged survival the 
authors carried out a senes of thirtj experiments 
In these the> similarlj found that the sugar salt 
serum gave the best and least toxic results The 
expenmcntal results showed that while the main 
tenance of heart action and nerve centers is possible 
with a loss of Oj per cent of the blood jet thej never 
have been able to obtain complete recovery after 
hemorrhages exceeding o to 75 per i 000 Alter a 
temporary improvement the animal dies within a 
periodvarjingfrom afew totwenty four hours show 
vng fadure of the nervous system profuse diarrhoea 
rectal tenesmus etc 

To find whether the nervous system was affected 
m such cases beyond power of recovery the authors 
made a direct transfusion of blood m an animal 
reduced to extreme collapse After a few minutes the 
animal was completely revived Complete revival is 
therefore possible but only transfusion can effect 
it artificial sera arc incapable of doing thi 
Blood transfusions madefiom thirty sixto seventy 
two hours after artificial scrum infections have 
generally had unfavorable results 
\\hile a serum therefore is capable of maintaining 
the action of the heart and the respiratory centers 
for some hours it does not assure a definite survival 
after severe hxmorrhage In such circumstances 
blood transfusions alone will save and preserve life 
U A BnrNNAs 

Hartman F New Methods for Blood Trans 
fusion and Serum Therapy J \ii U Ijj 
9 8 I 1 6 8 

In the first part of his paper the author describes a 
one man apparatus for the transfusion of blood by 
the citrate method Bricfij this consists of a glass 
fruit jar in which is suspended a four-ounce bottle 
by forcing it through a hole m the rubber cork of the 
fruit jar The bottle contains the citrate solution 
The fruit jar is a closed chamber and negative or 
positive tension may be created by means of arevers 
ible pump 

A No I , platinum needle is used and to prevent 
clotting the citrate is fused with the blood as it 
leav cs the needle The rate of citration is controlled 
by a bulb and dropper arrangement in the citrate 
tube regulated by means of a damp When the 
blood is collected the needle I”, changed the pump 
reversed and the blood injected 


The author used the same apparatus for obtaining 
blood serum for therapeutic purposes during the re 
cent influenza epidemic The blood was citrated and 
allowed to sediment The advantages of the method 
are that it does away with the large centrifuges re 
quired a small amount of apparatus is needed little 
handling of the blood is necessary and the yield of 
plasma is larger than is obtained from the centrifuge 
method 

For the selection of donors a modification of 
I^e s method is used The citrated blood is sedi 
mented and the supernatent plasma drawn off 
evaporated to dryness and dissolved in a minimum 
amount of normal silt solution Filter paper is 
saturated with the mixture dried and then sealed 
m oiled paper envelopes The concentration of the 
serum on the filter paper is such as to cause agglu 
tination visible to the naked eye No glassware or 
solutions are necessary for the test 

J R BtCliniNDER 

Govaerts P Finney J M T and Tuffier T 
Symposium on Blood Transfusion Arch de 
mtd et phann mil Par jpiS Ixx 130 145 158 

The following reports on blood transfusion in 
war surgery were presented to the Fourth Interallied 
Surgical Congre s held at Val de Grice France m 
March ipiS 

Govaerts finds that the mdications for trans 
fusion are limited as follows 

X In the hours immediately following injury 
to (a) traumatic hock (b) superacute infection and 
(c) hxmorrhage 

In the course of treatment to (a) posthxmor 
rhagic and secondary anxmia (b) infections 

The circulatory asthenia in which men arrive 
m the few hours after wounding favored by fatigue 
cold exposure etc and accentuated by the trau 
matism is gencnllv designated by the term shock 
but there are three fundamental factors found m 
these cases hxmorrhage superacute infection and 
the traumatic clement which is represented by the 
term traumatic shock The latter factor is not 
necessarily accompanied by hxmorrhage Lx 
pcnmcnlally any one of the three factors will pro 
duce a fall in the blood pressure 

The diagnosis of severe hxmorrhage is based on 
three elements valuation of the quantity of the 
blood arterial pressure and posthxmorrhagic 
anxmia The first is not practicable in the severely 
wounded the second may al 0 be due to other con 
ditioiis than hxmorrhage the third is a surer basis 
within limitations 

Govaerts experience teaches him that in the 
case of limb wounds it can be determined within 
the first few hours after injury if the resulting 
hxmorrhage endangers the mans life If in the 
venous blood the number of red corpuscles is 
clearly lowered if it docs not exceed 4 000 000 in 
the first SIX hours the prognosis is almost certainly 
fatal The injection of serum m such cases is useless 
and a blood tran fusion is formally indicated 
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Practice has sho%Mi the following to indicate an 
ettremeh se\ere hremorrhage which calk for jm 
mediate transfusion less than 4 30 000 red 
corpuscles in the first three hours less than 4 000 000 
red corpuscles m the first eight hours less than 
3 5000 o red corpuscles in the first t cl\c hours 
These figures apply to the usual conditions of young 
soldiers 

In cases of thoracic and ahdotn nal uounds 
transfusion seems lotncal but in abdominal wounds 
the demarcations between the effects of superacute 
infection and haimorrhage are not clear and it 
would appear best to t ansfuse such cases until 
more definite indications a e obtainable 

If in the early hours f Uo ing nju > the state of 
collapse 1 the consequence alone of a supe acute 
infection gaseous gangrene for e ample trans 
fusion IS not indicated 

In pure traumat c shock the re ults of blood 
transfusions are not definite and under the eir 
cumstanccs the pract ce m > be considered as 
calling for further in\e tigation 

Posthaimorrhagic an»mia of itself d e not con 
stUute an ind cation for transfu ion pro ided the 
eneral and ci culatory conditions arc sat f ctorv 
ecause it i ord nanly ^ell borne even if se ere 
But posthsmorrhag c anem a is ften ac mpanied 
by complications The e may be reason for a 
transfusion (i) if an infection cti ts h ch ac ent 
ates the antem a ( ) if there a se e e secondary 
hemorrhage (3) if there i no co pu cle egeneration 
after ten or fifteen hour Thus in the cou se of 
t eatm at sec ndary hemorrhage chr me hem 
lyzing infections and the fa lure of o puscle re 
generation constitute indications for blood trans 
fusion 

Go aerts technique approximates the synnge 
method of Lindem n It perm ts transfusion f 
00 cem in ten to fifteen minutes N accidents 
ha e been reported from its use on the Belg an at 
fronts Th u ual precautions regarding donor 
etc are obse % ed The syringe method app ars to 
be the best fo a oidint, c agulation and dilatation 
of the right heart 

\\ ith regard t results ca es of harroo rhage 
non comj he ted by mfe tion ga e 0 complet 
successes s ith ultimate recoac > Infection is the 
danger most to be feared after t ansfusion and i 
the reason why rap d and radical operation 1 needed 

In cases of traum tic hock with pronounced ga 
gangrene blood t ansfus ns were inelTcct ve In 
secondary hemorrhage its effect here tr d s as 
decisi\elj sati factory 

Tinney states that the u e of citratcd bl d for 
transfusion has generally been ad pled b> the 
\merican army He describes th lechn que in 
detail Donors are classed in fou groups ding 
to the agglutinating re ction of the r erum and 
corpu cles a described by Moss 

The teehn que for determining the cla s of a 
donor fully descr bed as ell as the other qualities 
which done s must show 


At the front indications for blood tranfusioa are 
given by acute anxmia due to bxmorrhage 
The differentiation of shock without hsmorrhace 
is often very diffcult but transfusion is always 
indicated m cases of shock compl cated by acute 
anaemia 

The complete equipment for practicing blood 
transfusions is described 

Finney thinks that a special member of the 
hospital ought to be assigned to the superintendence 
of transfusion Hi duties would be (a) to provide 
and ebss fy donors and receptors (b) to be con 
suited b> the personnel in all matters regardin 
transfusi n and to personally superintend trans 
fus n fc) to keep records of all transfu on cases 
and to tabulate results (d) to act as a cl meal and 
laboratory in tructor and to perform such other 
dut es as may be alloted by the surgeon in chief 
TufTcr reviews the circumstances whch have 
changed the op nions of surgeons in regard to blood 
Iran fusions since the beginnmg of the war In 
brief these are the sub titut n of the indirect for 
the direct method ncluding the use of citrated 
bio d and the simplification of technique Blood 
IS not appreciably modified by the addtion cf 
citrate and its introduction into the receptor is 
generally harmle s Although a few coagulation 
acc dents have been reported these can be traced 
to faulty technique and are therefore avoidable 
In making the transfusion it 1 absolutely neces 
sary to observ all the rules of vascular surgery 
\Ubough alterations m the blood do not show under 
the form of coagulation yet there are numerous 
microscopic alterations capable of causing accidents 
f this law I not obs rved eg that the wall of 
the tube in contact with the endothelium of the 
essels be absolutely smooth at all points 
The quantity of blood transfused generally 
about $<50 cem is an arb trary quantity and more 
exactitude on thi po nt is needed Th s might be 
obta ned from the study of many cases from 500 
cem to r 1 ter I about the quantity of blood usually 
lost in se ere animic cases arr ving at the am 
bulan cs 

TufTcr kno s of no case m hich a transfusion 
has remedied the effects of pu e traumat c shock 
In multiple ound cases transfu 10ns ha e gi en 
much success v here the principal ind cation was 
hxnorrhage and shock secondary to t failures 
ere registered where the shock was c n derablt 
and the hxmorrhage 1 ttle or nothi g 

PubI hed reports give about 67 per cent of 
success f r transfusion 40 per cent definite re 
c very and per cent with varyi g degrees of 
surv ival 

The indications and results are sho 1 m the 
foUot mg tabic severe bxm rrhage 7 7 per ce t 
success hxmo rhage and hock 63 3 per cent 
succKS pure shock un uccessful infections 54 S 
per cent success 

In the d scu on of the papers the following 
points we b ought ut 
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Transfusion ought to be limited to shock caused 
by hemorrhage 

There i» practicallj \ er> little risk of coagulation 
by usmg s> nnges 

^^hen a repeated transfusion is called for 50 
per cent of the first amount suffices 
Results with old preserved blood (up to twenty 
six days) are as good as with recently "drawTi blood 
At the advanced posts where transfusion is 
mostly called for the use of preserved blood is best 
even if it should not have all the physiological 
properties of fresh blood 
No matter what method has been emplojed 
transfusion is followed by ha:mol>sis if there has 
been agglutination W A Brenn\n 

BLOOD AND LYMPH VESSELS 

Goyanes J Catheterization of Arteries and \ eins 
(Sobre et cateterlsmo de las artenas y de las venas) 
.S glo m£d Madrid 1918 Uv 893 
The experimental study of catheterization of 
arteries and veins the author states was begun 
by Bleichroeder and Unger in 1912 They used 
ordinar> urethral catheters marked off according 
to the length The method has been used by 
surgeons in the treatment of vascular thrombi in 
amputations for gangrene to aspirate arteries and 
veins Such a catheter ma> be introduced laterally 
into a large vessel or through a collateral branch 
vessel \\ hen the direction of ingress of the catheter 
IS centripetal the valves of veins do not offer any 
opposition and the experiment has been carried out 
m human subjects without an> unfavorable results 
The primary objection to this i e the possible 
production of thrombosis owing to the presence of 
a foreign body within the vessel lumen does not 
bear weight since it is well known that thrombosis 
does not occur from this cause 
The method opens up new vistas of investigation 
in the clinical field as well as opportunity for 
espenmental study Experimentally the pressure 
m deeply situated vessels can be studied also 
certain metabolic problems 

Among the various clinical applications of 
catheterization the author refers to three (i) 
direct introduction of medicaments into vessels 
m order to effect therapeutic action upon deter 
minate focal lesions (2) for direct vascular an 
assthesia and (3) for arterial obturation especially 
of the large arteries in order to obtain operative 
ischxmia The author a few years ago published 
an article on chemotheraphy by the arterial route 
in the treatment of articular tuberculosis He 
has recently employed it in a case of very severe 
puerperal infection introducing collargol by a 
catheter into a collateral of the femoral artery in 
Scarpa s triangle 

The most important application of catheteriza 
tion IS however according to the author the ob 
taming of isch-emia during important operations 
and obviating obliteration by compression In 
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intenbo abdominal disarticulation ligatures do not 
prevent hxmorrhage from the gluteal ischiatic 
and pedal arteries aortal compression is not con 
vement There is thus a field for catheterization 
In a clinical case which the author describes he 
tned this method after previous animal experiments 
The case was one of enormous osteosarcoma m the 
right lower limb and the method used to avoid 
hxmorrhage was as follows The catheter armed 
with a condom at its point was introduced into the 
femoral artery At its external end w as a metallic 
piece by which it w as connected w ith a syringe The 
catheter was pushed in until it reached the aorta 
which could be determined by the graduated di 
visions marked on it Then through the syringe 
the condom at the upper extremity was inflated 
with salt solution through the syringe This ex 
ercised strong pressure and all pulsation in the left 
limb ceased This method of conducting the op 
cration bloodlessly was shown to be quite possible 
and It was earned out without trouble Unfortu 
nately the patient s condition was such that he could 
not withstand the operation and he died ten hours 
later M A Brenuan 

Giuseppe M Popliteal Arteriovenous Aneurism 
Radical Surgical Treatment (Aneurisma artero- 
venosa del popbte contributo cbirurgicoal la cura 
radicals) Rtjoma med Napoli 1918 xxxiv 631 
Giuseppe treated a popliteal arteriovenous aneur 
tsm in a soldier by quadruple ligature and extirpation 
of the sac and obtained a perfect recovery He 
sketches the recent history of the surgical treatment 
of aneurisms and thinks that surgeons have only 
resorted to extirpation when it was impossible to 
re establish the permeability of the vessels by suture 
Statistics show that extirpation has usually been 
followed by good results while suture and indirect 
methods are frequently followed by disaster 
Delbet and Moequot up to 1889 found that 
aneurisms treated other than by extirpation of the 
sac gave 22 per cent recovery 45 4 per cent re 
currence 45 per cent gangrene and 12 per cent 
secondary hiemorrhage More recently Monod and 
Vanverts m 18 collected cases which bad been 
treated by similar methods found 38 S per cent 
recoveries ii per cent recurrence and 27 per cent 
gangrene 

Since surgeons have followed the indications of 
radically treating aneurisms like any common tumor 
the method of extirpation has obtained its proper 
place and only in special circumstances is suture 
inditated W A Brenvan 

POISONS 

Quarella B and Venturelll G Researches on 
Pus PjocuItureandTrypticReaction (Riccrche 
sul pus piocultura e reazione tnptica studio 
cUmco e ncherche di laboratono) Gior d r Accad 
dt med Tonno 1918 Ixxxi 64 

The authors were appointed by the Italian 
Government to make a special study of the treat 
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ment of ar wounds the> give the rep rt of their 
findings based on a reviev of the literature and 
their o\ n investigation Pjoculture they consder 
to have scarcel> enough value to rank as a guide to 
the surgeon v ith egard to the time of opcntion 
\\hile a negative pjo ulture gener lly indicates 
a ben gn progn si ibe inverse is not alnajs 
true that a positive culture signifcs gra e p og 
nosis and indicates surgi al peration The 
authors adopt Fiessingcr s dictum that the meth d 
can give interesting r uUs but that the mathema 
tical equation mu t be accepted ith some distrust 
The res Us of a series of p> ©cultures strengthen 
the cl n cal exam ntion hen thej arc n accord 
but cm never be substituted for t and can e er 
have as Delbet claims a supc lor \ lue 

Pjoculture ca gi e some imp rtant info man n 
of a secondarj nature It g better e idence f 
the micr organi ms of a oimd and d cates the 
pr ncipal infect g agent v Inch f lue m co 

nection w th accines a d t serve as a c mpa 
ative cr te ion of the imp tance an I u c f pa tic 
ular methods of treatment f i fc led ound 
With regard to Delbet s furthe claim that the 
case of multiple v und p> ©culture ho hi h 
lesion reaU> expose the patient to th mo t lancer 
the auth rs tl ink, that pyocultu e can nlv 1 ih 
when Its esults are n t influenced b tl bad 
general cond t n of the patient 
Delbet cla med that p> culture fu hed a new 

method of gi in del n te c d n of th e 1 l 
of a ound and v as co quentl) a guide t (he 
relative therapeutic mdi ations 
Whle pjoculture is founded on the pr g c si e 
mmuni ation of an rga sm bv th b etc icdal 
qualities of its leuc cyt and pi sma v t If m the 
evidence collect d b> tie autho it has n t the 
pract c 1 mportan e which Delbet and h 1 pies 
ttrbutetoit its ind cat ons ha gol) elati e 
alue W \ B s 

Floravantl L Etiology of tl Gas ou and Non 
Ga eous Gangrenous Inf ctonsofWa Wounds 
(C t b t 11 t 1 d II f p t d 
gaoaeog dllfetdg ) P I I 
1 om 19 8 h 3 3 

Fioravanti sajs that there a p thol gi al 
clinical and et logical di t ct n bet cen the 
gaseou and non gaseous put d infe t on of ar 
wounds The gase us infections a c of anaer b 
origin the non gaseous are aerob c 

An etiologic d fTerc t ation bet cen (1 e different 
gaseous putr d nfections is not possible because m 
the in t al stag s all show identical gas gangrene 
alterat ons in the ti sues although varying in 
grav ty nd extent according t the agent 

Some gangrenous infections v h ch may be termed 
pseudo gase us may be distinguished from the 
true gaseous fections n which the production of 
gas IS primary nd di ectly in accordance v ith the 
activity of the anaerobic m crobes In some pseudo 
type the produ tion of gas 1 not nece sarily a 


direct consequence of the infection but is the product 
of the decomposing action of microbes Gas 
gangrene is the product of strictly anaerob c germs 
most frequently the septic vabnon and bacillus 
perfringen bacill s protens bac Hus col etc 
The ctioIogic imp tance of these first t 0 m crobe 
has been establi hed from biological re earches and 
the results of subcutaneous inoculations and cul 
tures in animals 

The bac Hus protei s a consta t agent of non 
gase us gangrenous infections The virulence of 
this microbe ha been established by b ological 
researches The association of the bacillus coL 
bac llus subtil etc has a gre ter cl lal than 
pathological impo tance The character and espe 
cially the evolution of the non gaseous gangrenous 
nfections may be aggravated by the strepto 
coccus \ h ch ow ing to its greater v irule cc may 
cause an tra rdinar ly apid and severe develop- 
ment of the infect n 

The gglut nating aclion of the blood serum of 
the ounded is constantly egative for all mfecti e 
ge ms in gaseous and non gaseous gangrenous 
infections T! 1 mav be due to the d IT cult ab orp 
tion f t bodic by the product on of g luttam 
bv the alte ed t sues of the gangrenous v ounds 
r icive agglut nating cactions of the blood serum 
on mi robes dated from the purulent secretions 
of und n longer gangren us and m proce s of 
rep I t be c pla d by the ab orpt n f anti 
bode gc crated by the ounded ti sue 
Die th rs conclusions are based on a large 
n mber of ascs observed in the Italian mlitary 
h sp lal the clinical det 1 of hich he gi es a d 
di cu e W A Bar 

SimOICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

Fo le W r Surfilc I DI fin sis M d F es 
9 8 479 

In this paper F ler d cus es the variou phases 
of surg cal d agn in an ende vor to d termi e 
ho i best qu lied in each instance to ecogmre 
uch path I gy and ha ing recogn cd it whether 
furth d gno tic effort 1 essential 
The te m diagnosis should be broad enough to 
nclu Ic not only a recognition of the 1 1 n itself 
but al o the effects of such lesion For c mple m 
fr ctu cd skull the examination of the eye ground 
ill in licate whether or not intra anial pressure s 
me easing and \ hethcr or not to perate 

M lakes in d agnosis are more f q ent n chrome 
c nditions than m acute ones Th autho illustrates 
h point by citing a case of flatulent dy pepsia m 
wl ch the distress came on immediat ly r soon 
after e tmg There v as no tenderne s er the 
appe d nr any hi tory of attacks ind the 
sympt mat 1 gv as not uggestive of ulcer The 
llatulc t dy p ps a as f the type c cou tered m 
gall bladder dee and although thcr h d been 
no history of g II bla Ider di tu b ce the surgeon 
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considered tbc probabilitj of cholecjstitis The 
internist on the other hand made a diagnosis of 
functional gastric disorder which proved to be 
correct and the case subsequently improved under 
dietetic measures 

The author calls attention to the increase m diag 
nostic ability gained b> the internist from watchmg 
the operations and thinks that the internist should 
spend more time in the operating room 

The surgical significance of pain is predominant 
and therefore prone to over accentuation Its reflex 
and referred nature is recognized but ina> be mts 
interpreted and lead to erroneous diagnosis if relied 
upon cxclusivelj Fowler quotes Elsbergs report 
of several cases operated upon for appendicitis 
or o\ antis without relief in which the lesion was a 
tumor of the cord pressing upon the nerve roots 
He lajs stress on the danger of doing pelvic 
operations in cases where pam is the principal 
sjmptom because the degree of severit> is so 
frcquentl> over estimated bj the patient 

The onl) way to avoid errors m diagnosis, in 
doubtful cases is to have the cooperation of the 
neurologist the internist the physiologist the 
pathologist the roentgenologist and the surgeon 
In other words group diagnosis is the remedy for 
minimizing diagnostic errors Unfortunately this 
IS not alwavs possible because an cttremcly large 
class of patients are neither rich enough nor poor 
enough to enjoy the full benefits of such a plan 
Birtch has suggested a solution of this by establish 
ing a diagnostic clinic m which individual examina 
tions are made by staff specialists with subsequent 
consultation of all examincra including the family 
doctor who referred the patient for a moderate fee 
In a hospital service each nard case should receive 
a routine examination some time during hts hospital 
stay from each attending staff specialist It is 
unscientific and unfair both to the patient and to the 
surgeon to charge the latter with the sole rcsponsi 
bility for the dl'lgno^ls and treatment of some surgi 
cal lesion which may be only one of several factors 
contributing to the patient s ill health On the 
other hind the surgeon cannot shift tbc responsi 
bility for undertaking a surgical procedure to the 
shoulders of a colleague The recent evolution of 
specnlization v ith the consequent refinement of 
diagno tic methods has relegated the diagnostic 
activities of the surgeon to a position of secondary 
importance but it has not eliminated him from the 
schemcofdiagnosticteamwork C \\ HoaiREiv 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Loeb L kn Analysis of the Behavior of Organs 
\ftcr Transplantation In the Rat and of the 
Power of Resistance of the Constituents of 
the \arious Organs J UrJ Aesearcl igiS 
XXIX 189 

In a preceding paper Loeb has already considered 
syngcncsioplastic transplantation of tissues m the 


rat and the result of the transplantation as depend 
mg upon the relationship between donor and host 
He used this method as a means of inquiry into the 
character of the individuality differential and the 
mode of inheritance of the latter Subsequently he 
analyzed the factors which lead to the ultimate de 
struction of tissues after syngenesiotransplantation 
m the guinea pig 

In the author s studies in the rat he made use of 
the simultaneous transplantation of a number of 
different tissues in the same host This offered an 
opportunity to study more closely the general fac 
tors which determine the life of various grafted 
tissues and the behavior of the v arious tissue con 
stituents after transplantation In this paper he 
reports connectedly upon the transplantation of the 
different organs in the rat and on the basis of these 
observations draws some general conclusions 

His experiments w ere made on the skin the ovary 
uterus kidney spleen liver te tide [at tissue and 
ly mphocy tes 

From the above experiments the author made the 
following general conclusions 

Outer and inner factors determine the fate of the 
transplanted tissue The outer factors consist of 
conditions in the environment especially the char 
acter of the host tissue Age pregnancy and the 
presence o/immune substances are of this kind The 
inner factors may be as investigations show again 
divided into (a) those depending upon the degree of 
differentiation of tissues and the sensitiveness of the 
tissue's caused by the complexitv of structure and 
(b) those depending only in an indirect manner upon 
the structure of the tissue The fate of the trans 
planted skin is to a great extent determined by the 
second kind 0/ /actor Thus it was found that sooner 
or later tran planted skin is liable to perish not 
vith-landing the fact that epidermis u not a very 
highly differentiated and sensitive tissue because 
under certain conditions the connective tissue in 
consequence of more or less accidental factors is 
made to invade the cyst and in the ensuing struggle 
between tissues the connective tissue proves to be 
the stronger one It is possible that occasionally the 
pressure of the keratin which fills the epidermal cyst 
may contribute to the destruction of the skin 

\ariations are found m the state of preservation 
after homotransphntation m different individuals 
Occasionally pieces behave after homotransphnta 
tion m a way whith is characteristic of syngencsio 
transplantation At present the possibility must be 
admitted that m such cases the donor and host had 
after all been related to each other so that in 
reality it was not a homotransplantation but a 
more distant syngenesiotransplantation There 
exists however the possibility that in certain rare 
cases animals not related may posse s individuality 
differentials which arc similar to each other The 
individuality differential is the factor which most 
frequently determines the success or Jack oi success 
in the transplantation and the intensity of the 
Ivmphocytic reaction 
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There exists witbm the same organ a gradation of 
different constituents accord ng to their resistance 
to the injury of the act of transplantation as such 
and to the injurious influence of syngenesio and 
hornotoxins On the whole the latter agenaes do 
not seem to act in a manner \ery different from the 
effect of other injurious influence like \ ray star 
vation ovulation and interference \ ith the circula 
tion Thus he found that during ovulation in the 
guinea pig o\ary all but the smallest follicles pet 
ish These are the most resistant It is the same m 
cases of underfeeding Sim larly after transplan 
tat on the small follicles are most resistant 
It has previouslj been observed by Ribbert and 
others that after transplantation of gland the ct 
cretorj ducts a e more resi tant than the funct on 
ating gland cells Investigations show that through 
comparative auto s>ngeneso and horn trans 
plantation of different organs into the same mdivi] 
ual it is poss ble to establ sh a quantitative grada 
tion in the resistance of different structures 
The megakarjocjtes of the spleen and live cells 
survive in si ghtly more than one third of those 
cases in a hich liv ng spleen t sue or bile duels are 
found preserved In a simih percentage of cases 
the small follicles de elop to medium or large sue m 
the transplanted rat ovary Of a s mtlar order is 
presumably the figure for the preservation of the 
myxoid or predeciduomatoua connect! e tissue of 
the uterus although he cannot m the latter case 
present any defia te figures All those tissue are 
preserved only in such cases in wh ch also the more 
resistant tissues of the correspond ng organs a e in 
a good condition and perhap proliferating Small 
follicles of the o ary bile ducts in the transplanted 
liver and endothelia and blood cell of the $pl en 
are in these cases preserved m approximate^ one 
half or slightly more of all animals u ed The po e 
of resi tance of all the c tissues seems to be fa sim 
liar order The simple glandular ducts as found m 
the testicle ovary k.idnc> are most resistant the 
more so the more they approach the epidermis and 
assume the cha cter of the latter 
^\esee then that on the \hole the simpler stnic 
tures survi e after transplant l on The transplan 
tation represe ts in some respects a struggle for 
existence between tissues and th struggle leads to 
a selection of the more res slant t ssues fh selcc 
live action is mainly responsible for the ult m te 
structure of tran plants 

In other cases a similar simpLfication of structure 
in the transplants ma> be produced through a trans 
formation of a complex structure into a simpl r one 
This seems to take place in the cour e of the trans 
plantation of certain tumors this was obse ved m 
the case of the transplantation of an adenocarc noma 
of a waltz g mouse In th s case the simplification 
seems to go hand n hand with an increase m prolif 
erative power The stimuli lead ng to a rapid cell 
multiplicati n do not permit a fu ther different ation 
of the tissues In some respects the simpler true 
tures are comparable to the smaller follicles and the 


more differentiated ones to the larger follicles m the 
ovary However while the simplified tissue cle 
ments in cancer produce a similar kind the small 
follicles of the ovary do not produce their like 
The second mode of the simplification of structure 
cames V ith it some features of an adaptive process 
Those structures develop under the relatively ad 
verse conditions under which the transplanted or 
gan lives which are best able to resist the adverse 
conditions under which they originated Rapidly 
growing cancers whose elements usually possess a 
simpler morphological character ma> from this 
point of vie V be considered is well adapted struc 
tures th adaptive clanges having been brought 
about exactly by those proliferative stimuli which 
I ere responsible for the origin of the cancer 
Following the transplantation of tissues cell 
complexes are frequently passively pushed into the 
transplanted piece from the outside as the result of 
mechanical pressure and ab orption of fibroblasts 
carr>ing other cells along with tnem Thus a factor 
is introduced which complicates the analysis of the 
condii on m the transplant 
The rapidity in the absorption and organization 
of the necrotic material after transplantation of 
various tissues differs ver> much m accordance with 
the consistency of these tissues In blood clots % 
roid and spleen the absorption is relativel) rapid 
vhile m the h er and still more so m the kidney it 
IS very slow Giant cells take an active part in the 
absorpi on of the necroi c material which they seen 
to subsi lute They play a tftle toward fibrin and 
necrotic t sue similar to that of the osteoclasts in 
the solution of the bone 

The author conclud s after these investigations 
that It IS probable that during the process of organ 
ualion of necrotic mate al factors are introduced 
hich tend to limit the rap dity of the organization 
al an nere ng rate This would tend to make the 
organi anon vilhm a certa n range a self limiting 
pr cess Georcz E Beilby 

Nageotte J and Sencert I Surgical Repair of 
C tain Tissues by Grafts of Dead nssue 
<D ) rfpa t n h ru g c le de c rt qs t ss M 
p d s greff d u su mo t ) Bull el 

J * A d F tg 8 sh IJ46 
About a year ago Nageotte showed that d ad tissue 
grafts uch as tendons aponeuros s and enveloping 
memb nes arc entirely revivified after a few dajs 
by the immigration of new cells and the re establish 
meat of circulation by a new formed v scular net 
work This referred only to sections of such tissue 
placed m the organism For the past e ght months 
the authors have made a number of similar animal 
experiments grafting fragments of dead organs 
m the place of ident cal fragments removed from 
the same organs m living animals Thus in a dog 
they have grafted about 5 cm of the c mmon ex 
tensor tendo of the right anterior pa v The same 
experiment was repeated in another dog Both dogs 
were killed later and e am nat on showed that the 
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operated tendon in no Via> differed from the corrcs 
ponding tendon in the opposite pav, except that 
the line of suture could be distinguished There 
was no pentendinous adhesion Illustrations of the 
grafts are given The original specimen shows that 
the grafted dead tendon became a living tendon 
showing all appreciable morphologic and physiologic 
attributes 

To study what occurs in the case of these grafts 
the authors made similar experiments in other dogs 
which nere sacrificed at short intervals The grafts 
taken from the living animal are always preserved 
for a long time in alcohol before use It appears to the 
authors that after removal bj phygocytosis of all 
tendon cell which the alcohol has killed new 
fibroblasts and new tendon cells have invaded the 
graft in its new situation while there is a complete 
merging of the connective substance of the graft 
and tendon so that every trace of union disappears 
By the end of three months the vascular network 
has been reconstituted and does not differ from 
normal tendon Thus as the connective substances 
of the graft the essential element of tendon tissue 
have persisted and not any tissue which has been 
substituted for it the authors feel it is correct to 
sav that the tissue which actually fills the loss of 
substance u the tendon is living but that it ts the 
dead graft which lives again 
The authors have made a number of experiments 
on dogs also with pieces of the primary carotid re 
placing similar pieces previously removed They 
nave not lost a single dog By patience thej have 
succeeded in showmg the first complete successful 
graft of dead carotid tissue Not only did the graft 
deprived of its living endothelium at the bepniung 
revivify and amalgamate with the vessel but the 
arculatiOD was not hindered W A Brennan 


ROENTGENOLOGY 

Boggs K H ComparatlTe Value of Radium and 
Roentgen Radiation Am J II St 19x8 
clvi 690 

The author takes issue with those who contend 
that the radiation from the toentgen tube is similar 


to that of the radium emanations There is both a 
physical difference and also a difference in their 
physiologic action on diseased and healthy tissue 
The author also disagrees w ith those w ho claim that 
the roentgen ray will accomplish all that can be 
accomphshcdwithradium and with those who claim 
that radium will do all that can be accomplished with 
the roentgen rays It is the author s opinion that the 
diifference in the physiologic action between radium 
and the roentgen rays may be due to radium giving 
off 0 rays and that the y rays from radio active 
substances set up more intense secondary or /3 
rays than from a roentgen tube 

Clmically while both produce a destructive m 
flamrnation insufficient dosage recovery occursfrom 
a reaction of much greater degree from radium than 
from that produced by the roentgen rays There 
fore radium can be used therapeutically to better 
advantage where a low grade destructive action is 
desired This explains why radium is superior in 
the treatment of cancer of the uterus and rectum 
epithelioma of the lip mouth throat eyelids or 
lesions situated on the mucous membrane as well 
as Its ease of application in cavnties On the other 
hand the roentgen rays are indicated where large 
areas are to be treated 

The author considers the radium exposures much 
more efficient than the roentgen rays m the treat 
ment of vascular nevi because with radium there is 
a much greater reaction in the endothelial cells of 
the small vessels 

The author takes up in detail the technique m 
treating carcinoma of the uterus rectum and breast 
and also epitheliomata In cases of epitbeliomata 
equally good results are obtained with radium and 
the roentgen rays In cases of carcinoma of the 
uterus and rectum both agencies should be used 
Id cases of breast carcinoma he considers of greater 
value the roentgen ray treatment He constantly 
emphasizes the necessity for specialized study in 
treating malignancy msisting that the radiothera 
peutist should know the physiologic characteris 
lies of both agents and should he perfectly familiar 
with the cellular pathology as well as the avenues of 
metastases of the various new growths especially 
the lymphatic system W A Evans 
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UTERUS 

Dorset! EL St illty Di c to Retrod pi ment 
f th Ut u Non Op rati e nnd Opt ativc 
Treatment / 1/ 1/ 1 r 9 8 35 

Dorsett state that rctr d placement of the 
uterus alone notnece ar Ij the auseofgy ecol 
ogical d turbances but m a large m j il> of 
cases IS coincident with other le ns in the pcK s 
It nia> however be the cause of stcnhtv If the 
retrodisplacement is not associated w ih anj other 
pathology it should be treated b\ non operat e 
measures le pe sar e and ce vical dihtal n 

o important cause of retrod pi cement are 
traumatism and freq ent bl dder o e di tent on 
\ll c es of tenl ty sh ufd be caref lf> e m ned 
and the e act cau e dete lined before p pc treat 
ment is instituted 

Operat \c procedure n the ongemtal of nl le 
uterus gi es poo esult a far as pregnancy 1 
concerned It is al 0 imper t ve to ascc tain the 
nab Iity of the spermat a m the semen f the 
husband The nature of the chemical react n nthe 
vaginal secretion 1 al 0 1 import nee \s a me 
chan c 1 cau e of sterility n y be m ntioncd the 
position of the cer 1 ag m t the anterior \ gi I 
1 all when the uterus is retr verted thus pre enimg 
the e trance of the semen 

\s non operat e method the auth ad 1 e 
Hank graduated d lato s fo the cer ical ste 
and a properly fitting Hodge pes ary lor the re 
trovers on Both should be applied u der the mo t 
asept c CO d t Ds He cons der cu ettement in 
cases of ste I ty not only thle s but even 
harmful in some ascs by p oducing a ce tain amou t 
of traumati m in the endomet lu 1 and some d 
turbance of the deeper uterine ti sues ith rc ult ng 
cicatr ce a d le se ed chances of pre na > 

As t pe at n he use the Dudley pc at on 
for the ce ical sten s and at e of the os ute i 
and the modil ed Oill an fo th ct r n ith 
mo t ucce sful re ults In tl e latte op ation 1 1 
mporta t to properly implant the ound I gaments 
into the rect muscles or thei aponeu o 1 and 
not to far bove the symphysis pubis \lso the 
round 1 gament should be s fastened and drav n 
through the mu de and fasc that the distal n 
used segment of the 1 game t and Us uterine o igm 
should both be in contact ith the p netal per 
toneum 

\1I operative cases should be ca efully examined 
and f !lo ed up after leaving the hosp tal 

Rep rt f ten case of sterility treated by both 
operat e and non operat ve method accompany 
and illust ate the auth r e 


ADNEJfAL AND PERIUTERINE CONDITIONS 

C tano C A Patl og ncsls and Pathology f 
Phlegmon f tl B oad Lig ment (P toge 
> tmptl6 dlilm dllinift 
h>Af/ d B 1 98 9 

Castano b mgs his ettens ve article on phlegmons 
of the broad ligament to a conclu on It is amply 
illustrated nd accompanied by an e tens e 
b bliography He made a number of ammal experi 
ments The condus ons arrived at are g en 
The e perimental results showed that in the 
gu nea pig and rabbit the same infections of the 
genual tract v hich ccur in omen may be observed 
These hoae c necessitatcspccialcond t onsduring 
the experiments vhicli have not been known prevn 
ously (a) a spec he microbe for the animal obtained 
from i n genital tract which on cultivat on 
s r\c fo further exncr ments gving nse to the 
required le 1 n nh ch ha e a pred lection for the 
place faencctak n (bithestaphylococcusisthebest 
gent fo causing infections m animal (c) u is 
ne essary t iraumai ze the uterus in order to 
produce fc I n (d) th microbe must not bevery 
rulcnt n rle to give the le tons time to develop 
E penments sho v that there arc different routes 
for infection of the br ad I gament it may occur by 
direct contagi n by the aenous or lympbaticroutes 
r by c nt guity of the ti ues 
The c IS one form of infection of the genital tract 
p 0 okmg lesions which has not yet been desenbed 
iz latent m crob sm (metritis parametrtis 
phlegmons when a determin ng cause such as traum 
t m 1 c 1 cs th nfection) 

In an mal injections of human germs slrepto 
cocc Staphylococci bacillicoliorgonococc produce 
only attenuated lesions in the uterus and vagina 
the e being in animals a marked defensive action 
again t uterine nd vag nal infect ons 

During pregnancy a d abortion infection takes 
place th the greatest f cil ty An infected abort on 
canbcprduced n animal ith all the lesions which 
t occa o s \ulvitis agnti metritis salpingitis 
parametnt diflu e pel ic cellubtis and phlegmons 
of thebroadl gaments can all be produced nanimal 
The only method of anatomically studying the 
e olut on f phlegmons of the bro d ligament is by 
means of e perimental re earch It has been possible 
to folio a senes of phases of inflammation of the 
broad 1 gament wh ch ha e never been observed m 
the hum n female 

Serous or mdematou paramet ti may exist as an 
anatom c nd cl n cal e tity , 

Inflammation f the broad 1 gament occurs in the 
same form as inflammation of the cellular tissue n 
any part of the body 
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It la not neccssarj that the per loncum be at 
tacked m parametntia or in phlegmon of the broad 
ligament \\ \ Brennvn 

EXTERNAL GENITALIA 

Pallares J E A Case of Congenitnl Gynatresia 
(Ligcras consideraciones sobre un caso de gmatresia 
congimta) Sis^o mtd Madrid iqi8 lx 10^4 
The author s case of congenital atresia was in a 
girl aged fifteen >ears She had ne\cr menstruated 
i-xaminition showed a swelling the size of an orange 
m the right iliat fossa It could be felt from the 
sjmphyses to the umbilicus Further ctplomtion 
showed that the hjmen was imperforate bulged 
outw ard and a clear fiuctu at ion could be distinguished 
there 

A diagnosis of himatocolos due to imperforate 


hymen was made The imperforate membrane was 
incised and more than a liter of black thick blood 
flowed out followed b> 1 disappearance of the 

tumor 

By palpation it was found that there were two 
cavities a vaginal cavity and a large distended 
utenne cavity both were separated by a thin 
septum apparently the remnants of the cervix The 
tubes \vere normal 

The author considers the case not only one of 
imperforate hymen but of atresia of the lower portion 
ofthevagina Such an occurrence in accordance w'lth 
the theory of N agel and \ eit is not usually due to a 
suspension of the development of Mueller s ducts 
but rather to some adhesive process of unknown 
origin which causes fusion of the inferior portion of 
the vagina similar to a fusion produced in any 
otherpart of the genital tract \\ A Urevnvn 
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PREGNANCY AND ITS COMPLICATIONS 

Mosher G C A Study of \ ariou Cases of Preg 
nancyToKcmla Im J Oh t NY 19 8 1 tvui 
8 J 

During the winter and spr ng of 1918 the author 
has had under observation 32 cases of pre eclamptic 
toxKinia or eclampsia S nee May 1917 49 cases 
have been under treatment including 6 cases of 
pernic ous omiling \\h> there should have been in 
the SLtweeksfrom January I to February 15 1918 as 
many such cases as \ ould ordmarilv be met in a 
year is not understood One can only account for 
the frequency of toxaimia by charging it cither to 
the extreme changes m dim t c condtuons or el e 
to the nervous unrest and tension on account of 
the nar 

Accepting a rational theory of the production of 
eclampsia the autho has tried to scan la dizc the 
plan of prophyla is and treatment as f llo $ 

j Diet nhich shall be of non irritating f d 

2 Elimination encouraged by kidney bo et and 
skin Intake and output f fluids is a most import 
ant routine and mu t be sho n in a da ly c n U 
dated report 

3 All foci of pos ible infect ti ton lU teeth 
kidneys nd bo els should be discovered and 
eradicated 

4 Deep breathing by aid ng gene al c rculat on 
and by f esh air avoids dinge of asphyxia 

5 Free exhibit on of alkali salts and food antici 
pates acido s 

6 \eratnim viride is recommended to lower 
blood p essu e reduce the pul e and aid d aphore 

SIS 

7 The emptying of the uterus as a the xpeutic 

measure to be done in the way least conducive to 
shock 1 ind cited as soon as prophylactic measures 
fail E VAED L Co N LL 

Rongy A J Indication for Cmsarean Section 
with a Record of P sonal Ezperienc « In a 
S Ties of 109 Cases Am J Ob I N \ 1918 

lx vu 84 

The treatment of eclamps 1 still furnishes ground 
for prolonged and animated d scus ions The pend 
ulura of opinion is swinging to and fro 

Women seized with convul 10ns after the thirty 
sixth week of pregnancy who are not in labor 
whose ceni- is thick and long and who do not re 
spend promptly to medical treatment should be 
delivered by caesarean sect on Such patients if 
not too toxic usually recover The chances for a 
viable cb Id are also better Cas arean section has 
no place m eclampsia when labor has already set in 
m such cases the administrat on of large doses of 


morphine is the be t treatment C® arean section 
has no place m the pre eclamptic stage for in these 
cases the induction of labor is folio ed by the best 
results for the mother 

Nine instances of placenta praivia occurred in the 
senes Seven of the mothers r co ered One of them 
died of gangrene of the uterine \ound resulting in 
general sepsis The other patient also died of sepsis 
on the sixth day following operation 

The treatment of placenta privia requres the 
expencnce of more judgment than any other 
ob tetric complication for m no class of patients is 
the immediate outcome of the case so uncertain 

Cx arean section was performed in 8 patients in 
whom forceps delivery had been attempted by the 
attending physicians All of these patients were 
V 7 cums of contracted pelvis Ti 0 patients bid 
p cvious labors terminated by pubiotomy These 
two coses and a number of others clearly demon 
strate th t pubiot my does not permanently en 
large the pel c girdle If it doe the enbrgemest u 
so slight as to be hardly perceptible a point to be 
borne in mind 

In two c scs f bro d tumors in the lo er portion of 
the uterus p evented the head from pas ng through 
in both a class cal c® arean section was done and 
the f bro ds were not disturbed In one case section 

as performed because of double uterus In two 
patients seme form of atresia of the cervix exi ted 
Both ere pnmipars One patient who had a con 
genital heart les on was dangerou ly ill during the 
last th ce month of pregnancy Interruption of 
pregnancy was rejected ^\hen labor set in it was 
thought be t to deliver by exsarean section This 
patient made an uneventful reco ery but died of 
heart di case three y ears later The other cases 
presented no unusual features Section was per 
formed because of some deformity of the pelvis 
some disproportion between the fcetal head and the 

pel s or some impaction of the presenting part 

A mortality of 7 per cent is not large in a group of 
patients \ ho were not selected and who pre ented 
almost ev cry ob tet ic complication 

Edward L Cor. ell 

Adair T L Some Remarks on the RelatJ nsbip 
of SypI Ills to Abortion Miscarriage and 
Fcctal Abnormalities Am / 04 l N Y 98 
Ixx ui 673 

There are reported r 095 case in whom there was 
a history ol 2 773 pregnancies 42* of which ended 
at term 

There were 109 patients who had 19 abortions 
in a total of 621 pregnancies or approximately one 
abortion to three pregnancies In the non s;^hilitic 
and negative \\ assermann group there were 83 cases 
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^vlth 142 abortions m 464 pregnancies or about one 
to three The 13 syphilitic cases had 3 abortions 
in ,4 pregnancies or about one to three Apparent 
ly syphilis la not a \ery potent factor in producing 
the termination of pregnancj during the first 
trimester 

There were 40 cases with 62 miscarriages m a total 
of 02 pregnancies or about one to three There 
were 30 cases without evidence of syphilis in whom 
there were 49 miscarriages m i6r pregnancies or 
nearly one in thre In seven cases w ith indications 
of lues there were 10 miscarriages in 7 pregnancies 
or a little more than one to three This indicates 
that s>philis IS not responsible for anj high percent 
age of miscarriages 

In considering the premature births m this, series 
It 1 found that about one third of the mothers gave 
evidence of sjphilis About o per cent of the pre 
mature infants give positive evidence of luetic mfec 
tion About 10 per cent of the mothers who had 
stillbirths gave positive \\assermann reactions Of 
the stillbirths in the hospital 12 per cent were 
proved syphilitic Two of the malformed infants 
were horn to syphilitic mothers This is a higher 
ratio for those with syphilis than for those without 

Syphih was proved in out of 5 cases of hxmor 
rhage of the newborn Eoa vrd L ContnEtt 

Bugbee H G Renal Complications of Pregnancy 
from the Standpoint of the Urologist J 
Am 1 / 1918 hxi 1538 

The author calls attention to the important r6le 
played by the kidneys during pregnancy and makes 
a strong plea for greater co operation between ob 
stctncian and urologi t 

Bugbee gives the following etiological factors as 
of importance in rendering the kidneys particularly 
susceptible to lesions during pregnancy 

j Since the kidneys are organs 0/ elimination 
they are called upon to eliminate the toxins of the 
feetus as well as of the mother 

The skm IS less active than normal rendenng 
little assistance 

3 The diminished activity of the woman leads 
to less activity in the organs of metabolism poor 
digestion and sluggishness of the bowels thus in 
creasing the amount of toxic material thrown on the 
kidneys to eliminate 

4 The increase of toxic products passing through 
the kidney causes kidney irritation which leads to 
congestion thus producing an important predis 
posing factor to infections 

5 The lowered resistance of the patient allows 
focal infections to become more active 

6 Co existent with the foregoing more bacteria 
are thrown into the blood stream and the kidneys 
already congested are fertile soil for infection 

Intra abdominal pressure mechanically mter 
ferts with the normal function of the abdominal 
viscera 

8 W hen a pre existing kidney lesion 1 added 
such as a renal or ureteral anomalv renal tumor or 


malposition of the kidneys a chronic infection 
chrome nephritis or a calculus as well as an ureteral 
lesion interfering w-ith drainage the urologic aspect 
of the case becomes most important 

This raises two questions Should not the kidneys 
be relieved of the load so far as possible and how 
may this be accomplished without a complete 
examination of the patient and attention to all 
details of bodily activity? 

As a result of his examination of a senes of cases 
Bugbee found that in 90 per cent of the ca<;es ob 
served the infection was due to the colon bacillus 
The bacilli were found on both sides in 75 per cent 
of the cases but in all the infection was more severe 
on one side than on the other The kidney function 
was diminished in all 

More than 90 per cent of the cases observed have 
been acute infections most marked on one side 
occurring during the last three months of pregnancy 
The patients were suffering from absorption high 
temperature pain in the side and urinary symptoms 
These patients were all cathcterizcd given pelvic 
lavage and m many the ureteral catheters one or 
both were retained from twenty four to forty eight 
hours All were relieved and went on to term 

The treatment resolves itself first into prophy 
laxis Such infections may be prevented by im 
pressing on the obstetrician and general practitioner 
the important r6Ie of the kidneys during pregnancy 
Any variation from a normal condition should be an 
indication for a complete urologic examination 

Closer attention should be given to the metabolism 
of the patient especially m the intestinal tract thus 
eliminating as fast as possible the amount of toxic 
products of intestinal putrefaction thrown on the 
kidneys not by the administration of cathartics 
but by excrase diet and plenty of fluids This also 
means a diminution in the number of bacteria 
passing through the kidneys Jn this connection 
the importance of eliminating focal infections 
whether oral nasal or otherwise cannot be over 
estimated 

When a pathologic condition m the urinary tract 
has been found which might predispose to a kidney 
infection it should be eliminated early m pregnancy 
if possible Patients as a rule withstand treatment 
and operation during the early months of gestation 
With remarkably little reaction Whether or not a 
woman should attempt to go through a pregnancy 
With a renal lesion present thus subjecting the 
kidneys to the added strain and possibly infection 
IS a question to be decided in each case 

Renal anomalies tumors calculi and infections 
Come under this consideration and some surgical 
measure nephrectomy or nephrotomy may be 
advisable at once 

In the presence of such lesions relief of the kidney 
to the extent of diminishing its load 1 certainly 
indicated and consists of the most careful attention 
to detaib 

When a kidney infection is already present the 
indications are to give relief from the toxemia by 
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A dead fcetus v.2s extracted manually the intestine 
was reduced and the placenta extracted The usual 
signs of peritonitis were present 

\ median infra umbilical laparotomy nas done 
A large quantity of blood and coagulum was found 
in the peritoneum this nas snabbed away The 
uterus was exteriorized the extensive tear on the 
left side which extended from the tubal insertion 
down to the cervix was sutured m two planes the 
pouch of Douglas was drained as well as the \esico 
uterine space The bladder which was also rup 
tured was respected but a permanent catheter was 
placed The abdominal wound healed well After 
fifteen days the vesicov tgiml fistula diminished in 
size but It did not cure spontaneously and a further 
operation was necessary after two months The 
patient was in excellent condition after a lapse of 
three months \ Brennan 

PUERPERIUM AND ITS COMPLICATIONS 

Potocki Bacteriology of the Blood In Puerperal 
Infection (Bactfiriologie sanguine dans 1 infection 
puerpfirale; Ann de gynic A d obsl Par 1918 
Icm 317 

In 196 puerperal cases examined blood culture 
was positive m 91 1 e 46 4 per cent In about 93 
per cent of the positi e cases a single organism was 
found namely the streptococcus and only in a few 
cases were two three or more associated microbes 
found Wien puerperal fever is present and the 
blood IS sterile the condition is probably due to the 
resorption of b-ictcnal toxins 
The author discusses his various findings 10 dc 
tail He asks whether the results furnished by the 
bacteriological examination of the blood can be 
counted upon if in the course of puerperal fever 
neither the pulse temperature the local signs bac 
tenologic examination of the general state nor the 
histologic alterations of the blood furnish sufficient 
evidence for prognosis It does not seem to the 
author that at pre ent any more than probabilities 


can be drawn from the blood findings nevertheless 
they strengthen the results found by other proced 
ures He thinks that the following conclusions can 
be drawn 

The gravity of the septicccmia is an indication of 
the rapidity and intensity of the development of mi 
crobes in blood cultures of the number of the mi 
crobes of their ha;moly tic properties and if there is 
hxmoljsis of the precocity of this hxmolysis 
The presence of microbes in the blood does not 
necessarily imply a fatal termination of the puer 
peral infection but its presence aggravates the prog 
nosis because with it the mortality is 33 per cent 
while puerperal mortality is only S 5 per cent when 
the blood remains sterile 
When the scpticxmia is accompanied by chills 
the mortality reaches 6 per cent if the blood con 
tains pathogenic microbes while it is only 10 per 
cent if the blood is free 

The streptococcus is the cause of the grav est forms 
of puerperal septicxmia whether it exists alone or 
m association with other germs But other germs 
espeaally the staphylococcus and gonococcus which 
after the streptococcus are most frequently met 
may cause especially fatal septicxmia 

Treatment ba ed on the employment of appro 
pnatc sera and vaccines appears to be the lo^jical 
method of opposing puerperal infection The agents 
employed should be specific for the existing or 
gatusms 

In certain cultures of puerperal blood infinitely 
small micro organisms arc found which stain only 
with difficulty Their presence does not appear to 
intensify the gravity but they may favor the de 
velopmcnt of pathogenic microbes 
The author adds a chapter on the history of the 
study of micro organisms in the blood in puerperal 
infections referring to Loze and Felta two French 
investigators who reported their researches and 
findings as far back as 1869 Pasteur s mvestiga 
tions were not published until 18,9 

W A Brennan 
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KIDNEY AND UEETER t ue that the finger seems to cause more d rect 


Barney J D S meP Ints In the Management of 

Ur nary Calculi it l J S rt g 8 ^ 389 

The author lavs much strc s on the 1 g number 
of mistaken d agnoses in u r\ cal ul H finds 
that out f 290 hospit 1 and p ale ses <;3 or 
iSpercent hadhadonco morep e usoperatio s 
mostlv (36) on the pptnd These inistak s in 
diagn SIS have been mad bj sk 1! d u g ns th 
e\er> facultj at h nd fo rrning it a orrect 
solut on but in manv s p s ble me urcs re 
not made use of The f t that nc m find 
pe sistentl> n git e urine o \ rav plate the 
presence of ston togeth r v iih si ght a d divp al 
sjmpt ms make the di gno is a m tttr f gre t 
difficulty in ce tain i tances 
Attention ISC lied to ne\ p ntinth diag sis 
of ureteral calcul This s best d nbed n th 
author s ov n ords 

In a certain number of s (no ibout in 
alU of stone n the lo r urcte I ha observed 
that vhen tenderness is p ent t found at it 
maximum at on po nt e s Iv cove d bv the tip 
of the mde bnge situated 0 e nch belo a d at 
r ght angles to the rente of a I dra n I etwe n 
the umbilicus and the ante or supe or so of th 
ilium This point s the hub a t c e of a \ heel of 
tenderness the spokes of hich ad ate f rava all 
d sta ce Deep pre sure here 11 almost nva 1 bly 
el cit sha p pa n h Ic eq allv ti n pres urc c n 
centncally placed but a sho t dist nee awi> p o 
duces little 0 no d scomfort 

\\ hile t is true that this phenom non h I een 
absent m a fev cases hich eelat shovnt have 
a stone n the lo er ureter and hile I ha e Iso 
noted Its presence n one or t o c ses here no st n 
was found I none the less regard t as a d agnost c 
point of considerable importance and often the only 
object esymptom Fu thermore ithasbe nfou d 
more often whe e the stone was of Jong res dence 
the ureter than n c ses where the c 1 ulus had but 
recentlv descended f om the k dney the p ble 
explanat on being th t in the f rmc event ul era 
t on of the u eter 1 mucos had been p oduied An 
invest gat on n the c dav r of the p nt des r bed 
shot s that \ h !e the ureter may be nd j obablv 
often IS d rectly compressed a coil f int st ne o 
p ece f omentum may s metime nt r ne In any 
event t is poss ble that the u me m the d tend d 
ureter is comp essed int 1 sm lie comp thus 
impacting the stone still mo e and ulting in st U 
g eate d stention of the u eter or tretchmg ut 
a eas of ulceration already pres nt But just hy 
the point descr bed sh uld be that of ma mum ten 
derness I m as yet unp epa ed to s > \\hile t is 


pressu e upon the u eter at this po nt than else 
V here it v ould seem as if ever changing mtia 
abdom nal and all ays different extra abdominal 
conditions ould alter the phenomenon described 
Am g other observations made in th s article are 
the folio mg 

The coating f obscure stones in the renal 
pelvis th sil er s Its is of comparatively bttle 
lu in 1 gnosi 

An ureteral calculus may not produce a scratch 
upon a tipped cathete 

3 \e> mall calculi in the lo er ureter will 
gene illy pas out pontaneously Oving to the 
d ffi uUy of rec vc ng them at operation e ery 
pall tivc mcasu e should first be tried especally 
d liiai n of the uretc ither by a simple u eter 

thcier or ly the scissor through an operat g 
cystoscop 

4 \cstcal cal ul sh uld be removed by lithot 
ty md lithol pa y There are but fe \ contra 

md lion to ih s procedure and tie mo tality u 
much 1 er than w th suprapubic perations 

5 In Cl of bilateral renal stone the better 
kid cy h uld be operat d up n first or m favor 

ble ta es both can oe done at the same time 

6 Nephr lomy is n operation attended with 
graved ngen not nly tth time but subsequeatlv 
1 V lotomv 1$ the operat n of cho ce nd unl« it s 
very clear that the k dney is orth s ving primary 
nephrectomy 1 to be prefe red to nephrot m> 
The c ushmg of stones ith n the k dney pelvis a d 
thei mov 1 in fragments s theoretically possible 
but actu lly i ad fficult an 1 un ou d procedure in 
m tease 

7 Th f quent pas ag of cal ul from ne 
kidney indicut the presenc of an abnormal condi 
tion n th t o gan and th s n t only can be demon 

trat d but al o can be remedi d in most in tan es 

8 With a c Iculu pyonephro and stone in 
the lo cr urete n the same s de n phrectomy can 
bedone ithout ntc fenng vth the ureteral calculus 
Thcl ttcr llpr due no further di tu bance 

M cGowan G T eatm nt of Colon Bac Hus 
Inf ct ns of th Kidn y and Bladd by 
Surgl 1 M su s Appl ed t the A cend ng 
Colon J A U -1 9 8 I 897 

The author has f equently obs rv d that colon 
bacillus mfecti n of the kidney and bladder per 
s ting and unyieldng to treatm nt 1 nvar amy 
due to c lomc stas of the fscal urre t Sta is 
usu lly ecu s in the cscum nd r suits from im 
mob li t on of the 0 gan by adhesions to the s r 
rou ding st uctu e Thi sta s f the fa: al current 
in the oecum suppl e a consta t stream of c lo 
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bacilli v^hlch reach the kidnej bj way of the Ijm 
phatics or blood stream and results m infection of 
the kidne> pelves when there is any interruption of 
the free exit of urine either m the ureter at the 
bladder neck or in the urethra \\ hen once estab 
lished the infection remains until the condition m 
the large bowel is restored to normal bj surgical 
measures Two cases are reported in considerable 
detail m support of this view 

Case one concerns a man agedfort> six j ears who 
complained of prostatic trouble The urine con 
tamed man> motile bacilli and pus cells There was 
no prostatic infection and no residual urine A 
mild cjstitis was observed over the bladder base 
and poypi were present m the posterior urethra 
These latter were removed and the bladder treated 
daily b\ lavage with the result that the urine 
became clear Colon bacilli subsequently appeared 
in the urine and again disappeared under lavage 
treatment This was repeated several times 
Finally the colon was suspected as the basic cause 
of the trouble Stasia was found at this point by 
the \ ray \ hparotomj was done and the caicum 
was found bound b> adhesions to the Ueumandthe 
abdominal wall and doubled over m such a way as 
to adhere to the ascending and transverse colon 
An elongated appendix with its tip adherent to the 
liver was removed and the adhesions about the 
c£ccum broken up Operation was followed by a 
permanent disappearance of the infection from the 
urme 

In case two an old stricture was supposed to have 
been the cause of the infection But the bacilluria 
and symptoms remained after full dilatation 
Subsequent examination showed a small glandular 
prostatic nodule withm the urethra together with 
a median bar These two conditions were corrected 
by a Suprapubic operation The symptoms per 
sistcd however and a bacilluria remained m spite 
of subsequent local treatment to the bladder and 
prostatic urethra Ureteral catheterization at this 
time showed a colon infection of both kidney pelves 
Stasis m the ascending colon was demonstrated 
with an old adherent appendix attached to the top 
of the bladder At operation the ascending colon 
was found twisted on itself and adherent to the 
transverse colon Recovery was slow but com 
plete A subsequent perineal prostatectomy was 
performed to remove a small prostatic lobe still 
remaining in the opposite side The final result was 
a disappearance of all the symptoms and a clear 
urine free from infection II A Fowlek 

Peterson A The Effect on the Kidney of Uretero 
vesical Anastomosis Experimental aud Qlnlcal 
Report J im 1 / Ass 191S Uxi 1885 

A brief historical resume 1 giv en referring to the 
published reports of Baker ^IcArthur Davenport 
Bazy Franz and Kronig 

The various techniques of ureteral implantation 
arc then bneflj described the technique of Coffey 
and Stiles for implantation into the bowel the 


recently published technique of ureterovesical 
anastomosis of Furmss and the unpublished tech 
mque suggested by Mann of the Mayo Clinic 

The author s purpose in making these experimen 
tal and clinical observations has been to evolve a 
technique for the reimplantation of the ureter into 
the bladder and to study the effect of such opera 
tioQS on the kidney and bladder Unilateral im 
plantation was performed on 18 dogs and bilateral 
implantation on 3 Coffey s technique was em 
ployed in eight cases Five animals showed an 
entirely normal kidney and ureter examined from 
three weeks to five and one third months after 
operation One animal died from peritonitis on the 
sixth day It was possible to make the ureter leak 
One death occurred in twenty four hours miliary 
abscesses were found in the kidney One animal 
died of distemper on the tenth day the pelvis and 
ureter showed a slight hydronephrosis 

Stiles tecbnique slightly modified was employed 
in eight cases Care was taken to avoid injury to 
the ureter and no suture except the inchoring 
suture was permitted to enter the wall of the ureter 
There were six complete successes In one case the 
ureter pulled out of the bladder One case showed 
advanced hydronephrosis one and one half months 
after operation 

Five operations were done with the technique sug 
gested by Mann In four the results were perfect 
one resulted m hydronephrosis four months after 
operation 

Three operations employing rurniss technique 
resulted m complete success 

In reviewing the results m 4 expenments normal 
kidneys and ureters were found in le instances 
slight hydronephrosis m 2 marked hydronephrosis 
m 1 miliary abscesses in 1 kidney pyonephrosis m i 
hypertrophied ureter m and the ureter pulled out 
in 2 Normally functioning kidneys were found in 
19 cases (80 per cent) There was complete failure 
in s cases (zo per cent) 

In view of the simplicity of the technique and the 
end results the modification of Stiles technique 
seems the most suitable m ureterovesical anastomo 
sis Success depends upon (i) rigid asepsis (2) a 
suitable mechanical scheme to establish waterproof 
anastomosis without compression of the ureter 
(3) avoidance of any suture entering the wall or 
lumen of the ureter other than the anchoring suture 
and (4) avoidance of placing any clamp whatever 
across the extremity of the ureter 

In 2r cases m the Mayo Clinic the ureter has been 
transplanted into the bladder and the effect upon 
the kidneys has been noted Implantation was done 
foravariety ofconditions The results were checked 
up by cystoscopy ureteral catheterization func 
tional tests and pyelography whenever feasible 

Four patients with carcinoma of the bladder died 
In 17 of the 21 cases subsequent exammations were 
made In 0 cases (53 per cent) the function of the 
kidney was entirely normal fair function in 3 ^.ses 
(18 per cent) and functionless kidneys in 5 cases 
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(30 per cent) Deducting those case m which the 
ureter as dilated at the time of the peration and 
those in nhich the ureter as impl nted under 
tension normal kidne> function occurred in /a per 
cent and fair function in s per cent 

The following conclusions are drawn 

I From experimental and clinical obse tons 
It IS obvious tl at a normal or almo t normal kidnex 
and ureter should csult following the implantation 
of the ureter into the bladder 

The utmost care to mm m ze the operative 
trauma must be ob er cd 

3 The placing of a forceps over tl e end of the 
ureter should be a oided 

4 No suture should enter the all or lumen of 
the ureter other than the anch nng suture placed in 
the split e tremity of the uret r and the pproxi 
mation of the all of the bhdde mu t be acc m 
pli bed ithout undue c p ion 

5 \Micn marked dlatati n f the u ter has 
occurred prior t surgical intervention and hut 
IS neccss rj to impl nt the u ter und tensi n a 
succe ful re ult 1 erj doubtful ani lig i n is 
preferable to anj e^ort of imphntat n 

The paper is fuU> 11 t aied nd It led c se 
histones arc appended 11 \ l-o 

Nvstrom C Sten sis of the U ter C used by 
Appendfcltls (C F U Ur t t d h 
App dts) NdmdttSikhlmoS 
1 K B 09 

In the case of a girl aged se enteen d gnosed s 
tuberculous per tonitis nith d iT se abd mm 1 
pains operation sho ed the apex f the app d 
strongly adherent m the middle of the edge )f the 
pelvic all vvitl the mesentc v also loosel> adhe 
mg On loosening up the apc\ the appea n e be 
neath was like the remnant of an old absc ss Under 
the unfolded appcndi and mesente > a d ret pe i 
toneally there appeared 1 solid gre)i h tumor the 
size of tl e thumb e tending from above d nward 
and inward and ending at ab ut the point of ft at n 
of the appendix On the further side of the tumor a 
corde tended the appearance of hichc rresponded 
to the ureter 

On proceeding Co ext/ pare the tu/no the author 
found that it \ as the u etcr \ ith its upper part 
enormously d lated the lo er thin part being trace 
able downward into the small pelvi The tan t n 
point between the dilated and normal pa ts of the 
ureter corresponded to the point of m ertion of the 
appendix The ureter was completelj stenos d t 
this place The operative incision was enlarged and 
exploration of the upper part of the ureter made to 
the kidney pel is The right kidnej as unusually 
medially placed and onl> about two third ts nor 
mal sue After the author had satisf ed him elf that 
the left kidney was m everj waj normal the right 
kidney and its thickened ureter v ere remo ed the 
appendix c ti pated and the area d ained The 
patient made a good recov erj 

Examination showed that the apical end of the 


append x was completely obliterated that the re 
moved kidnc> was hydronephrotic and atrophied 
The ureter was great!) thickened with si ollen alls 

Complication of appendicitis bj ureteral stenosis 
appears to be ver> rare and the author could find 
only a few cases reported 

Fengcr of Chicago reported such a case in iSg 6 
in which the loi cr part of the ureter 1 as surrounded 
b) an appendiceal abscess and was compressed bj 
It The upper part of the ureter had degenerated ow 
ing to a hydroncphrotic condition of the kidne) and 
the flow of unne as interrupted Outside of this 
case and I o thers reported b> Piese the author 
has found no others m which an appendiciti was 
conccrnc 1 tl an ureteral stenos s Sprengel s 
mon graph n appendiciti docs not ment 0 s cha 
possil lilt) \\ A Bre a 

Herb r R 11 Acquired St Icture f the Lo er 
tnd of the Uret r J [m M i 9 8 L 1 
7 

Ihc uth rsumm n cshi papera folio s 

stn turcs f the 1 cr end of the ureter occur 
mo c frequently than 1 eommonl) beleved a d 
n t a fe f them arc of the mflammator> acqu ed 
t>pc 

Sinciu f thi p rt of the ureter ma) result 
from nfcction sp a ling from an adjacent seminal 

e iclc 

3 Stn tur s in il localit) pi > an import t 
rftle the ell ! gic fact r m some of the obscure 

fection f the kid c> 

4 The mportance of c rlv dtagnos s and treat 
m ni bef c enous change occur in the kidaej 
cann t be too sir gly emphasi cd 

In <1 cus mg ih treatment of ureteral stricture 
Herb t d enbe I ih illu trat on ) his success! 1 
use faho k hoped knife J D B vxv 


BLADDER URETHRA AND PENIS 
Barring D S A Very Large Colloid Carcia ma 
of th Bladd r / f I / S g 98 » 

4 2 

Th V ry unu ual sc of colloid ca cinoma i a 
itta fi </ 1 tl bdaeni al all and Co the Wadder 
It ga no u m ry sy mptoms and cy to copicall) 
It \a s n to indent the bladder all i hichwasnot 
in any y changed The patient as g ven ne 
d sc of d mo r the tumor \ hich had no effect 
The turn r las operate 1 upon and remo ed and 
the patient made an e ccllcnt reco ery The tu 
m r V a d gnosed hi tologically as a colloid carci 
n ma of the bladder \ D Le n s e 


Arquellad \es!cal Calculi In Cl lldh od (C 1 ulo 
1 I f c ) Urd II’ M d d 9 S 
97 

Arquelladas observation are based upon the 
e traction from young children of 04 vesical calcul 
varying from o 5 to 45 gr in weight 

The formation of calculi is due either to the pre 
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ence of a foreign bodj an infarct or some foreign 
substance in the bladder 

The symptoms ma> be divided into three groups 
those of presumption those of probabilitj and those 
of certainty The first group includes pam urinar> 
incontinence rectal prolapse peculiar actions of the 
child and the state of the genital organs The 
symptoms of probability include mtctmiltent yet 
during miction more or less hematuria and altera 
tions in the composition of the urine The symp 
toms of certainty are seeing and feeling the calculi 
The author discusses this sj mptomatologj 
Spurting of the urine in jets is due to small calculi 
incontinence to large calculi 

Symptoms of certainty are to be obtained by 
catheterization the use of the cystoscope and the 
radiograph the last being the best In the child it 
is almost impossible to introduce the cystoscope to 
the bladder hence this means is not utilizable 
The author thinks also that on account of the 
manual difficulties catheterization should only be 
employed when radiography i not available 

Arquellada says there are three m thods of surgi 
cal treatment for the treatment of bladder calculi 
in children namely lithotrity permi.al section and 
hypogastric section The first method is practically 
obsolete Hypo astne section is the method of 
choice and has been systematically used by the 
author \ Bbennvn 

Nystrom G Repair of an Ureteral Defect by a 
Plastic Operation on the Bladder ^^aU (Ersatz 
eines Ureterdefekts durch Plastik von der Blasen 
wand) Nerd med Ark Stockholm 1918 h 
Kirurgt 141 

A woman seventy four years old suffered from a 
right sided pyonephrosis due to an extensive tumor 
in the small pelvis which surrounded the ureter 
As a prelimimry treatment the pyonephrosis was 
drained by a lumbar incision and the immediate 
fear of sepsis removed \ urmarv fistula however 
persisted To remedy this either the tumor mass 
could be excised or a nephrectomy might be done 
The extent and fixation of the tumor as well as the 
patient s age did not permit its extirpation \lso 
there was doubt as to the functional value of the 
left kidney as catheterization of its ureter was 
impossible owing to a deformity of the bladder by 
the tumor mass Nephrectomy of the right kidney 
was therefore ruled out 

The author decided to try a uretero neocystos 
tomy On sectioning the ureter above the tumor it 
was seen that the ureteral stump was too short to be 
anastomosed directly with th bladder Therefore 
the defect was supplied by a plastic operation made 
at the expense of the bladder wall a tongue shaped 
strip of this being cut and formed into a tube which 
was joined by an end to end anastomosis with the 
ureteral stump The results at first were good 
\ftcr a month a small fistula appeared at the site 
of the anastomosis but this healed up and the 
patient was discharged Later on however another 


fistula developed which would not heal As the 
author had convinced himself of the satisfactory 
condition and functioning of the left kidney a 
tight sided nephrectomy was done A probe showed 
that the ureter was stenosed at the site of the 
anastomosis 

The patients general condition was much im 
proved after the removal of the kidney but she 
died later from extension of the tumor 

The author thinks that possibly the ureteral 
operation would have been much more effective 
if invagination had been done instead of an end to 
end anastomosis He sketches the various expen 
mental attempts which have been made to remedy 
ureteral defects by various kinds of implantations 
and also by free transplantations He finds that 
transplants fail Judging from animal experiments 
a piece of artery is not suitable its epithelium 
apparently becomes damaged by the urine and the 
inflammation which is observed m the deeper layers 
would sooner or later cause stenosis if tried in 
human subjects Implantation of an ureter into 
the appendix does not seem suitable owing to the 
great tendency of the latter to chronic mflamma 
tion and obliteration The use of a resected loop 
of intestine to replace an ureteral defect appears to 
be promising This should not however be trans 
planted m its continuity but the anastomosis with 
the ureter done at one end and the other end united 
directly into the bladder thus leaving only one place 
where a stenosis might occur 

Where the defect is not too great the author 
believes that his own method of utilizing a strip cut 
out of the bladder wall itself might be the best 
solution but further work along this line must 
determine the exact value of this procedure The 
mucous surface of the bladder would not be affected 
by unne and the procedure seems physiological 
W A Bren VAN 

Neel J C Diverticula of the Female Urethra 
Calf Si J Med 1918 xvi 494 

Neel describes a case of a congenital diverticulum 
of the female urethra which was first noticed in the 
eighth month of pregnancy He gives a complete 
history of the case and four illustrations depicting 
his method of operative procedure 

The operation was performed under gas and oxy 
gen an'csthesia A median incision was made through 
the anterior vaginal mucosa and the underlying 
fascia to the wall of the diverticulum then carried 
backward to expose the neck of the bladder the 
diverticulum was then dissected free from the 
anterior vaginal wall and the internal urethral 
orifice reduced to normal size with Kelly s mattress 
sutures of sdk On account of the extensive defect of 
the posterior urethral wall complete excision of the 
diverticulum seemed to be contra indicated The 
wall of the diverticulum were very thm and were 
readily mvaginated into the urethra by two rows of 
running mattress sutures The fascia were then 
eparated from the vaginal mucosa and overlapped 
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after the method of the author The txccs ve 
mucosa \\ as then resected nd the cut edge rcfullj 
app 0 nated 

The important feature of thi c t acc rdtng to 
^ee! as the e tensi\e defect of the postenor ^ all 
^ hich had undoubtedly extended through the inte 
nal urethral or fice du mg the p oc s of del eij 
The recognized treatment m the past has been total 
e c s on of the sac thi ho \ er \ as u ually 
folloxved by a u nar\ ti tula ne sitat ng a se ond 
operation as a rule E cision of the dive I culum in 
thi case would have ne itated ih r moval f at 
least one half of the posteno 11 a hi h uld ha e 
made closu e ith p im r> healing e tremelv doul t 
ful The cont action of the nvagin ted 11 n 
takes pla e and the mbri at on of the o erlymg 
fascia gives e cellent support without di rupting the 
ur nary tract I Cb 


Most! R Hypoga t c De lation of th TJ ine in 
th Treatment of Urethral Wounds (La d 
on p cast i d 11 el t ti m i d 1) 

f t d 11 t ) P M R 0 8 


In m re th n 4 oo ar \ ound bse ed b\ the 
author he has een th urethra inju ed in onK S 
Such wounds th refore ann t be on dcr a a 
frequent m r Th evolution f thi typ m st 
unfavorably affected h n comp lie t d bv mult pic 
1 ceral t ound 

The three most mportant ymptom upon \ hich 
a d agn s can be f u ded a chu ta urelhrorr 
hag a and flow of urine through the wound nbcc 
\\ith chu a acute complete retention is f equ nt 
The use of the catheter t ill al o di do e an ureth al 
\ ound The i dicati ns fo operation re I o fold 
to remedy u in ry ret nt on and to p c ent infe 
tion While the u e of permane t sound ce m 
pi shes the first object in many cas s it as i ts i th 
spreading of nfection it is foreign b d> \ hi h an 
set up n u thrills nd agg vate nd ti n 

The author th nk that an e ternal ur throtomv 
IS the operation of choice to p e ent the spread of 
infect on 1 1 th majo ty of hi case th a so 
c ated with a hyp gast ic cy tot n a was the pro 
cedure folio ed The pe manent c thele v not 
used unt 1 th a ea as le nsed and c ei> t e f 
infection had disappoa ed When the wound as 
judged to be aseptic m tl e fir t instance and the 
perineum ntact a hypogastt c cystot my alon 
done U eth otomy howe er gen ally mdic ted 
under the same cond tions that complete su g c I 
clean mg indicated in other wa ound \ 
when the projectile 1 Ikely t bean nfcctmg one 
such a particl of shell or h nd gr nade et 

Fro n his own e pe i nee and the esults he ob 
ta ned the author belie es that hypogastn cyst 
o tomy is a prelim nary treatment of the g test 
importance n urethral gun hot ound and th t m 
some c ses it effects complete recovery from such 
lesions In any case t brings about a more peedy 
rec very The associ ted cystotomy and e temal 


urethrotomy are md cated when a p ojectil is le 
tamed ith retention of u me o\ mg to the constant 
infection 

Mosticntici es the views recently put forward by 
Fullerton m the B ilisl Medic I Jot nal reg rdmg 
the treatment of th class of wound Fullert n 
recommended exterio urethrotor y \ ith a s pr 
pub c cystostomy if necessary ithout a perma ent 
catheter permitting the uri e to freely flow through 
the perineal incis on in the bel ef that normal u me 
as detergent To thi Mosti finds m ny objec 
tons ap rt from the irritation produced after a 
time the p oce of cicat i at on i delayed e or 
mously and fi tul tion will be const nt Fuller 
t n s vie that ureth otomy i indicated by the 
nature of the wou d rather tha by the pre ence of 
retention scntici ed by Mo ti \h bel eves that a 
s mplc cy totomy alone is called for if the cond tions 
a e a eptic and that ureth ot my i indicated only 
hen inf ction i pre ent or antic pated 

W \ BsE 

GENITAL ORGANS 

Kimu T Tran erse Ecf py of th Testis w th 
Masculine Ut ru 1 5 g Phi 98 

1 I 4 

\ cording to the autho ly ten cases of tra s 
ve c eel py ol th te tis a e eported n the lite a 
lur \ b f summ ry f the e case 1 give 
The mam feat res of the auth r s personal ob 
$ al on folio A IT) le student aged t enty 
yea as adm lied with a swelling of the left 
scrotum This appe red one month pre\ ous and 
as paint s It no le eloped rapidly to the si e 
f the f t painful and the 0 erlymg skin was 
eddened Th as n u ea miti g los of 

appet te and fe r The dm cal fe tur sugge tel 
mca r ted herni 

At op r t on a ur ous cond tion pre ented 0 
opening the subcutane u adip ti e and fa ci 
a broa n ol red ti sue resembling a hernial sac 
a di CO e ed This c contained som serou 
flu d and th mcnlun as adherent t it Ju t 
b neath the adherent onentum as a thick farm 
o d hich e t nded do n into the sa turn up 
\ ard deep in the pelvic cavity and behind and 
underneath the bl dder Th s cor 1 the sp rmat c 
cord and the mentum had grov n int m tely 
tog ther 

P tholo i e aminalion sho ed th ck ailed 
yst t o spe m t cord and a cylindrical m ss of 
t ue Ith a c nal whi h v a 1 ned v ith mucous 
m mbrane Wien the cast as opened t ote tides 
e found B th teslicl v ere f n rmal si e and 
ppearance Bet eenthmwa neither septum nor 
memhrin Each testis had its own epid dym and 
normal d spermati duct A c nai the all of 

which V o 5 cm th ck and ts lo er end termin 

atmg m aecal lo m \ as beta een the cord Micro 
scopic e amination hov ed two spermatic cords 
The 1 ner su face f the sc 1 ch term n ted m 
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c^cnl form ^^‘^s lined bj one or two layers of cjlm 
drical epithelium ^Mth cilia The structural appear 
ance microscopically resembled that of a uterine 
wall not that of an intestine or a Meckel s di\er 
ticulum 

There are two different points of view respecting 
the mode of origin of the transverse cctopy of the 
testis According to Lenhossek The abnormalitj 
ma> depend either on a faulty development of both 
testicles in one side or on a faulty descent of the 
testes due to the abnormality of the gubernaculum 
testis From their own observations Romano\sk> 
and ^\lnlwarter inferred that the right testis must 
ha\e been either pressed to the left side or taken 
with the left testis into the open processus vaginalis 
because of some abnormal connection 

The author believ es both \ lew s are correct and are 
supported by the observations upon which they are 
based The tissue re embling the uterus in structure 
IS interpreted as a masculine uterus Its existence 
IS explained as follows Originally wolfTian ducts 
and Slucller s ducts run parallel to each other In 
the male the former develops continually while the 
latter diminishes by degrees after the tenth cm 
brvonal week But it from some cause a part of 
Mueller s ducts remains behind and develops further 
then there mav occur a so called masculine uterus 
H A Fowler 

Watson E M The Human Seminal Vesicles at 
Birth Alin 5 >r| PhiK 19 8 Ixsiii 416 

The basis for this report w as obtained from a study 
in serial sections of the gcnito urinary tract of a male 
foetus at birth Lverv section from the urachus to 
the anterior urctha was saved for study In addi 
tion a reconstructed enlarged drawing was made 
from 120 serial sections to give a graphic representa 
tion of the outline of the seminal vesicles at this 
stage 

Each vesicle presents an extremely irregular out 
line being composed of numerous outpushmgs of 
diverticula of varying depth and diameter These 
for the most part are confined to the distal and mid 
die thirds of each organ The evaginations or out 
pushings arise not only from the mainrhannel of the 
vesicle itself but in some instances from other evag 
inations On the whole this picture is one of an al 
most treelike growth with the branches of finger 
like processes proreding from the middle and distal 
thirds of each organ and growing for the most part 
m an upward direction Each branch or divcrticu 
lum ends as a blind pocket but m every instance its 
lumen is patent throughout its mam cavity and is 
united with the proximal canal the vesicle proper 
or with another and larger diverticulum 

From this arrangement it is seen that the drain 
age IS in the mam downward and follows the natural 
path of gravitation With this anatomical picture 
It IS seen that in order to obtain effectual drainage 
by surgical intervention multiple incisions are 
necessary and these for the most part should be 
along the middle portion of the organ and particular 


ly at the apex or tip of each vesicle where angulation 
with an anatomical tendency to pocket formation 
is great 

In addition to the diverticula or finger like pro 
cesses mentioned above there are many cup like 
evaginations or depressions which have been termed 
saccules These arise from the walls of the various 
pouches and also from the v esicle itself and add great 
ly to the irregular and ragged contour of each organ 
yet present no added consideration from the stand 
point of drainage because of their v ery shallow char 
acter 

A brief resume of the embry ological develop 
mtnt of the seminal vesicle is also given 

H \ Fowxer 

Dillon J R Seminal Vesiculotomy In the Treat 
ment of Gonorrheeal Rheumatism Calif Si 
J Med 1918 XM 485 

Dillon gives in detail the histones of ten casts of 
seminal vesiculotomy he considers only those cases 
having frank neisserian histones and arthritic and 
other systemic manifestations dependent upon focal 
infections in these organs which could not be over 
come by the usual non operative methods of treat 
ment 

The author says that when one considers the anat 
omy and realizes that less than 4 per cent of vesi 
clea have straight tube* q 6 per cent having tubes 
of varying lengths and capacities due to twists and 
diverticula it is understood that the chances of 
spontaneous cure arc very slight and that resolution 
by natural drainage is mechanically impossible 

The operative results have been most brilliant 
the pen articular lesions improve much more rapid 
ly than do mtra articular lesions The gonococcus is 
apparently the original invading micro organism but 
It is shortly joined and probably supplanted by a 
variety of pyogenic microorganisms The gono 
coccus undergoes mutation within the vesicles 
depending upon the alterations m the environment 
and may then show selective tissue aftinity The 
author states that the vesicle may be only part of 
the trouble the prostate and the urethra may be 
important m the production of local or systemic 
symptoms and theresults of clramagemaybc disap 
pointing unless the prostate and urethra receive 
proper attention 

The seminal vesicles and testes are interdependent 
and form with the prostate a procreativ e triad e sen 
tial to posterity for this reason Dillon says the 
seminal vesicles should not be totally excised More 
satisfactory results can be obtained by slitting the 
vesicles longitudinally and gently curetting them 

In conclusion the author says 

1 Seminal vesiculotomy appears to be justifiable 
and indicated m cases of gonorrheeal aithiitis which 
have failed to show a reasonable improvement after 
the acute and subacute urethral conditions have 
cleared by the usual methods of treatment 

2 In live cases there was no impairment m the 
sexual function 
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3 The b ctenological etiologj was rather m 
definite and unsati factory 

4 The clinical results of the operation t ere 
satisfactory and much appreciated b> the patients 

Lours Gkoss 

Stewart F P ostatcctomy III i il J 98 
TV 63 

The p per is devoted to a con ider tion f the 
importance of a thorough preparation f the pat ent 
for operation and the neces it\ for ca ful and 
painstaking after treatment Emphas 1 pi ced 
upon the necessity fo a careful exam nnti n to 
determine the patient condition bef re oper lion 
which serve as a gu de as t the ch ractc and 
amount of prebmm rj pr pa at n requi cd 

The operat on is n ve n em rgenev on and 
should be und rtaken nl> aft r the pitient has been 
put in the be t po ible nd t n by appr p lat 
pre ope ative t eatment The aulh t b I \es the 
two stage perat on m all ca e as I mg afer a d 
better f r ih patient 

The impo tance of p nal per ion f the 
detail of after t eatm 1 1 n ted up n \cco di g 
to iht utl r tl e B at dang r 1 htm rrhage 
Th s is c ntroll d I > pi k ng rtheuc fon fthc 
bagsdevi df this purpose \ppr pn tern asurc 
to be used in the c mpl cation such s uppre sion 
of urine shock abd m nil d stent n t re 
briefly con de ed E( \ To r 

Lowsley O S Surgical Tati olofiy of th Hum n 
Prostate Gland 1 5 | I h I 9 8 1 ii 

199 

Lo isl > s 0 k on the prostate gl d $0 \ clI 
nd favo th kn wn that anvthng i rite on 
this subject w 11 be read 1 th interest and pr til The 
discussi ti of the surgical pathol g cal c nd lions 
of the p tale gland 1 intr due d i > a brief vic' 
of the embryology and anat my of the rgan The 
folio mg surgical cond tions ire then c nsidered in 
the order named acute prostatiti chronic prosta 
titis tuber ul sis syphds prostati m cacnoma 
sarcoma and pro latic c iculi 

The a t cle d cs not lend itself to a detailed ah 
stract and should be con ulted 1 tl e original 
If t F MX 

Gardne J A The Sll nt P ostat J I U 
1 9 8 be 1636 

Ga dnerd cus cs the variou lyyicsof bstnicting 
prostate and the s> mptomatology associated a ith 
each 

He points out that the real danger of the obstruC 
tion to the outflow of urine lies in the back pressure 
produced upon the kidn >s These o g ns arc 
generally infect 1 cither when the patient pre ents 
himself f r treatment r soon after drainage of the 
bladder is estabh hed The enal function at frst 
low recovers itself after drainage is established If 
infection 1 already present or if it occurs before 


prostatectomy the patient acquires an immunty 
to further infection i hich is a factor m his fa\ or 

Gardner lays much stress on the value of the tno 
stage operation and has had ii consecutive cases 
without a death He goes into the details of ins 
operative procedure 

Ills method is to hav c a functional test made i hea 
the patient f rst enters the hosp tal and he 13 guided 
lo a certain extent as to the time of performing the 
second pcration by the improvement in this 
fund onal test The patient ho excretes only from 
S to 10 per cent dur ng tlie f rst se enty minutes is a 
po r operative ri k On the ther ha d \ hen they 
cxc ete from 40 to 50 per cent they are con dered 
good operati e ri Vs This rule is not hard and fast 
ho ever because patients have been operated upon 
succcs f lly ho excreted but lo per cent during the 
tir t per d of seventy minutes 

Thetest iscarr tdon forlwopcri dsofse enty and 
Ifty minute re pcctivily Ihe excretion is fre 
quentiy slo and the greater portion flhcdyemiy 
be pav ed n the ccond period The phthalcm te t 
s not u cd as the s le index to tl e s irpcal rbll: but 
the gencr 1 condition of the patient a ds in the con 
clus ns \5 the patie t impro es u der choima 
tl n cat baths and boi el \ ashc a d when the 
urine is scanty by tl e forcing of fluid h s functional 
te l a! 0 impro c Tollo mg the p mary ejs 
t tomy the Junctional test frequently makes a 
ma k d drop and then after a day or so begins to 

b und again dem nstratmg the advantage of 
di d ng the shock mt tv parts 

It I as been Gardner s practice the day after a 
patient enter the hospital to perform the primary 
suprapub c cystoto y under mfltrati n anxstheaa 

V ith procaine The patient is given from one sixth 
to ne third of gra a of pantopon (pantopmm 
hyd ochloncum) an hour bef rc the opcratio 
Because of the nece itv of anfsthetiamg each 1 J er 
the primary operation occupies a lo ger tin e than 
if the patient as under general anesthesia But 
the patient is not suffering from shock and there is 
a cbauce to prepare the tract for the second opera 
tion taking care to open the bladder as high up as 
possible \l this time the prostate may be e am 
ined and cyst scopic find ngs checked up A large 
mushroom catheter s placed m the suprapubic 

V utul for drainage and a purse stri g suture makes 
a t gbt JO nt The fascia and skin are sev ed up in 
layers 

T o d >s after the operation the patient 1 out 
of bed The e Id men do not do ell lying down 
and they feel they have made prog es because they 
are able to be up and around H e mornings are 
occuj led V Ith elimin tion treatment of baths and 
bo el washes hile during the afternoons the 
patient is up and \ alking As the general constitu 
tion mproves incidenlalh his phenol ulphonepn 
thale n output 1 imprpvcd and he 1 prepared for 
the second operation , 

At the time of the second operation a general 
anresthes a of ten m nutes sufT ces to stretch up the 
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original opening and lift out the adenomatous 
prostate The Hagner bag control the scant 
hxmorrbage and a large drainage tube of the Marion 
type IS used m the suprapubic ^\ound The bag and 
the tubes are remoaed at the end of fort> eight 
hours The bottle pump designed bj Bethune is 
then used The wound is kept drj bj this method 
and heals \er> rapidlj Usually after a week s use 
the opening is so small that the catheter attached to 
the pump ma> be remoaed and the wound heals 
spontantouslj indwelhni, catheter placed m 

the urethra for a few da>s assists the final healing 
The patient sits up in bed the second daj and is 
permitted to get out of bed the foDowing da> It 
requires from three to four weeks for the average 
suprapubic wound to heal 

One ot the %ery important adjuncts to the treat 
raent of these cases is the service of a good nurse 
one who has been thoroughly trained m the care of 
these patients They are able to do much to help 
them both mentally and physically 

An investigation recently made by Thomas of 
the operative reports of 6 representative general 
hospitals in Pennsylvania and the neighboring 
states re' ealed the alarming statistics of 2 s per 
cent mortality as the result of 148 prostatectomies 
made during the y ear This is a startling comparison 
to the mortality rate of 4 33 per cent for : 375 
prostatectomies by eight of the worlds foremost 
genito urinary surgeons 

\oung has reported one series of 128 proslatec 
tomies without a death and the author has com 
pletcd a sencd of 112 unsciceted cases without a 
death This very marked difference m statistics is 
caused he thinks by the attention to detail given 
by urologists J D BvRnxv 

Oulnby C Tht Treatment of Genital Tuber 
culosis in the Male J Am M Ass 1918 Ixxi 
1790 

The problem of the treatment of this condition 
is thus tersely stated by the author Tor the uc 
cessful treatment of any surgical ailment an exact 
knowledge of its pathology and mode of invading 
the various tissues is important Such exact knowl 
edge IS lacking in the case of tuberculosis of the male 
genitalia particularly as to the structures pnmarily 
involved 

There are two opinions at the present time the 
majority hold that the epididymis is the first struc 
ture involved a smaller number believe that the 
disease begins its genital invasion in the prostate 
spreading thence to the vesicles and the cpididy 
mis This question is of much more than mere aca 
demic importance as the eradication of the primary 
focus Is e sential to a cure in most cases 

Epididymectomy has been widely employed in 
accordance with the opinion of the majontj 
lule good results hav c been obtained the attempt 
tocure genital tuberculosis by cpididy mectomy leaves 
much to be desired Reyes is quoted to the elftct 
that relapse on the opposite side almost inevitably 


occurs Barney finds the opposite side attacked 
in over one half the cases withm a year or two of in 
volvement of the first side 

These results are difficult to explain if it is assumed 
that the primary focus is in the epididy mis but 
arc easily explained if the prostate and vesicle are 
considered the first point of attack 

In what percentage of cases of tuberculosis of the 
epididymis arc the prostate and vesicle involved? 
Two sources of evidence are available as a basis for 
an answer (1) necropsy findings and ( ) clinical 
examination of the prostate and vesicle The evi 
dence from these two sources shows that in an over 
whelming majority of cases the tuberculosis is found 
to involve the whole genital tract Ihe author be 
lievcs that final conclusive evidence must be found 
in the pathology of the living As a contribution 
to this solution of the question he details the results 
obtained m seven ca es in which the entire tract was 
removed on one side employing the technique de 
scribed by \oung m Surgery G\necolog\ and 
OBStETRtes 1018 xxvi 37^ A detailed history 
of each case is given 

The evidence obtained m this small senes of 
cases IS that m no case were the structures central to 
the epididymis, found to be free from tuberculosis 
Another interesting case in this connection came 
under observation in which the tuberculous process 
was confined to the prostate the epididymis show ing 
no abnormality 

The average age of these seven patients was 
twenty eight years Pour were single and three 
were married The duration of the disease from on 
set to the time of operation averaged about three 
months except in one case in which it was two years 
and nine months Rectal examination showed the 
prostate and vesicle involved m two cases the ves 
icle only id three cases while m two the examina 
tion was entirely negative The urine contained 
pus in three cases in four it was normal In no case 
was renal or bladder involvement demonstrated 
Five cases had a discharging sinus in the scrotum 
before operation 

Six patients were clinically cured One patient 
had an extension of the di ease to the other cpididy 
mis which vvas operated upon two months later and 
cured The average time since operation is thirteen 
months II A Iowler 

MISCELLANEOUS 

Keane \\ E Extravasation of Urine J Mtch 
St It Soc igtS xMi 429 

Because of the destructive ravages caused by 
extravasation of urine its very high mortality an! 
the fact that this condition is not uncommon 
Keane reports the histones of a few of his cases 
and offers some suggestions as to their care 

He says that extravasation of urme does its 
damage as a rule by pressure and mechanical irri 
tation which is followed by infection and necrosis 
and delays the untoward svmptoms until sepsis 
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appears se eral da> s or even eeks after the injury 
and the original rupture is healed He cites two 
cases as e amples and suggests that if the patient 
IS seen ea 1> and the tear located rej air should 
be made at once if the urine i clean but particular 
c re should be c cercised to clean out a hat urine 
ha escaped to the surr und g tissues Gutta 
percha drainage sh uld be left in from t \o to three 
d y E te nal urethrotomj should be done if the 
ureth a is torn and an ind eJhng catheter left in 
the urethra for th e o four da>s If the c es 
a eseenl teandsepsi isalreadj pr sent the choice 
IS only for complete dra nag of the damaged and 
gangrenou t ssue 

The author sa> that ii some instances there 
ma> be no stricture or the a o mg if it exi is 
1 cry Ight He lluslrates thi b^ d tailing a 
case in h s ser ice here the meatus a as of the 
pinpoint varietj >et the e tra asation s so 
e tens vc and de t ucnon o great th t both te 
li les e e e posed 

The author advises th t care should be t k n 
t inspect the pe eum m all pal i ho are 
sir tured nd ha e part al relent on and ho 
hoi sj mptoms of s dden complete r t nt on 
accompan ed by r p d s lling of the pc incum 
and scrotum 

If resort must be made to pr pubi aspirat n 
Keane ad i es the use { a e > mall c I bered 
ne die nd folio d n ery fc h u s ith a 
radical ope ation fo d ainagc of th bladd r He 
quotes Keyes that timorou mciioni the p t nts 
d ath 1 rrant and urge th t the tissues should 
b qu e d free of all pus ashed v ell nh i ooo 
bichlo idc and the necrotic tissues cut a ay at e 

The de troyed s rotum cl sc completely n 
fe c k \ ih ut the d of g afts The ( ngcr 
sh uld b nir du ed nto any pocket ih t burro 
and all sept c mate lal removed a fully a po ble 
He d cJ] upon the neccssitv of fr quent dr ng 
He use permanganate f p t hi ooo f irn 
g tion and vet dre ng f the s m solution 
CO ere 1 th il s Ik L i Gross 

Kfrmlsson Genlto U Inary Tuberculo is In Ch I 
d n fDe I t b c 1 g t n d 
f t ) f? tl d I t d tii p V 98 
64 

\ boy of ofteen ho cd hyp sp d and cct p c 
testicle on the left ide on the right d there were 
all the signs of a tuberculosis f the testicle and 
epididymis The boy was operated upon the sup 
purated cavity on the r ght be ng d amed \ fe 
m nths 1 ter the pat ent ag n came to the h pital 
sh ing an enormous s veiling of the left scr turn 
and ingu n 1 region The skin \ as red and adhe ent 
and fluctuation was evident On the right side 
p eviously operated upon there was a lislul v ith 
abundant suppuration Rectal palpat on showed 
that on the left side the prostate as g eatly 
swollen as \ ell as the fu du of the bladder There 
was in fact an e tensi e invason of the genito 


unnary reg on including the prostate semma! 
vesicle deferent canal and base of the bladder 
Reaction for tuberculosi was positive 
While an ectopic testicle is often considered to 
be the ca se of m hgnant degeneration Kirmi son 
doe not th nk that it can be respons ble for the 
rapid spread of the tub rculosis from the right to 
the left s de m this case 

Genital tuberculo in the child while not fre 
q ent cannot be considered as rare Felizet in ius 
ser ICC during ten years found 5S ca e Ilutmel 
in his h sp tal scrv ice in a space of nine months ob 
ervcl 9 cases ^^ost authors agree that it more 
usually sho s bet een the ages of five and seven 
years In children the le on is less frequently 
bilate il than m adults and the left s de is mo t 
usually the itc In adults genital tuberculos is 
e pecially epiJidymal m ch Idren the testicle and 
epididymis uc mo e usually attacked b t extension 
l the pro tate and seminal vesicles i very rare 
Two forms may thu be di tinguished pure gcmtal 
tubercul an 1 genito urinary tuberculosis 
The c olution is often acute or superacute In a 
general V ay the prognosi 1 favorable There is a 
tendency to recovery by fibrous transformat oa 
e pcc ally in children but not a few succumb either 
to pulmonary tuberculosis meningitis or peritoneal 
tubercul Jhi latter may be connected with 
the pe SI tence of a vagmoper teneal canal 
In treatment Kirmisson does not approve 0! 
castration unie s there is almost total destruction 
of the gland bv the suppurative process Con 
rvati c treatment should be tried This according 
to the St te f the le ion may be either compress on 
puncture of the "ibscess v ith iodoform injections or 
the u c of the thermocautery Thi latter has 
g en good re ults but success cannot be expected in 
all case 

The actual case reported is a very unusual and 
u fa o able type and the prognosis in this c se 
w th Its persi lent % ag noper toneal canal poi ts to 
tubercular pcntonit and death \\ A B e a. 


Wat on E M C n iderati n of the M thods for 
Demonstrating Tubercl Bacilli in the Unn 
A J M S giS cl 636 


Watson gives in detail the various procedures for 
dem nst atmg tubercle bacilli in (he ur ne and says 
that the method v h ch requires the fev er lab r 
t ry reagents consumes less time and gi'« ® 
higher percentage f positive results is the one whicn 
will be used eventu lly 

H method is as f II s , 

Irrigate th glans penis and urethra with 
slerle water Thi eliminates the smegma bacillus 
and other cxtrancou organism , 

2 The patient then voids in three glasses ihe 
last IS a conical shaped sedimenting gl ss of 0 
cem cipacity and fits in an ordinary high powered 
electric centrifuge 

3 The specimen is centrifuged for five minut 
at moder te speed If there is much sediment 5 
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ccm of antiform is added and the specimen is thor 
oughly stirred for several minutes with a slenle 
glass rod until a perfectlj homogeneous mass is 
obtained If there is very little sediment it is not 
advisable to use antiform Some definite macros 
copic sediment is highly desirable for it nets ns a 
fixative nnd facilitates focusing in searching for or 
ganisms 

4 The entire specimen is then subjected to a 
second ccntnfugalization nt high speed for thirty 
to forty five minutes 

5 The supernatent urine is then deennted and 
the sediment at the bottom or apex of the cone is 
used for preparing three glass slides 

6 The slides arc allowed to dry in the air and 
fixed in a Bunsen flnme 

7 If the smenrs appear thick to the eye the 
slides are placed in s per cent acid (HCI) alcohol 
for two minutes This procedure dissolves the 
urinary salts which if stained by the fuchsin areoften 
confusing after which they arc again fixed m the 
Bunsen flame 

b The slides are then stained in carbol fuchsin 
for ten minutes The entire slide is submerged m 
the stain and heat is applied until the solution 
steams The slides are then washed in running 
waler and placed in 2 per cent acid (HCI) alcohol 


until completely decolorized They are then 
counterstained in Loeffler s methylene blue 

The author mentions an important point suggest 
ed by Churchman that if negative results are ob 
tamed m a specimen from a suspected case of vesi 
cal tuberculosis 1 thorough irrigation of the blad 
der with moderate distention and careful examma 
tion of the bladder washings should be earned out 
An ulcer m the vertex or high on the anterior wall 
may thus shed organisms into the irrigating fluid 
w hen the urine 1 ncgativ e 

If these methods yield no results resort may be 
had to anirail experimentation By mechanically 
injuring the inguinal lymph glands in guinea pigs 
previous to inoculation and then injecting i ccm of 
urine subcutaneously in the inguinal region the 
time can be reduced to from nine to eleven days 
Morton reduces the time of demonstration of tuber 
cular lesions by inoculation of roentgen rayed guinea 
pigs 

Notwithstanding the use of all laboratory meth 
ods Watson says It IS not always possible to demon 
strate the presence of tubercle bacilli The guinea 
pig test IS not infallible and occasionally the organ 
isms may be demonstrated by centnfugalization and 
staining when the guinea pig test is negative 

Locis Gross 
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EYE 

Pavis A E Repo tof'n oOrbltalTumo 1 J 

Oplih 98 8 8 

Case I A as an endothelioma aff l np th orbit 
and frontal b ne The s ell ng of bone like 
hardnes and e tended v the iRht c> fr m bit 
to hair 1 ne Q 

Through an me s on ju t I el the im f the 
orbit the hcr\ mal gland nd p t of the r 1 f the 
rbit were removed path 1 exam at n 1 mg 
the ti ue to be an end thcliom \ ck 1 Icr th 

roof of the orb t nd 1 inche of th fr t 1 bone 

together %\ith the me g e c rem \ed 

There no sign 1 b am her tl e c 1 > m 

metrj of the t side and the patient ha no ill 

effects from h operati \ 1 1 1 r ght o/jo 

left 0/0 s before pe tion 

Case as a rccu ng t m r f the opti n 
originalh rem ved at the g f eight b> the K on 
le n procedu e the d agnos s be ng r celled 
sa coma beven>car later prom ne e of the e>e 
again 0 curred and an exenterai n of the orb t as 
done The turn vas f und i be a m> gl oma 
It s an interesting point n ch cas th t th ctmal 
Cl culat n \ as mamta ned in the eve fee thefrst 
operation and that a gli m sh utl succecJ $a 
coma s s H 

Jackson E Perman nc Vascular Ch nges Follow 
Ing Injuries to tl c E>e Am J Ophih 9 8 
776 

Th ee case of sever injury to the e> a re 
po ted the nut ition rem n ng good h er and 
there be ng no obstacl to ophthalmo copic stu ly of 
the late result 

Case as struck n the right eye b> a ch p of 
1 ood th t> nine yea s prcviousl> The opt di c 
was g ayish wh te devoid of sm II vessels anJ the 
whole central region of the chor d sho ede mplcte 
absence of ret nal pigment and choriocap llane 
The striking thing was the almost complete dis 
ppearanceof the retinal a d choroidal vess 1 with 
absence of evidence of sen us mtra ocula inllam 
malion 

The cond t on seems best e plained by the hjp th 
esis of injury to the vessels b ck of the c> b 11 cau 
mg complete th ombotic obst uciion in th area of 
di tribut n of the posterior ciliary arte is v ith 
preserv tion of the c rculation of the ante lor c 1 
aries 

In s milar cases almost invariably thi c ndition 
has be n confined to quite limited porti ns of the 
fundus andn case of such cxtensivevascul change 
with so little e idence of other d sease in the eye 
folio ing trauma seems to ha\ e been rcco de I 


Case 2 had been injured by a pointed stick at the 
age of se en and presented e dences of choro dal 
sclerosis in small areas and obi teration of some 
vessel Wh testreakse sted beh nJthe retinalves 
sels such as v ould be likely to follow e tensiv e 
orrhage and ith them ere associated massi gs 
and atrophies that pointed to inflammatory re 
ct on 

In case 3 th eye had be n torn out of the socket 
but r pi ced The reg on of the optic d sc was occu 
piedbv anoval blu sh hite area with b o\ nish black 
pigment pi tche ar und the margin and to the 
temp r 1 de of the di c was a ere ccntic area pres 
e t ng the u u 1 appearances of rupture of the chof 
id rh must be regarde J as an avail ion of the op* 
tl nc e parti 1 or complete and the author dis 
u thi condition d idmg the cases into t 0 
groups those m which injury and hxmorrhjge have 
been great s to preclude ophthalmoscopic exam 
t n an 1 a smaller g oup in which examinattofl 
as p b) 

Simil r ases arc cited and the cond tio s de 
scrib I are illu trated in a col red plate 

S S IIo T 

Lwing A L P tclHary Scleral Trephining for 
Acute Chue ma / f Vi 19 S i 
96 

The author de crib s n detail hi treatment i a 
ca e of glaucoma n a oman aged fifty se ea by 
p t hary cle al ircphin ng stat ng that the 
mat rial 1 offered only a a study in the intricate 
problem of glaucoma 

The hi tory of the case begin July 18 roi v ith 
tension n the eye 5 vi ion 8 ijo and the u ual 
Indngs n glaucoma Juh 5 there was no evi 
d nc of perm ent improvement through then 
p utic measure hich ere effective n clearing the 
or ea and media 

A po tc 1 ary scle al trcphini g v a performed 
a d a scco d trephi al o po tcil ary each of 
hich V ere foUov d by secondary operat 0 for 
removal of scar formation \ ithin the treph ned 
ound nd oth procedure to e tabi h dra nage 
by the posted a y route 

The folio mg esults on hi h the author com 
ment are quot d from the or g nal art cle 

1 The rem v 1 of v treous in such quantity that 
the tension of th eyci brought far b lo normalis 
no more a cure fo glaucoma than is the removal ot 
the lens 

Drai age m y be e tabI shed by ay of the 
vitreous chamb 

3 \ trephined 1 ound in the sclera i do d by 

ne ly f med fib us ti sue m the same manner as 
a trephined ound at the sclerocorneal ma g n 
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4 A trephined i\ound of the sclera in glaucoma 
IS not a more dangerous uound than a uound in the 
sclerocorneal margin 

5 The clouding of the cornea and \itreous and 
the arterial glaucomatous pulsations on the disk 
ma> be instantly relieved by drainage from the 
vitreous with immediate restoration of vision 

6 The full feeling and the pain of acute glau 
coma are relieved bj sclerocorneal trephining even 
though the choroid is not disturbed and there is no 
apparent lowering of the tension 

7 The lens is not affected bj the operation 

8 Miotics arc of as great value following the 
operation as before it 

9 A painful glaucomatous eje will become tom 

fortable after postciliar> scleral trephining without 
visible operative defect and without material 
lowering of tension J J IIompes 

Hanscll II F Successful Extraction of an Opaque 
and Dislocattd Crystalline Lens All// 

1918 CVlll 1130 

The patient a woman of fortj five gave no his 
tor> of injury and examination did not show the 
iris to be tremulous or disclose other signs of luxa 
tion A minus glass of 10 D was worn Both lenses 
were diffusely and umfoimlj opaque and on doing a 
preliminary iridectomy vitreous presented m the 
wound which was the first intimation that the lens 
was not m its place 

Several weeks later the lens was extracted a large 
conjunctival flap being made before making the 
limbus incision through which the lens was re 
moved in its capsule by the wire loop 

The author lays stress on the conjunctival flap 
and states that it must be dis>ected far back quite 
up to the fornix that the silk sutures must be m 
place and loosely tied and unless the flap is brought 
exactly into position it may force the lips of the 
corneal wound apart S S Howi 

Allport F Operation for Senile Cataract A V 
1/ / 19x8 cviu 84* 

This article is a collection of personal experiences 
m cataract operating and is neither dictatorial nor 
exhaustive 

The author operates upon one eye at a time Pa 
tients arc m the hospital twenty four hours before 
operation for the purpose of preparing the eye get 
ting accustomed to the surroundings and the ad 
ministering of a laxative and the prescribing of a 
careful diet •\n urinalysis and other examinations 
are made The face lashes etc are thoroughly 
cleaned the eye irrigated and bichloride ointment 
massaged into the eye Over this a bandage is 
placed This is done several times before the opera 
lion 

Atropine i» used If possible the opcnlion is per 
formed on the bed or in the patient s bedroom but 
if performed in an operating room the patient should 
be mov cd as little as possible alter the operation 
\lIport wears light fitting rough rubber gloves 


and illuminates the eye brilliantly with a condensed 
hand lamp 

The patient should be quietly informed what is 
being done from time to time and should not be cn 
couraged to talk All water used should be warm 
and should not be dropped from a distance as it 
startles the patient and makes him jump 

Mlport emphatically believes in a preliminary 
iridectomy After the comeal incision is made a 
holocaine and cocaine solution is dropped on the 
incision and a little of it is allowed to get into the 
anterior chamber this deadens sensibility and in 
sures ocular quietude during the remainder of the 
operation 

Allport uses a lid elevator instead of a speculum 
as there is less likelihood of pressure upon the eye 
ball during the operation and the consequent lia 
biJity of escape of vitreous 

After the lens has been delivered all possible re 
maimng lens substance that can be removed with 
safety should be milked out The Allport anterior 
chamber irrigator should then wash out ill possible 
lens substance remaining This irrigator consists of 
a hand bag about a foot of rubber tubing and a 
gold point shaped somewhat hkc a large strabismus 
hook flattened This point senes both as an irng 
ator and as a spatula Altopme and bichloride 
ointment 1 now placed m the eye and a triangular 
adhesive plaster bandage applied over both eyes 
over which an aluminum shield is strapped over the 
eyes by adhesive straps 

Allport administers a chloni and bromide mix 
lure at bed time for a night or two The hands are 
gently lied vviih a bandaged cloth to the bed for a 
few davs and a day nurse and a night nurse are en 
gaged if possible 

The eye is not disturbed unless necessary for 
about three days 

Thompson K The Rational Etiology and 
Satisfactory Treatment of Dacryocystitis / 
4 m 1 / Ass 1918 ixxi 1727 

The author presents a new operative procedure 
for the remov al of obstruction to the normal drainage 
of the lachrymal sac and the remedy for the conse 
quent symptoms and pathology of such obstruction 
Ihe operation is based on his theory of the etiology 
of lachrymal duct obstruction namely that it is due 
to a retained foreign body m the nasal duct He 
gives the following reasons for such retention 

I The duct must carry solid material as well as 
fluids 

It has no ciliated epithelium to assist m the 
passage of solids 

3 fhc mucous membrane lining 1 thrown into 
folds resembling valves which would tend to hold 
solid matcnal 

On this anatomical basis he believes it reasonable 
to suppose that the retention of foreign matter is 
likely which in time is increased in size by the 
deposition of salts from tears and serum 

He points out that the sequence of sy mploms and 
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patholog} following stricture of the nasal duct 
beg nning ith ep pho a and going on to pus forma 
tion or mucocele i % hat ould be expected as the 
result of the presence of a foreign body m the duct 
ith Its rre istible tendenc e to inflammation 
ulceration and accretion 
After e per encing the usual failures treatment 
of ob truction by probes he came to the conclusion 
that It \ ould be better to remo e the stneture 
h ch he does by the use of Burk s fle ible wire car 
curette of different sizes These are passed to the ac 
and nasal duct after slitting the ca aliculus in the 
usu 1 1 a) care be ng tak n to make the opening 
into the sac large enough to adm t ea ily the longest 
si ed curette 

Four c r ports a gi en i hich substa t ate 
the author contention of the effi a > of hi pro 
cedu e J J IIou e 

EAH 

Graham II B Ost scle osis of th Temporal 
Bone In Chronic Suppu atlon L t P 
98 83 

G aham belie cs ont ar\ to th c held b> 
Cheatle ot London that oslcos le o fthc toid 
c nb r ult of chron c pp rati n rathe than 
a ausc 

■^nteropo ic i le op c pi t c d m n 
strate the condition (>t M Kutt 

Kyi J J T 1 e Mode n Mastoid Operatl n 
L s c p tfy S S 
The author condemn th packng fthem t d 
1 und ich gauze and instead ad o 1 simple 
d n ge nd rr g tion by means of ulber tubing 
\\ Ith th eth d h cl im 

I Th middle ca b mes dry a a rule 1 
twenty fou hou afle the mpl p ton 

The posterior bone ca ity i ic 1 n fc 
days fter operation at 1 hich time the tube may 
be thdra\ 

3 H 1 ng more rapid than by any other form 
of d essing 

4 In e po urc of the 1 teral sinus and d ra 
thi method 1 the most log c I and sati fact ry ay 
of draining 

5 An ab cess in a ma loi 1 proc cthmo d 
s nusea r a tr m of Highmore should s f r s 
po s ble be Ir ned c st ntly aerated and flushed 
with rm s It solution preferably twice a day 


The result of long suppuration and slow healing is 
usually due to packing ith gauze and lack of 
aeration Or 0 M Rott 

Bowers W C Answer toOpponentsoftheRad cal 
Mastoid Operation L ^ i sc p 19 8 x i 
790 

After answering in great detail the various ob 
jections against the radical mastoid operation and 
citing his technique the author tabulates his results 
in III cases and offers the folio mg conclusions 

1 Many men arc performing radical mastoid 
operat ons without reasonable proficiency 

Many radical mastoid operations are per 
formed when not indicated 

3 Too little consideration is often gi\en to pre 
scrvation of hearing 

4 Many cavities arc not prope !y cared for 
cither by the surgeon or by the patient 

5 It IS possible to get dry cavities and improved 
hear ng and these results are attainable in most 
cas s 

6 The operation is not dangerous and c mpli 
aliens rc usually avoidable 

The condition calling for operat on is usuaUv 
a very dangerous one and is too freq ently dealt 

th I ghtly Otto M Ron 

'borke C Ablat) n f the Labyrinth In Case 
with MlnHre s Disease B I iP J 98 

It has been customary to designate under the 
name Men ere s d ease a sudden nxmorrbage mto 
the labyrinth cau g a violent onset of deafness 
t nnitis vertigo nausea and vomiting It is known 
ho e er that a similar combuiation of symptoms 
may csull from conditions other than himorthage 
le infect! processes vascul r disturbance etc 

In a case desc ibed by the author the patient a 
man aged fifty one years showed advanced bilateral 
labyrinth disease with Meniere s pare ysm The 
symptoms were more pronounced on the left sde 
There as no infective disease Operation co s ted 
of ablation of the 1 ft labyrinth It was folio edby 
the typical clinical picture of traumatic destruction of 
the labyrinth 

A year and a half has s ncc p sseda d during th^ 
time the patient has not vomited nor e penenced 
dtzzi css The author co siders that the patient b 
enl rely cured of the Men ere attacks and that the 
per to ha been cntirelv succes ful 

\\ A B -NV 
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Moore T ^\ The Present Status of theOperatlvc 
Treatment of Chronic Frontal Sinusitis J 
1 » 1/ Irr 19 S iSxt 
The author states that most cases can be cured 
be establishing \entilation and drainage pref 
crablj bj the I othrop technique Obliteration of 
the sinus is onij indicated ;\here there has been 
extensive necrosis of the bonj ival! 

A short historical sketch precedes the discussion 
Otto M Rott 

THROAT 

Pearson Fracture of tlic Iljoid Done 

J lo^iSt U S c tgi8 Mil 395 
\ man sixi> four jears of age while eating meat 
was seized with a fit of coughing immediatelj he 
had difficultj in swallowing and supposed that a 
piece of bone from the meat hatl lodged m the 
throat 

During the next h\c day he took praclicall> no 
food or drink He was then taken to the authors 
office where an examination with the broncoscopc 
and the ccsoph igoscope revealed nothing abnormal 
while in the position for the latter examination a 
glance at the neck revealed a lack of sjmmcirj 
which suggested an \ ra> picture The latter 
revealed a fracture of the greater winj, of the 
hjoid 

Ih patient neck was strapped lit returned 
home was abk to eat and made an uneventful 
rccovcr> 

Tht author refers to the literature of the subject 
and mentions possible complications and different 
types of treatment that have been employed 

MOUTH 

Black A D Roentgenogmpliic Studies of Tissues 
Involved In Chronic Sleuth Infections J 
In M its gi8 lx I 9 
Black reports a total of 6 000 films divided into 
two type (i) tho c that begin with inflammation 
of the gmgiva and progress along the side of the 
root toward t t nev known as chronic suppurative 
pericementitis f } those which subsequent to the 
death of the pulp of the tooth cause a destruction 
of the bone at about the apex of the root known 
as chronic alveolar absccs He found chronic in 
fection about the teeth in the following proportions 
57 per cent between the ages of twenty and twenty 
four 64 per cent between the ages of twenty five 
and twenty nine 88 per cent heti cen the ages of 
thirty and thirty nine 90 per cent between the ages 
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of forty and forty nine and 9S per cent past the age 
of fifty 

The purpose of tabulating infection about the 
teeth was to obtain the best possible information as 
to the physical condition of persons manifesting 
infection involving the teeth Inquiry was made as 
to enlarged finger joints muscles or joints which 
were occasionally painful the condition of the nose 
and throat inflammation of the eyes etc Of the 
SOI who were questioned 363 reported being 
entirely negatn e as to secondary systemic disorders 
72 complained of occasional muscular or joint sy mp 
toms and 66 reported well defined cases of arthritis 
nephritis appendicitis etc 

The effect of the study of these cases is to bring 
dentists to the realization th it it is their positive duty 
to free the mouths of patients from infection even 
though thi requires the extraction of a number of 
teeth M N I rncRsatEL 

Bulkley L D Cancer of the Onl Civlty Dc lal 
Cosmos 918 Ix 774 

Bulkley calls attention to the great responsibility 
of the dentist concerning cancer of the oral cavity 
For It IS he of all others who is likely to see the 
beginning of the disease 

Bulkley rejxirts that in the United States registra 
non deaths from cancer of the oral cavity have 
increased more than those m tny other locality The 
importance of early and accurate differential diagno 
sis in the oral cavity should be given due con idera 
tion 1 c syphilis aphthous stomatitis Icucoplacia 
tubercular lesions etc The exciting causes of 
cancer of thcoralcavityareirntatmg rough broken 
or decayed teeth ill fitting bridges plates tobacco 
syphilis and alcohol M N riorRspiFL 

Federsplel M N SomeObservationson theTreat 
merit of Cleft Palate Kuo sJ M J igi8 

XVII 8 

Fedcrspiel classifies the degrees of cleft palate as 
follovi s 

i Ihc cleft involves the hard and soft palate the 
alveolar process and the hp 

The cleft involves the hard and soft palate 
only having the anterior alveolar process and the 
lip normal 

3 The cleft involves only a portion of the hard 
palate and all of the soft palate 

4 The cleft involves all of the soft palate only 

5 The cleft is a mere bifurcation of the uvula 

There have been theories as to the etiology of cleft 

paUtc The author believes that heredity is an im 
portant factor calling attention to the frequency of 
the condition m certain families 

The treatment of cleft palate is surgical hut it 
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may be surgical and mechanical or mechamcal 
only Some cases do ell with only mcchancal 
treatment The surgical repair of congen tal clefts 
of the palate and al eolar process depends largelj 
upon the degree of deformity the age of the patieat 
and \ hether the patient has sufficient itaht) and 
resi tance to withstand the shock of the operation 
or the complications whicl ma> arise 
In cases wh ch ha\e a double alveolar cleft with 
the central po tion of the os incisivum displaced 
forward and attached to the tip of the. no e the 
author u ually performs a submucous resection of 
the vomer by emo nng a \ shaped section In 
thcr cases it is only necessary to split the omcr to 
allow the septum to overlap v h n the protruding os 
ncisivum i forced backward If however the os 
incisivum is undeveloped or at an age \ hen tooth 
eruption has taken place it is mpo ible to foil 
the above meth d Inthehtte cascherem ve the 
pr truding mass and prepares this area i cl as a 
good stump for artificial stor t on 
In 0 der to relieve the late al tens n in cleft 
palate operations the author does a comb cduran 
plasty and staphylo h ph> after the method f 
Langenbeck The technique con ts f I ur steps 
(i) freeing of mucoperi teal flaps ( ) fr henmg 
the edges of the cleft (3) placing and ty ng of 
sutures (4) relief of late 1 1 n on 
Thi procedure is ac mpli hed bv frst cutting 
the mucous membrane along the ent re b rders of 
the cleft and separating the soft ti sue by p r teal 
elevators and cutting the c e loose from the d tal 
surface of the borisontal plat of the palate bone 
The hsmor h ge thus produced may be stopped by 
pressing a gauz spa ge against the bl edi g urfacc 


The edges of the cleft are freshened by grasping the 
uvula on one side with a catch forcep and putting 
te Sion on the soft tissues then v ith a very sharp 
thin bladcd knife cutting a thin marginal strip along 
the entire flap from the uvula to the apex of the 
cleft This same procedure is carried out on the 
opposite s de "1 he freshened surface should be cut 
square with the flap li sue Various kind of suture 
matenal are used for h Iding the pared edges 
together such as s Ik horse hair linen catgut wire 
etc 

In order to prevent the suture material from cut 
ti g out and at the same time to relieve the tens on 
as cll as to render the palatal tissues mile ible 
the author has devised a tension plate made from 
on corro ivc metal B I R American gauge 21 
In order to fit these plates it t$ necessary to make a 
small incision near the gingival border of the last 
molar The incision shoul I be sufficiently long to 
pe mit the flange of the plate to enter and he be 
t seen the palatal bone and soft t sue Previous to 
filling the plates it is necessary to pass silver wire 
(Amcrcan gauge a) through the muc periosteal 
flaps and then through the bole in the plates The 
ends fthe vire are then passed through perforated 
I ad shot and made tense by pulling the wire a d 
crushing the sh t after the borders of the flaps can be 
approximated ith ut tension hen this is done 
le denudes the border of the deft and then plac 
and t es the c aptating sutures after the McCurdy 
method 

He reports tlrce cases operated upon according 
t hi method ith illustrations shov mgthevar ous 
steps of the operation and the results 

C W HoenftEEv 
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OPERATIVE SURGERY AND TECHNIQUE 

Mayo W J Modification of Some Civil Surf^lcal 
Practices Suggested by the Surgery of the War 
South M J 1919 -^11 31 

The author discusses the lessons to be drawn from 
the 6Utgic%l e^penences of the great vvac and their 
application to the problems of civil surgery 

The first lesson consists in the realization of how 
much dependence can be placed upon the natural 
recuperative ability of the joung and strong 

The second lesson has resulted m the clear differ 
entiation between a contaminated and an infected 
wound The great value of this lesson lies m its 
relation to the problem of wound drainage Dram 
age has been a gradual!) diminishing practice In 
pelvic infections it was learned that cases operated 
upon during the active stage of infection gave a 
high death rate while those operated upon m the 
later stages olTered little danger that the infcc 
tion became sterilized and drainage was unneccs 
sary 

In retrospect the author feels that many times m 
his experience real danger has resulted from the 
attempt to dram wounds that were contaminated 
but not \ et infected Manj times has a gauze dram 
carried down to a damaged loop of bowel resulted in 
a fistula Gauze as drainage material is generally 
to be condemned 

In both military and civil practice the drainage 
of contaminated wounds that can be cleansed is not 
only unnecessary but harmful W here a gauze pack 
IS necessary for the control of venous or capillary 
humorrhage the author removes the pack in from 
twenty four to forty eight hours and closes the 
wound to prevent entrance of bacteria to the deeper 
parts Wounds of the thorax and joints may be 
similarly treated ihe cartful excision of con 
tammated wounds gives a successful primary closure 
m 90 per cent of cases \nd where primary closure 
has been unpracticable secondary closure after 
wound sterilization has been equally successful 


The third lesson concerns shock The author feels 
that while shock may occur independently of ha;m 
orrhage it is not to be discussed without a considera 
tion of haimorrhage actual or potential Blood loss 
into dilated capillaries and veins called etasrnia by 
Cannon acidosis and fat embolism are all to be 
considered The differential diagnosis between 
shock and haemorrhage is readily made 
The cause or causes of shock are not agreed upon 
but there is unanimity of opinion The treatment 
includes (i) checkin of the hemorrhage and 
immobilization of the injured parts (a) adrnimstra 
tion of morphia and dry heat elevation of the feet 
and hot drinks (3) transfusion with blood or 6 
er cent acacia in normal salt solution Citrated 
lood from a Group I\ donor is the most satisfactory 
method of blood transfusion The blood may be 
kept m cold storage for a considerable length of 
time The acacia solution forms a very acceptable 
substitute for blood as its viscosity prevents its 
passage through the vessel wall and diffusing itself 
through the tissues as does salt solution It is 
harmless and readily prepared 

The fourth lesson is that of anesthesia Ether 
has proved itself the anajsthetic of choice because 
of Its safety and ease of administration Local 
anaesthesia has played little role m acute military 
surgery but in the late reconstructive work in base 
hospitals has a wide field of usefulness 

J R huaiBiNncR 

Scalone I Free Aponeurotic Strips Ih the Mob 
ilization of Tissues and in the Surgery of 
Peripheral Nerve Injuries (II trappiante di Icmbi 
aponeurouci I bcri per la mobihzzazione dei tessuti 
c nella chtrurgia delle les oni dei nervj penferici) 
Ch\T d orgi di moB Bologna igiS u 497 

Free autoplastic grafting of strips of aponeurosis 
has been employed by Scalone m the following 
cases for the reconstruction of the cerebral menm 
ges in cases for the reconstruction of aponeurosis 
in cases for the reconstruction of tendon sheaths 


369 
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about tv ice a d > the cradle s removed nd the 
und s abbed or s> rin cd and pads changed This 
metlol IS cont nued untd all pockets anl recesses 
are closed bv g anulation The ound is then 
d essed n the ordinarj a> w th gauze and ool 
AAhe c the ma imum effect of grav ty cannot be 
sec ed sm 11 ick of gauze is placed in the 
recess ith its free end left hanging over the ed c of 
the ound 

Ga d r has treated about 40 to so cases in this 
man er thout ot n any bad effects In some 
the ounds ere so evtcnsive that amputation 
n d n n as considered 
The d iT It c pe lenced he summar es as 
folio s ( ) difficulty in some cases of securm 
n tur 1 drainage bv gravity (2) the diffic Ity in 
t ng the t eatm nt at night v hen the patient 
IS estle ho e e 1 s me c ses the limb may be 
pi ed in a spli t (0 difficulty in keeping covered 
the nc k and ide of the trunk 
Tl ad ant ges of the m thod are (i) perfect 
feed gc ( ) bse ce of the tendency to pockets 
f3) bs lute pat less es of dress n even the most 
e t nsi e unds (4) performance of d ess ngs 
th c mpl t absen e 01 any manipulatio of the 
u ded pa t nd (5) a great economy in dress a $ 
J » J PrUBE I 
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"ippliance keeps it m close apposition to the ^\ound 
and by alternately filling and emptying the appar 
atus It has been found that in thirt> six hours all 
recesses can be drained of pus 

The rubber appliance is bandaged over the 
\\ound \ tube connected with the reservoir contain 
in the irrigating fluid is attached to one tube on 
the upper surface of the apparatus and another tube 
IS attached to a second tube which comes olT the 
appliance this tube leading to a waste pad to catch 
the returning fluid 

The comfort of the patient is the best guide to the 
amount of pressure to be employed 1 or positive 
pressure the reservoir should be about 12 to 18 
inches above the wound and maintained for one hour 
periods during the day and three to four hour 
periods during the night That this fluid finds its 
way to the remotest crevices has been demonstrated 
by \ ra> During this phase the outflow tube is 
clamped 

For nCoative pressure the inflow tube is clamped 
and the outflow tube opened The emptying of the 
reservoir causes a partial vacuum The periods of 
negative pressure are usually fifteen to twenty 
minutes The rationale of this treatment depends 
on the dictum Where there is pus let it out 
This treatment goes further Where there is pus 
w ash It out and keep it w ashed out \ny fluid may 
be used althou"h the authors favor normal saline 

They report a case illustrating this treatment 
In a series of 120 cases where the wounds discharged 
pus for an average of lob davs the average duration 
of treatment was 7^ days IE Bisiikow 

ricot G Primary or \erj Early Closure of Cun 
shot Diaphyseal Fractures {La fermciure pnmi 
ti e ou t ds p ^ oce des fractures diaphysaires de 
guerre) J deck Par igi8 xv 15 

Fberc is no class of wounds whose treatment is so 
dithcult as those complicated by diaphyseal frac 
tures Surgeons are divided as regards immediate 
treatment some consider that extensive excision of 
tissues and primary suture is an exceptional pro 
cedure which may result m dangerous complications 
others hold the opposite view Hence the method 
of primary suture of fracture wounds has not be 
come generalired 

The author for some time past has endeavored to 
generalize the systematic immediate suture of frac 
tures unless formally contra indicated The method 
has been ample exci ion of contused tissues clear 
ance of the area closure and filiform drainage A 
bacteriological test of the wound is made six hours 
later and its result indicates whether the wound is 
to be rc-opened or hnally closed and the drain with 
drawn 

I icot has treated 03 fracture wounds coming from 
the evacuation centers bi of these have been 
sutured (8 per cent) with the following results 
cicatrized without fistula 63 cases cicatrized with 
fistula 10 cases voluntarv disunion 5 cases 
There were no deaths 


a7i 

The men have as a general rule been received 
within ten to sixteen hours after injury Disunion 
was observed most frequently in the femur and 
fistula; m leg fractures i he recov ery obtained after 
primary closure is a perfect recovery the cicatrix 
supple solid and regular Osteomyelitic and other 
complications observed after secondary suture are 
absent recovery after primary suture infinitely 
supenor to that obtained by secondary suture 

Fifty SIX of the cases have been followed for a 
penod sufficiently long to study the process of con 
solidation It has been observed that consolida 
tion m the case of the lower limb takes a longer 
time than in the case of fractures in civil life but 
the loss of substance and other conditions in these 
war fractures are very different Another point 
which the author has observed is that Dclbet s 
walking apparatus is a necessary and indispensable 
complement to the primary suture of lower limb 
fractures 

A study of radiographs shows the following points 
regarding fractures primarily sutured 

1 A large callus infiltrating into the pen osseous 
parts IS never seen the callus is always limited and 
similar to cement joining the fractured ends the 
appearance is quite dissimilar to that m the case of 
secondary suture 

2 The bone has a tendency to resume its normal 
form and direction 

3 While in civil fractures consolidation appears 
to be effected in two stages — the callus at first 
large becoming secondarily reduced — in war 
fractures there appears to be only a single stage the 
penod of regression not existing 

Further examination of the radiographs shows the 
author that ossification is effected by proliferation of 
the soft elements of the bone which ossify all the 
more rapidly according as the fracture is early 
mobilized and walking instituted 

A 

riollet ALP Secondary Sutures In War 
Wounds A I 1/ 7 1919 cix 14 

The established method of treatment of wounds 
is to excise torn edges and debns and to suture the 
wound immediately or at some later dale This 
method was first used by the French surgeons and 
in both primary suture and delayed primary suture 
it was successful in about 00 per cent of the cases 

In cases seen w hen infection has already occurred 
It is first necessary to clean up the infection for 
which the Carrel treatment is excellent 

The conditions necessary before a wound should 
be sutured arc first that there be no dead tissue or 
tissue of low vitality present and no bloody exudate 
and second that there be no harmful micro organ 
is>ms present This is arrived at by clinical observa 
tion of the appearance of the wound and a bactcrio 
logical examination 

In the technique for secondary suture the 
superficial v ound is closed with loosenin" of the 
skin mirgin if necessarv to bring margins together 
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In d ep ounds the cicatm and ound are c cised 
and the an t mical elations reconstructed as a cur 
ately as possible The ounded memb r hould be 
held mmob !e and a dry or et s t ne d ess 
appl ed •\ll sutures ar not emo ed until the 
fourteenth day 1 r B hkjv 

Rottenstc n G S ondary nnd Lat St Ilzation 
of Inf cted ounds by the C rr I M thod 

(L I t id ett d p 1 dc 
dCldpl dge f i 6 ) R d 
h V 9 8 I S 

The autho has stud d tl e value f the Carrel 
meth d as appli i e pe IK to old fecled nar 
wound Ills m thod folio ed in all details that m 
ployed at Carr 1 hospital at Compi gne The 
cases t eatedincl ded ( ) old f cturesoflhe long 
bo es ith ostc t d hstul o ca ( ) old 
infected surface ounds 20 cases (3) t traction 
ofe ctstedp oject les ca es 
The author f ds that the Carrel method applied 
in the sec ndiry and 1 te treatme I of infected 
ounds and cspecialh n ost I folloi mg ar 
fractures ap dlv checks nfect d n the same nay 
as ben ppl ed prima ilv The t eatm nt 1$ be t 
applied aft ide s gelt tm nt In surface 
ounds d ounds f the soft parts pid c at 

ri ation es Us In c scs of I te e t acti n of 
enevst d p jc til the Ca el method b ngs 
about prmyru nbype entmg the I ght ng 
up of late t nfc t n In fractures t makes poss 
blc union nd ap d catri at 0 
The C 1 m tb d fultiU the th cc dut es of a 

m 1 1 \ u ge n h s dutv to ard the pat e t f 

rel e 1, sutlering a d sho tcning the pe lod of 
imm b I at n h dut\ to ard the si te by 
dm ling the p od of h sp tal at on and tie 
am u i f p Sion a d h duty to the c untry by 

se u g ih m St lap d teco e y of th ou Id 

U \ B 


ANESTHETICS 

M y t H Gen 1 An® th la by EtI in P dl 

t i s fA d th e g ^ 1 p 1 th h 1 

f tl P / 5 0 & 5 

Ara\ t reports 0 o th anssthe as ch Id en 
va^m^foms tofutenae s Id Inti is es 
he had n se s ac dent eithe dur the pe d 
of nasth a or the days foil w ng 
He thinks eth has a g cat d antage o%'e 
chlorof m espcc ally abdom 1 perat ns 
Ne ly h If of h s cases n re ppend it s and in 
the ther s ve y ea 1\ retur fretalllatu nd 
no hep tic mpl tions 
In \ \ ne ous child en there sat d y to 
gene al e citac on dur ng the fo ty e ht hours 
folio g tl er dm n st tion Only 6 t me was 
tach\c dia bs ved n the 500 amslhes s In 
the ch Id pulmon y congest n and pne mon a 
to a d the s th o seventh d y are abs lutdy 
unkno n 


In the child as in adults ether is contra indicated 
t hen there are pulmonary lesions or lesions of the 
face or head also before the age of five or six years 
for fear of too rapid pulmonary react on The dose 
IS also restricted to hat is absolutely necessary 
W A Lrevmn 

Rlehc Gen ral AnssthesI by th Spinal Route 
it! No calne (L r h stti6 g ^ al t 
I c p r 1 lomb ) B ll I d d 
mid P 9 Q 1 86 

Riche thinks that general anrsthesa mav be 
induced safely by the spinal route using novocaine 
instead of cocaine or stov aine hich a e many times 
mo e t c 

Riche makes a lo puncture hich avoids 
puncturing the cord The needle is introduced 1 
the Ir t or second lumbar space After numerous 
tt ab R chc finds the necessary dosage to be 1 
centigram of novoca ne for each 5 kilos of weight 
o 14 centigrams for an adult \ e ghin 70 kilos 
Me uses the F ench 8 per cent pure novocaine w th 
out adding stry chnme or ad enalm The njectio 
s m de n lateral decubitus after the withdrawal of 
o to cem of the cerebrospinal flu d acc ding to 
the patient s ne ght and tension The injectioa is 
slo 1 e centigram per m nute It is necessary 
to gua d against a too rapid infusion of the anxs 
thclic D the cerebrosp nal fluid 
In mo e than 000 spinal anesthesias made s nee 
0 4 Riche finds there were only 50 general anxs 
thesias becau e 1 e as slo to resort to the use of 
D voca ne alone General anxstbes a i as used in 
operat ons on the head neck tho ax and upp r 
limf There as no case of de th or alarm ng 
compi c t ons but the c as greate or 1 ss f lure 
in one tenth of the c ses In almost 3 p r ce t of 
the c ses there \ s some vomiting but not e ough 
lo c use distu bance The analgesi jn oKc tht 
h Ic b dv f m head to foot In the days f Ho 
ng some p t nt have had sight headache and 
t I Ibil V miting 
The auth t tes that the method is appl cable 
hen !)cal anxsthcsia cannot be employed or 1 hen 
ge e al anx tl es a bv inhalation or ret onal anxs 
the b\ inf It t on s inh b ted lor some reason 
VV A Bre 

iftht F R Spin 1 An® th i J L c t 19 i 
7 4 

W ight gi e a br ef hi tory of spin 1 anxsthesia 
callng attenUon to the a us dcu whch have 
been u ed It h p a that spinal anxstbesi 
has 1 dehnit 1 mitcd field of usefulness It is to be 
mploy d in ca es requiring major operati n on the 
lower p ft of the t unk or lower xtremit es only 
when fr m any cau e or condit n of the lungs 
hea t or kidneys it is deemed uns fe t gi e ^ 
general anmslhetic , , 

When sp nal anxsthesia is used the back should 
be th r ughly te tlized over the entire lumbar re 
g on where punclur 1 to be made Steril z tion of 
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this large field is made necessar> bj the handling 
which cannot be a\ oided in identif j mg the lumbar 
\ertebrai and locating the point ^\here puncture is 
to be made The needle used should be just large 
enough to let the spinal fluid flow freelj through it 
and just three inches long It should be inserted 
between the second and third or the third and 
fourth lumbar \ertebra: and should puncture the 
skin three fourths of an inch from the middle line 
and be guided upward and inward passing between 
the lammie of the \ertebra: as far as the subarach 
noid space and no farther 
In making the puncture the needle should be held 
so that the edge splits the fibers of the dura mater 
If the needle is passed deep enough to puncture the 
pia mater only a few drops of spinal fluid can be 
withdrawn and the anaisthetic introduced remains 
confined o\er a small portion of the cord and a 
limited area of anesthesia is produced Through a 
needle thus introduced eight to twelve cubic centi 
meters of spinal fluid are withdrawn In thi spinal 
fluid IS dissolved the anesthetic which is to be used 
and It IS returned to the spinal canal The author 
uses one gram of tropococame 
The area of the bodv anesthetized will depend 
first on the amount of anesthetic introduced and 
secondly on the position of the patient when the 
injection is made If the patient i placed in a high 
Trendelenburg position the anxsthesia will ascend 
as high as the umbilicus or even higher 
The dangers of spinal anxsthesia are three (i) 
shock from puncturing the spinal canal (2) poison 
from the anxsthetic used (3) secondary hxmorrhage 
Sometimes following the use of tropococame there 
IS a contraction of all the vessels in the lower part 
of the body so that when the incision is made the 
tissues are pale and there is little or no bleeding 
This condition is apt to be followed b> secondary 
oozing If the patient is promptlj given a full dose 
of a thirtieth or twentieth of strychnine sulphate 
the relaxation of the vessels disappears and there is 
no more oozing than after an ordmar> anxsthetic 
In the authors experience covering 125 cases of 
spinal anxsthesia he has had only three showing 
unfavorable effects All three occurred in men be 
tween sevent> and eightj >ears of age on two of 
whom prostatectomj was performed One made 
an uninterrupted recovcr> after collapse at the op 
eration The second man fell into a state of collapse 
as soon as the injection was made but later rccov 
ered the operation not being performed He died 
suddenly on the street some six months later The 
third man died fortj eight hours after operation 
from novocame poisoning G W IIochrein 

Illrschman L J The Field of Local Anaesthesia 
in a ^\a^ Hospital J Mtch St M Soc xviu 
12 

The author discusses the advantages of local 
anxsthesia as found in an armj base hospital in 
Trance The following were enumerated proven 
tion of postanxsthetic complications in lungs and 


kidne>s less after pam fewer wound infections 
less handling of tissues less shock total time in the 
operating room is less the assistance of an anxs 
thetist is dispensed with Hospital confinement is 
minimized 

All types of operations were done wound ex 
cision wound closure extraction of foreign bodies 
rib resections rectal operations hernix etc 

The author recommends the administration of a 
hypnotic before the operation preferably chloretone 
or morphine J R Bljucivder 

SURGICAL INSTRUMENTS AND APPARATUS 

Moore S A Myological Principles a New Ulnar 
Splint Bnt M J 1919 1 41 
In treating peripheral nerve lesions splints should 
be applied in such a way that while they prevent 
over stretching or fatigue of weakened or paralyzed 
muscles they interfere as little as possible with the 
motor function of the hrab Splints should be so 
devised and adjusted that as recoverv occurs the 
weak muscles are free to perform even when m the 
splints those functions of which they are capable 
The author s splint is made of vulcanized rubber 
and needs no padding The splint is first secured 
to the palmar aspect of the hngers that is the 
fourth and fifth fingers by a narrow band of adhe 
sive plaster which passes over the back of the 
proximal phalanges only It is advisable to protect 
the back of these phalanges with a thin piece of lint 
In applying the splint the fingers are kept flexed 
at the metacarpophalangeal joints so as to prevent 
the splints from extending too far upon the palm 
A second strip of adhesive is applied over the first 
and fastened around front to the side of the hand 
so that extension of the metacirpophalangeal joint 
is impossible No muscle is prevented entirely from 
functionating as there is slight play but no harm 
ful movement can occur 

In a high ulnar nerve case with involvement of the 
flexor carpi ulnans an additional splint of the Jones 
cock up type is applied but to the posterior a'^pect 
of the forearm instead of the anterior keeping the 
wrist palmar flexed The patient is told never to 
dorsiflex the wrist never abduct fully the thumb 
never fully extend the proximal and never flex the 
mid and distal phalanges The treatment consists 
of removing the splint and flexing the wrist m the 
supinated position The wrist is alternately flexed 
and extended and stops short of fatigue as deter 
mined by the behavior of the flexor carpi ulnans 
Tull supination is the position from which the 
final movement is made starting first with the wrist 
in pronation The fingers are next exercised the 
proximal phalanges are moved m flexion and the 
middle and distal phalanges in extension After 
each penod of exercise the splints are re applied 
Later ad and abduction of the fingers are tried 
This method of treatment gives the quickest 
rtsults and is correct psy chologicallv and myo 

lOglCallV j J KcRtAVDES 
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EH ott G Radium T tm nt lo Eiylthtllcwn 
of tl Lo er Lip It I J :> g 98 

394 

Ell tt re mm nd ai um the p> f cp tfaelio 
m of th 1 rip H laim the osm i effect 
e > s t f ct rj \ ry ft t there is n a mg It 

IS a pi t i t t t the p tl t s me e en 
cl im K th t th \ f I n\ p at all du i g 

the he 1 n p 0 th qu t ott mpl 

of on de bl p n 

Hi ott cl th t d m d t Ct n th 
same mann n all n 1 Ju 1 1 1 t n 

hi s 1 11 \ uhin ei ht da\ 1 1 t) tl c pfli 
cato a late a f u le da\ \I \ f 

Dub ullh T t I R o t u tl n f tl Upp r 
Lip (R { t t t I d I 1 p I J 

4 fd B <i SI 

Th uthor 3 pat nt s Id b I tl up| r 
I f 1 St t 1\ d t i tl 1 t p 
t t b t th ght d pul im e 

el 1 \ f m ih 1 e 1 p I ih r ght n 11 
th k d u u d It b n j I d bv 

t O th left s d the c mm s 

t t I t tl e upp 1 p th r d niv a 

a t / cm 1 g at th a i edg 

fthplt It > mhccalp clsa^ 

n 1 gt dthe! ft h k Alltl tc ra l 

t th d t 1 h h d di app d \\l th 

0 cl 1 d th 1 r ii{ la t 

ith th h pen th e a I g gaping 

c i\ mm n c the m tl a d n 

T st t n pp lip th utb sed a 

led 1 t i I c ft fr m th ght check 

•\stit Igad / m de p sing 
11 th l ss 1 th h k s cut c mme cing 
at tb ght mmiss a d e t nd ng s f as 

the right gl t il e 1 er j Th I ft m nt 

of the upp 1 p s disengaged nd the n strip 
t ste 1 about d g ce on t pedi le a pi ccd 
pos t t f rm a n upper I p Its free cxtrem t> 
i ed 1 1 the angl f med b> the dis ngagcd 
St p f ppc Ip and th iloo f th left nostcl 

The upp dge f the ne pp lip and the sk n 
alo g this b d s sut d c tb mu osa 
Alt mpis t sutu e the upper d c 0 / the ne I p 
t th pit %ault e u sat sf tt r\ nd t 
small or he s left h ch h d to b filled th a 
p osthctic app t s Furthe e 1 \ operat ons 
nccess r>inthc e ion of the right commissure 
The fn i esutt as n the h Ic c cellc t The 
p tient h d upper 1 p f normal p oporti nd 
o er d th h Th 1 p s a 1 ttle thick a d 
su ke comp son th the 1 e I ut the 
dental p the h ch has been suppi d pushes it 
for ard This app tus also closes the opemng 


HEAD AND NECK 

bet een the nose and mouth The mouth ope s 
naturally and the patient can talk and eat in the 
ordinary ay Several photographs sho i the results 
of th plastic operations When last seen the 
ope g m the upper lip hid spontaneous!) closed 
\\ A Briwvn 


I nni R R cctlon of the Au Ic lotempo al 
Ner e and Its rilect on the P oti I Secretl n 
(L dir u 1 t mj 0 I d t 

flu II p t d a) R / « 

<f N p 1 08 73 

ih auth rgi csahstorcals v of the various 
mcih ds of s g cil t citmc t of salivar> fistuli 
oftlepaotdgl d r Ste ons duct He thinks 
th It 1 permanent cure is btaincd b> the method of 
1 r ch 1 e re ection f the auncolotemporal 
n vh ch f rn ! the t n poral nerje branches 
t thcf t d fl nd He doe not th kit necessary 
I cso t t this p ocedure in the case of a recent 
'^t s luct fstula as m such cases iTcient 
I sure ill be ol tamed b> suture but in the case 
f n li stab! b I fstula n th retract on and 
air ph> 1 the nie or p to! the duct the surgi 
cl ih ds n I guc f U and the only perma 
n I If btai ed b> cutting off the sec etion 
t Of h ch IS effected bv resect n of the nerve 
b a ches siimulaiing it 

1 1 e uthor discusses m detail the nervous svstem 
of tl c cgi n illustrating the connection a d ram 
hcaii ns 1 the branches governing the parol d 
se relion He g ve the clinical histo > of a soldi r 
uh a r«s stent parenchvmal parot d fistula of 
the right 1 r m llarv re ion \ vertical inci 
Sion ab ut 3 cm In as made in fro t of the 
t agus con m nci g at the zvgomatic apoph>sb 
This IS the me in 1 on used n ligati g the supe 
fi w\ temp al le v The temporal artei) is eisJy 
seen beneath the cutaneous nc sion and beneath 
this to\ ard the t g s th c trap rotid vertical 
segment f the au ic lotc poral nerve The ner e 
t unk can easily be fo nd bv follooi g its branches 
It IS necessary to d ssect all that port on of the nerve 
that t averses the gland Hence the nerve must be 
folio ed to the pa lid 

W hen u IS fultv is lated the po tion of the trunk 
ner e f ccd f om its surroundi gs 1 about 4 S 
long a d the small secrcto y b nches st mulatm 
the glan I e seen fhe author has cm ved it by 
secti nng the central extrem ty ith the forceps 
The secret n c nti ues fo some d >s fter opera 
t on The author th nks it a p ralvtic secretio 
1 ch lasts until de ner t on of the nerve occurs 
Ih pe ation s not folio cd by y dryness ol 
the mo th no is there anv difl culty cithe 1 ro® 
t cation or d lutition the ther ghnds furnish ng 
slTaentsal a In tl e author s c e the successful 
res It has been mi nta n d R A Br "v v 
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petit de la Vllleon and Jean Salivary Fistula: 
(Fistules saluaires) Dull et mim Soc it ehir it 
Par 1918 xliv 1676 

The authors report cases of parotid glandular 
fistula and fistula of Stenon s duct both treated by 
Jlorestin s method of complete extirpation of the 
fistula with the cicatricial block surrounding it and 
deep suture of the walls Both cases resulted 
favorably 

Alorestm commenting on these two cases reports 
that up to March 1917 he had collected 60 cases 
treated by extirpation He thinks that for glan 
dular fistulas the cutaneous acatrix should be 
removed with the fibrous block which extends into 
the gland When the fistulous tract is exased the 
walls of the cavity are carefully approximated and 
sutured and the wound closed For fistula: of 
Stenon s he likewise removes the cicatrix the fibrous 
masses around the duct as well as the part of the 
duct affected the stump being ligated and buried 
with reunion as before Since March 1917 he has 
treated 5 salivirj fistula: in this way These were 
mostlv war cases Fi hteen were glandular and 7 
of Stenon s duct All cases recovered npidl> The 
secretion of fluid definitely stops after a short time 
\\ A Brewvn 

Northcrof t G A Review of a "V car a W ork at a 

Jaw Injuries Center P oe Roy Soc Vei 1918 
xii Sect Odontol 7 

The total number of cases registered as seen from 
Julj 1916 to October 1018 amounts to 554 
exclusive of the ordmarv dental cases Of these 
7 have died 58 have been transferred 39S have been 
discharged and or are still under treatment 
The ratio of mandible to maxilla cases and of 
mandible to mandible and maxilta cases differs 
somewhat from earlier figures It may be remember 
ed that Lindemann gives the figures as 5 1 i 
Former figures \ ere ? to i and 8K to i respectively 
Present figures show a proportion of lo i and 
gVi to I which means that there have been more 
fractures of the maxilla and fewer of both man 
dible and maxilla 

Oolj one out of the 7 deaths which occurred was 
m any way directly connected with the treatment 
This man died of septic pneumonia under general 
an-csthcsia several septic roots were removed in 
ordertocIearupthever> foul condition of bis mouth 
It is an opun question whether he would not have 
succumbed m any case 

Of the 39S men now discharged 40 suffered from 
fractured teeth and alveolar process onl> 32 have 
been treated for old standing tnsmus and other 
jaw conditions and it is diflicult to gather whether 
some of these cases had had a breach of conimuitv 
or not In 1 cases there was no jiw injurj 

Seventeen out of the remaining 305 were dis 
charged without obtaining bonv union The 17 
cases were supplied with mechanical device 
greatly amelioratin'^ the patients unfortunate tondi 
tion and enabling them to exist on a modified diet 


Twenty bone grafts have been inserted It is 
too early as yet to speak of the results of all the 
bone grafts but they promise w ell and 3° per cent 
have already been discharged with firm and efli 
cient bony union 

It IS interesting to note that earlier figures proved 
that 10 per cent of the cases failed to obtain union 
without resorting to bone grafting The present 
senes increase to 12 per cent this bting probably 
due to the seventy of several of the cases cared for 
In some of the ununited cases the jaw was in 
such a bad condition as to render the successful 
insertion of a bone graft so doubtful that ev en the 
darin" of the surgeons had to be tempered with 
caution Other cases were complicated by the gen 
eral physical condition of the patient and m others 
the patient refused operation 
The time factor is a v ery difficult one to estimate 
an average of four weeks may be deduv-ted from the 
total weeks in the hospital in order to arrive at a 
general idea of the length of time these cases take 
Many cases are not discharged from the Jaw Injuries 
Department until after plastics have been completed 
in case any alterations have to be made to their 
dentures This greatly increases the average time 
a man with a fractured jaw remains m the hospital 
On the whole one obtains the impression that the 
ordinary gunshot wound takes somewhat longer 
to heal than a civil fracture and averages from eight 
to twelve weeks Patience on the part of the 
patient and operator is rewarded however by 
excellent results after much longer periods 

Bdllngton \\ Parrott A H and Round JI 
Bone Grafting in Gunshot Fractures of the 
Jaw Brti M J 1918 II 679 

A technique embodying the use of autogenous 
bone grafts m the repair of gunshot fractures of the 
lower jaw is herein presented 
Three conditions are necessary for success (i) 
osseous union ( ) functional occlusion (3) avoidance 
of disfigurement Good osseous union is necessary 
for mastication and must be obtained even if it 
causes deformity I\here there is a defect greater 
than half an inch osseous union if obtained wathout 
a bone graft w ill result in deformity 

Hitherto the operation has been so difficult and 
so unsuccessful that the bone graft has not been 
used much On the other hand no other method is so 
successful m prev enting deformity The operation is 
performed in two stages The first consists in getting 
nd of the sepsis that is always present and is most 
persistent The wound is explored loose fragments 
of bone removed and infected tissue excised The 
fragments are placed as nearly as possible m their 
normal relations Splints are used so as to maintain 
them 

In from four to six weeks after all wounds inside 
and outside are completely healed the bone grafting 
i2>doni. Two weeks previous to this step the splints 
arc removed to prevent sepsis and to avoid the 
dangers of postoperative v omitmg 
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A curved incision begmnmR abo\c the line of the 
lo\ erjai andwellbackofthefracturcdendsismade 
The incision is earned down the neck convexity 
below Each end of bone i exposed for an inch back 
of the gap Care must be taken to avoid cuttin 
into the m uth Excess of scar tissue may make this 
difficult and ma> also endanger the life of the graft 
The bone ends are trimmed and bevelled The 
crest of the ilium is n e posed from the anterior 
supe lor sp ne backward and a graft remo ed with 
a Ilorsley s band saw The ilmm is used because 
its c est offers a curv e practicallj equal to that of the 
ja\ and the g ft needs no modelling 

A broad line of contact btamed The frag 
ments are not fixed b> any fo egn bod> as such 
means always interf re with healing 1 os lion is 
maintained by suturing the oft tissue snugly o er 
the graft TIus also improves the nutrition of the 
graft and by obliterating dead space lessens the like 
lihood of infect on 

No dental fi aiion or splints arc used until the 
V ound IS perfectly healed Then the case is t eated 
as a simple fracture of the j Union ccurs i from 
two to four mont) s It is best to wait (our to six 
months before fittm the final dentures 

/ K D c sr OCR 


Mag th T B A \ a i tion tn tl e D st ibutlon of 
tl 0 Nerru Abdi c ns In Man 1 h Ophih 

9 9 1 6 ? 

The ej’e muscles and their nerves p esent one 
of the most co stant (e turcs of verteb te anat 
omy and m man nly a very fe abno mal t es 
have been reported n the innervation of the ocular 
muscles 

In a d sscction of the head f a ne ro the abdu 
cens at about the level of the upper d v sion of the 
third nerve sent a branch which accompanied th t 
of the oculom tor to the s perio rectus and as as 
la gc as that to the same muscle from the third 
ner e 

In e pla ning the condition the author states that 
th s p rticular abnormality probably a ose long 
after the ey e muscles v ere d ffcrenl ated nd came 
about as the esult of some ki d of st mulat on to the 
abducens \ h ch m response sent out f be to the 
superior rectus S 6 IIO ve 


Moo S A Sour of Erro 
Ro ntgenofiraras of tl 
Phil 9 9 1 4 

Moore calls attention to one 
interpretation of roentgeno 
attention was called to 
article by Merrill Miller 
A Radiolucent Shado ' 
Factor in Cases of Severe 
A study of th s article and t 
plates led h m to the bel 
shadow demonstrated was 
shado found in a large prop 
t>I n the A. r y L b 
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listen University Medical School This condition 
was first noted about June iqi and dates from the 
time V hen the method of mak n plates of the skull 
was chan ed by the employment of a then new 
plate holder Coincidentally the clue to the e 
planation of its occurrence was furn shed bv these 
three facts that it was not observed in plates made 
by the method p eviously employed m the labor 
tory nor in single plates m de ithout using a plate 
holder and that it as observed in plates made 
with the ne plate holder The shadow w s found 
in alt the ste eoscopic plates of the 255 patients 
roe tgenoRraphed in the labo atory s ncc th s date. 

These sh dows have given rise to considerable 
confusion and t 0 cases occurring in St Louis a e 
qu te conv ncing that their incorrect mterpretat on 
isfauht th most di strous possibilities Ino e 
this dark sem lunar shado was diagnosed a$ an 
intracranial humorrhage app rentlv w thout c n 
s de n that trauma r suiting in such an e tens ve 
hxmo hage would have produced symptoms 
sufficient to nable one t make a di nosswithot 
the id of the \ ray The shadow m the other 
c se s cons de ed due to the presence of a r m the 
skull m t illog cal nterpretation m the abse ce 
of a history f injury sufficient to ha e caused a to 
collect in the skull 

The plate holder used m the cases m h ch the 
sem lunar shado appeared co s sts of a base of 
cast I n V iih t 0 semilunar areas cut out to facili 
talc the nsertion nd remo al of pi tes There a e 
also th ee c rcular areas presumably for decceasi g 
the V ei ht of the cassette The top is a thin sheet of 
alum Qum t ghtly st etched It ill be seen at a 
glance that the cassette can nly be coaveme tly 
used with the la ger of these semd nar spaces lo 
c ted n such f shion that it underl es the verte of 
the skull and co espo ds on 1 cation and curvature 
to the seinilu translucent areas in the \ ray 
plates described by Mill r and \\ ilJi ms 

To demonstrate that the find ngs f these autbo s 
arc d e to the pi te holder employed Mo re took a 
healthy subject thout history of previou 1 jury or 
headache and made roentgeno rams ith this pi te 
holder and th ut it In the one made ith the 
holde the sem lunar shadow ppea d while 1 the 
plates made thout use of the bolder the shad v 
was absent It is h s op n on that the make s of th s 
piece of apparatus ha e ign ed a principle almost 
_the older generat on of roent 
^ ^ rad ©grams should be 

, |r lApJ te supported on a un fo m 
‘ ood Met Is give off secondary 
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Sachs E A Note on the Treatment of Compound 
Fractures of the Skull with Open Dun Ant 
Surg Phiia igiQ Im i 

According to Sachs there is still considerable 
dilTerence of opinion in regard to the treatment of 
fractured si ull Surgeons differ a good deal as to 
which ca e should be decompressed and in nhich 
cases operation offers no prospect of relief This 
paper is chvefli concerned nith the compound fcac 
tures of the skull m which the scalp has been torn 
and the brain irauiratitcd 
The author has attempted to produce bram ab 
scess caperimcntalij but repeated attempts to 
infect hcalthj brain tissue with virulent p>ogemc 
organisms failed to produce abscesses It was his 
conclu ion that devitalized tissue was probabl> an 
important factor m bringing about brain infection 
Suitable cases for this work are rare in ci\il life as 
compared to the huge number of cases encountered 
among war wounds In a large percentage of cranial 
war wounds with open dura foreign bodies are 
lodged in the brain substance while in fractures 
occurrin in cniHife this is \erv rare Theinjurym 
the latter tjpe of cises is more apt to involve the 
corter and subjacent irea but ioes not extend very 
deepK into the bram 

lor the treatment ot these cases ‘^achs advocates 
the excision ot dl traumatized tissue scalp dura 
and brain tissue and replacing the defect in the 
dura b> a tran planted piece of fascia and closing 
the skin completely without drainage He has 
applied this method m two cases and the results 
have been most satisfactorv 
The first case was that of a bov seven and a half 
years old \ ho was injured while driving a horse 
When picked up by a physician he was conscious 
and crving Over the right temporal region there 
was a rag ed incised wound from which brain tissue 
was oorin Taken three miles to the nearest town 
hv be an to vomit Five hour* after the accident 
he became violent and had to be restrained \o 
aretic sv mptoms or speech disturbances were noted 
) thedoctor Hewasseenbv thcauthorthefollowing 
morning fherc was a lacerated wound two inches 
longovcrthenghtparietofrontalre ion Fiftecnhun 
dred units of tetanus antitoxin \ ere administered 
and the patient prepared for operation 
The tdgcb of the wound were excised and the 
incision Carried back so that a skin flip might later 
be swung over the defect There was a stellate 
fracture with one piece of bone deeply driven in 
This piece was removed lliert was a tear in the 
dura 2J2 inches long The cd^es were contused 
The dura was opened widch exposing lacerated 
pulpy brain tissue All this area was cxci ed down 
to the normal cortex and the t<Kes of dura removed 
Fascia lua was inserted to replace the defect in the 
dura \ skin subcutaneous flap as swun over 
an 1 the galea closed \ ith intcrruptei silk \ small 
rubber drain was inserted Six months after opera 
tion the patient was reported pcrie llv well 

The second c ase w is i bo\ of i Itcen \ ho had been 


kickedby a mule over the left parietal region Ihere 
was a large ragged wound of the scxlp with pulp 
brain tissue exuding The skull under this area could 
be felt to be crushed into numerous small pieces 
The patient was deeply unconscious blood pressure 
was 140 systolic 

\t Operation a v crtical incision w as m ide from the 
zygoma on the left side to a median line over the 
longitudinal smus with excision of edges of the skin 
Wound Bone fra ments which had been driven into 
the brain were removed The dura was badlv licera 
ted The edges of the dura were excised and all the 
pulped bram excised down to normal bram tissue 
Thedefect m the cluraw as closed with apiece of fascia 
lata The tear in the temporal muscle was repaired 
and galea and skm closed without draina^-e 

The wound healed by primary union A\hen last 
seen he had a paresis of the arm and le^ but was 
able to walk and use his hand Speech was improv 
mg G IfocHREiv 

Hastings 11 Intracranial Complications of 
Diseases of the Ear Nose and Throat CaUf 
St J 1 /fd 1918 XVI 520 

HaslmoS reports cases of intracranial comphea 
tions from the accessory smusc from malignant 
growths in the nasopharvnv and from suppurative 
otitis media 

As to suppuration of the accessory sinuses as 0 
raubC of mtracrinial infection the author draws 
attention to the fact that most )f these complica 
lions occur after radical operations on the frontal 
sinus and on the ethmoid 

As to the car cases m one there was a. honey 
comb«d canes of the petrous bone secondary to 
chronic middle ear suppuration causmi, meningiti 
and death \i autopsy the condition w as discov ered 
only after stripping the dura from the petrous bone 
In this case the petrous pyramid was unusually 
cellular this accounting for the spread of the sup 
puralion m this direction The other case was one 
of temporo sphenoidal abscess secondarv to chronic 
middle ear suppuration succcssfullv operated upon 
eight years ago There was a recent attack of 
dizziness demon tration of a fistula m the horizontal 
semicircular canal Re operation was done and 
cancs of labyrinthine walls found Rccoverv fol 
lowed a radical ma toid operation Otto M Rott 

Swanberg H Anterior Dislocation of the Atlas 
rollowingTonsillcctomy J Am \i Uj 1919 

Ix i 107 

Swanberg reports a case m which a soldier aged 
twenty two entered a base hospital on December 
10 lOt suffering from measles and acute follicular 
tonsillitis One month later his ton jJs were re 
moved The night following the operation the pa 
ticnt s neck became su Idcnlv stiff and remained so 
He \ as dismissed with no improvement while the 
etiology was thought to be of focal origin 

On arrival at C encral Hospital No 6 the patients 
condition was good except that the neck was stiff 
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but m croscopjcallj it \ as found to be composed of 
thjroid ti sue The patient was therefore re 
exam ned and a goitrous tumor i s fou d 1 the 
sternomastoid re on on the left side lb tumor 
had been n ticed b> the patient but it did not 
increase and was painless 

''ome months after operation the patient ho had 
been % cll in the meantime de eloped intense pa n ui 
the operated eg on and in the left thigl An al 
mo t t tal paraplegia of the lowc hmbs folio cd 
\ th me nt nen e of u me nd frees and he d ed 
after a sh rt time The a thor th nks tl ere 1 no 
d ubt that the te mi al phenomena ere due t 
m tastas s 

0 eou tumors ope ate 1 upon th the d ag i 
of sa oma ha c often n h t 1 gic 1 mail n 
been found t be t>p 1 c 11 id th\r 1 1 a Ic mat 
Tatcl c He led a umbe f ch a e n oi The 
autho saj that the a e n r p t I nc f th 
t\pe f 1 t 1 ic !I> b n gn g itc s e I g 1 c Ih 
th beni n h racte t c b l gi g r I ult 
pie met a ti es bi tie bl 1 r ut b h pi )J> 
c us de th 1 ke a mal gna t turn \llh gh th 
m c osc pi exam nat n 1 0 s su h I m rs 1 g 
vet the b ne ta t ses an i all th cl n I j h 
n m na h il e e lution to be m 1 gnam 
Ih utl think the co lu ion an b Ir n 
tl at the cr p 1 e is n t al a>s i b 1 ed 
po E m to oftumoshjth v age 
Indngssupei t th eofthemcr p a d ts 
am takef t 1 1 th m cr opc 1 nc I It 
a macr op c a 1 at n \n ihcr c lu 1 
that the h t logv ff g it st II pi th 

kno In the p e ent ca k r\ k li 1 m nt 

e e be e I t be ver> n r u I tl > 
a e ex pt nal rd n rv d 1 > f the il % li 

bidy W \ H 

RouqueCt S II Local AnTStl idlvvIJglt 

SI p in tl Si rge y of Tsopl it im Colt 
L / L d 9 8 70 

During rec nt > ir tl g c I 1 n ul 0 

in the m rtal t> f the p t I r ih 11 tion 

f the g t te p to of the thvr I gl 1 in 

p lie ts s tl 1 gf tjra c li e 1 epartlv 

to a betle app e all n of th t n 1 h h pera 

tion should I e u dertak n I ut la m e t r alua 

tion f the Janger f n sthet ul al ng n the 

abs Jut pr hib t n 5 ch) of J th r in k 11 d 


SLRGFR'i or 

CHEST WALL AND BREAST 

DIeme F C and M cR R D Tl V lue f 

Cl t Fluo oscopy J i V f t» 9 1 

7 

Based on a t d> of i 13 0 me at C p 
Lei s the uih s co elude th t p act c lly p 

cent of all n cn bet ecn the ages of t ent> o nd 


hands s a safe anxsthetic for the aery slight or 
earlv cases but not sufTciently safe for a p unary 
operation in a severe case Uhen employed 
Rouquettc prefers the jntratracbeal meth d 
7 he author considers that local anrsthes a 1 the 
safe method but points out two d sad anti $ 

( ) the mind sulTe s i hat the body does not feel 
anl ( 1 the personalty of the patient 1 pt to 
int ude d embarrass the su geon iih the c It 
th t the oper t 0 may degene tc nto a try 
ordeal fo both To overcome these bjections the 
auth iplovcd preliminary injectio s of morphine 
I hvo J c lib the esult that the p ation 
ill I performe 1 more quckli an] that the 
r t c 1 1 cqu ntly felt noth ng at all r slept peace 
full at int Is throughout the operation 

Ih d s g is dependent upon the 1 dividu 1 
b t m St f q cntly the a thor gi es hyosc e 
/ 00 gr 1 rph nc 1/6 gr anhurandal If 
I cto the oj crat n nd morph c 4 gr half an 
hour later 1 b p tient s ears are plu g d a d the 
m da k t J Jt tJe t me ! the brst njectm 
Th th r I cl c cs that the anisthes a is pro 

d cc 1 fnn ip llv bv distent on f the tissues and 
e c pi fo the slight increase in capillari cosine 
I) has h d dual success ith solutions of normal 
I nc 1 nc as I th s lutions contain ng novocaine 
lie aui ns that hatever soluton is employed 
sh ulJ b f shiv prepared 

Th jectionis begun m the pat e ts room about 
h If lour bc/o e the operation In the very 
ous J at nt he places a pad soaked 1 1 0 
rl ol c the ne k 1 cforchand to dimi isb ensi 
I I IV to tic prick of the n cdle Ml the Issues 
p I c I and 1 ter 1 t the glan 1 are infilt ated 
1 t tl e iluii does n t pe etr tc the capsule \Uile 
ompi te immun tv f om di eomfo t dun the 

peration notal ay s secured imperfect anrsthesia 

s th ption and folio ing the ope atio the 
pit nt escapes the mcntil and pbvscal di tres 
s apt to folio in th i ake of gener I ancsthes 
Lo 1 anasthes a d es not nc ase the I kelTio d 
of suppuraii n b t the fo mation of him toma 
ot uni kcly t occur if mo e than o per cc t 
Irenalm o n h 5 been used ffe c elude th t 
the con b n t n of h\ sci e orphi e amne la 
andl cal nt It ationisan b lut 1 > safemetholof 
produc ng anisthcsu w tl out d sad antages 0 
coni d cat ns J J I “s® 


THE CHEST 

thi tv one 1 ould be subjected lo a thor ugh exam 
ati n fo the detection of p ss 1 le chest abnon al 
te Ih condit s c tin and re de n suen 
e iinaijon mp at vc are defin t 1 / rmulat a 
and tl cir t nd ng ot d Four hu 1 ir d a It enty 
Iv patients cr rej ctedon ccou t of p Imo av 
tube c los s Of the e the screen Inin sh u 
48 u mi takal ly tuberc 1 si ve v su p ci u 
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but requinnt, dinicil veniication 32 showin^ 
abnormalities m ^\hich clinical \en6caUoii was 
absolutelj essential and 13 in which no abnormalitj 
whatever was noted 

The authors are not onlj convinced that with 
careful examination ver> few cases of tuberculosis 
will pass the roentgenologist unrecognized but that 
fewer cases will thus be overlooked than b> clinical 
examination 

\mong the advantages claimed for fluoroscopy 
are mentioned the abilitv to note the diaphragmatic 
excursions and extent of pleuropericardial adhesions 
the localization of encapsulated pleural effusion bv 
oblique illumination and the presence of free fluid 
b> the shiftin™ of the fluid level by flexing the 
patient The posterior mediastinum is readil> 
viewed b> turning the patient obliquel} and dilati 
tion of the aorta postenorlv mav be thus discovered 
Cases of bronchiectasis pneumoconiosis situs in 
versus poslpneumonic abnormalities and dia 
phra raatic hernii. were detected b> the fluoros 
copic examination 

In conclusion the authors slate that fluoroscopx 
shouldnot be considered an adjunct inchest di ignosis 
but should primarily be used to detect chest abnor 
malities especnllv m wholesale examinations when 
the clinicians are compelled to devote ontv a few 
minutes to each subject \P0Lrit Hvrtlsc 

I abat G Regional Anmstliesia in OreastAmputa 
tions for Cancer (Amputation <lu s n p u can 
ce a I ancsll e le re onalc) P es e P r 

1919 XXV I 6 

I abit thinks that in cancer of the breast the 
Hal ted operation i onlv rartl> indicated It is 
mutilatin and shocking and manv experience I 
surgeons have abandoned it It suff tcs to remove 
the cellular tissues I>tn'» between the tvillarv 
gan lia and the tumor and to respect the pectorals 
I ocal ancstiicsia ma> be applied to this operation 

The technique of an-csthcsia of the breast mi) 
be divided into four steps (1) skin inliltration 
(2) blocking of the brachial plexus (3) blocking of 
the intercostal nerves (4) subcutaneous infiltration 
of a large operative field The various steps in each 
of these stages are described in detail b> the author 
and illustrated 

The patient receives a hjqiodcrmic injection half 
an hour previous to alia) nervousness I or the km 
infiltration novocainc solution 1/ 001 u ed cem 
being injected at eight selected points I or the 
brachial plexu the technique of anx thcsia is the 
mo t difficult pirt of the procedure The author 
describes the anatomic landmarks and the char 
actcri tic pain signal \hcn the needle rcache 
the plexu Ten cem of 1/30 novocaine solution is 
injected here and 5 cem at Cha saigna stubcrcule 
aswclla at the first nb near the subclavnn irtcrv 
lor the intercostal nerves the solution of i/ioo is 
used The operative field to be anaesthetized 1 
bounded above b) the clavicle on the inside b) the 
sternal border on the amc side below bj the 


3S1 

thoracic ed e as far a the tenth co tal cartilage 
and thence honzontall) and on the outside b> a 
line starting from the posterior angle of the hollow 
of the axilla and descending vertically to the lower 
limit of the field A needle 0 to 10 cm long is in 
serted at selected points and at each one injections 
are made at successive depths as the nccdic is 
pushed to Its limit into the cellular tissue 

1 he author draw s attention to the absolute neces 
sit) of ri^^orous aseptic precautions being observed 
in all the anarsthetizing instrumentation and 
manipulations also to the fact that the operation 
should be conducted without undue haste 

The method of local anxsthcsia allows the patient 
full use of her faculties and she can \ oluntaril) assist 
the surgeon The method obviates shock and 
anxmia There arc no postanxsthettc complica 
tions There is Ic s need ot assistants less blood loss 
less hock and fewer complications 

U A Brennvn 

Litchfield L Notes on tlie Diagnosis of Acute 
Infections In the Tliorax 1 / d Clin \ Am 
1918 » S17 

The following article is based on the authors 
experience at Camp Crant Jhe transition from 
acute bronchitis to bronchopneumonia whether 
interstitial or lobular is often verj insidious A 
chill and gradual or sudden rise of temperature and 
sharp pleuritic pain in one side and a sudden change 
in the respiration pulse ratio are the signs lil cl) to 
mark the be«jinninc of the pneumonic process The 
true rust) sputum is rare in the streptococcic cases 
I refuse h®mop>tsis ma) occur m both streptococcic 
and pneumocotcic infections The leucoc)tosis in 
streptococcic cases was lower than m pneumococcic 
infections 

The streptococcic bronchopneumonias presented 
the following picture usuallv \t the onset sore 
throat coryza cou»h mucopurulent expectoration 
hexdache general milaise with pains throughout 
the bod) fever anorexia and at times no eblee I 
After several davs a chill and a sharp pain m the side 
set in In a few cases a chill and pain m the chest 
occurred with sudden onset As the interstitial 
pneumonia developed dvspncca became more and 
more extreme evano is developed cough became 
more distressing temperature irregular with weak 
and rapid pulse and occasional!) drenching sweats 
the general appearan e being quite distressing 
The development of a large pleuritic effusion with 
sli ht lung involvement presented an opposite 
picture patients being quiet drowsy and hard to 
arouse Blood culture in the earl) stages of the 
hoimoh tic cases were very rarel) positive occumni, 
but once in the last twent) three cases beiiv more 
common in the last stages of the fatal cises I he 
sputum was rehed on chief!) for the recognition of 
the invading organism Rust) sputum with the 
classical si ns and svmptoms followed b) a crisis 
generallv meant pneumonia which however showed 
a mucopurulent sputum due probabl) to a mived 
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infc tion as bacillus influenzt or ha; ol>( strep 
tococci a d the def escence o curred by 1> is 
inst ad of cr s s 

The differentiation between loba a d branch 
pneumon either me titial or lobular coul I 
gene ally be de bv careful clinical obse \atior 
togeth th the dita obt ned b\ an e periencei 
bacteriolo ist and ocntgenolo ist Fluo o cop\ 
pro\ed a e j alu blc adjunct to a c eful studi 
f the history and phvs cal fndi gs n all ca cs of 
acute chest mfect s The various tvp s f pneu 
monia p sent arvin and chi a tenstic appear 
ces under tiuorosc pc m n tion bluor op\ 
and percussion c mbi tdfuriish ome \ leresl 
ng 1 ndi gs 

Although there s 1 \s me pleu is\ ihlob r 
pneumon a a 1 ge c ud tc i unusual h le ith 
the hxm Ivtic str plo cep m i 1 ge 
effusio IS the rul Co q c ll\ in the p c cc 
of a lal ito > ep t of strepto occ n bloo 1 
p t e m nati n ll 1 m i b efulK 1 k d 

1 r Diminution f p so f the lung n tie 
ffe ted d p ful persistent unproduci ccugh 
t (he ith phvsical signs f tl d s flatness on 
p rcussi \ Ith I c c cd p Ip tor\ rest t cc 
at sent tact le f cm t s supprcssci r d st nt oic 
d b e th sounds egoph nv absc e f I vt( ns 
ph nomcn n lat al d pi erne t f tic a of 
superfcial cardac d lines ( o co sign 1 llncss 
on p cu n 0 er the vertcl al sp nes bulging 
of the 1 tercostal spac s on the aff cted s fc of 
the c tire side f the che t m k the diign $ 
Lack f p s n on 0 e side f tl c chest mav I e 
physcllv mpo siblc as in large pleural eff o cx 
ccss ve cl sed pneumotho ax o J d em| hvs 
ema the latter I ng a ch c d no \g n it 
majbedueto 1 t vo i volunt r\ i a( ndue 
to pan pleu tc per to cal or inter tain algia 
of tl e die t all When du to inabil tv t e pand 
the chest IS n the position of xpan on ndtbenb 
if visible on the fluo os pc ce nci Iv 

I on ontal and dely sep ted h Ic the d i 
I hngm s flatt ed \\ hen lack f chest e p ns on 
is d e to hbt n bccau c of pain the rb are 
bl q c d cl se to ether and tic duph gm is 
higl dom d 

In CO side ng the diffe end tion of (lud f om 
hepati atio bv duir scoj v the f llo ing facts 
must be ons dere 1 Th d n tv f th shad may 
b the same in th r a \ h I h h mov 
th rc pi at nm stbe tl 1 \ m 11 mount 

of flu d n th pleu 1 c it> 11 ob the uthne 
of the d jph gm d si ade l 1 nt m k css at 

the pe I fl mmation of the pie I >s m 
hibits the p l \ movem cits of the tl aph a m 

A\hen ll e p t t an sit up the effect f gravity 
na> be noticed i the darkening of a sh d belov 
hi It become lighte 1 ut not clear above Cough 
in f fair]> fo eful h s a d ti cl d stnkin 
chan e n the len tv of th shade due t fluid 
The led astinal sha 1 m t be displace f to tie 
opposite s de in th p f flui i \ t ive 


verv dense shado extending o er one ent re side 
f the chest must be due to massve hepatization 
unlc themed astjnal shado isd stinctlj andma k 
dl> 1 splaccd to the opposite side A shad at 
the pt ipherj sha 1 ng lighter to\ ard the hilus is 
probiblv due to fluid m an adult \ shado near 
the hi! s fading lowarl the penpherv is probably 
hepatization k sharp upper line of demarcaton 
f a shad favors lobar pneumon a There is no 
dille ence m the shado produced by serous nd 
purulent effusi n the clinical p cture ndtheexplor 
I g needle m kin the differentiation 

In pneumothorax ether ith serous fluid or pus 
the maintenance f a horizontal surface a d the 
demo st tionof aves upon th ssurfaceby t ppn 
or jarring the chest are v ell kno d 

1 ericardi 1 effus on may present a fluoroscop c 
sh do of characteristic shape and 1 cation d Her 
ing from the shadoi of an enlarged heart by the 
slight or absent sible pulsations and often the 
api 1 Ics one n be felt cll ithin the outl neof the 
shado In the dry stage pericard tis may cause 
sev ere pa n be ng usually accomp n ed b> a f ict oa 
b Thee IS al ays to be cons de ed theposs b hty 
tl ta abscess else here complicatm am trathor 
acic condition may cause death because itisds 
CO er d too late If H Fas uce 


Mau i 1 M Tl Capp on! Method In th Tec 
ment of Pleu It! and Tub rcular Pe It 1(1 
(II m todo C pp 0 II d II pi t 

/ to I t b c I I m d fi to) (7 i ip 

</ n M 1 0 9 8 5 7 

Capparom s method consists of inject i do 
f rmi ed glycerine into the pleura or perito eal 
c t> The merit of h s method lies n the select on 
f th substance injected because injection of 
a lou kind have long be n practiced but d d not 
give salt factory results 

Maunzi uses this meth d not only for s mplf 
crohbn ousplcunti but for tubercular empyem s 
\\h le the treatment of staphylococcal and strepto 
cocc 1 empyemas must unquestionably remain sur 
gical su gery is damag ng v here the empyema i 
tubcrcula because (i) t docs not cure the p maty 
lesion (i) U gi es ri e to secondary infection 
(3) m such cases a re idua! f tula m y easily occur 
and thi Istula i pe manent On the other ha a 
1 dine liberated in ll pleural cavity has a destruc 
u c effect on tl Roch bacillus a favo able act 0 
on the 1 ng and sets up an autotubercul n therapy 
In tubercular pent n ti the author d es ot deny 
the value of surgical treatment yet th re a e ma y 
case V here surgery 1 c tra 1 dieted ()caesi 
hich there i a cone nutant e udati e pleuriti 
(2) in concomitant tub ciilarlc 1 s fthclun ana 


tcstinc , 

Ma nzi pr f ter 1 zed vasel nc 01! as a m m m 
irtheiolmc nstead f glyce me as i ed by Cap 
aroni Heinjctsfrom t0 4 E s of lodi s 
ended in 10 t 20 g of v cl n A >^"8 
ije tion g erally gi c good re ults a i c 
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IS rarely necessarj The quantity of free fluid often 
increases following injection then it gradually di 
minishes and finally disappears m about twenty 
day s There is greater or less febrile reaction follow 
mg the injection After a few days the iodine may 
be found eliminated daily in the urine 

A Buemnan 

Legendre L The Operative Indications and Prog 
nosis in Grippal Purulent Pleurisies (De I in 
dication et du proo’nostic opdratoires dans les pleu 
rSsies purulentcs gnppales) Presstpiid Par 1919 
aavii 22 

The author has received in his surgical service 23 
cases of postgrippal purulent pleurisy Eight of 
these died the others have recovered or are on the 
way to recovery 

Ihese patients may be divided into two classes 
All show dyspncca In the first group there is 
pallor with 5 to 30 respirations per minute The 
pallor IS of toxic origin They have had pulmonary 
lo(-alizations which are healed or m process of 
recovery In such patients operation brings about 
a progressive diminution of the dypsnoea and an 
immediate fall of temperature Recov ery is the rule 
In the second group the patients have a 45 to 50 
respiration rate w ith v ery marked cyanosis 
Generally the edusion is not abundant but the 
pulmonary lesions are often bilateral Operation 
does not cause a fall in temperature and the dysp 
noca IS increased by the creation of an artificial 
pneumothorax Death occurs m twenty four to 
forty eight hours following operation The prognosis 
in these cases seems to depend wholly on the condi 
lion of the subjacent area and the opposite lung 
If the functional value is already deficient operation 
aggrav ates rather than improves conditions Tificcn 
of the authors patients who were operated upon 
when the pulmonary complications had cither 
disappeared or w ere m way of disappearing tecov ered 
the 8 deaths occurred in cases where operation 
was done during the full course of the pulmonary 
lesions If operation had been deferred these patients 
might have recovered Early intervention removed 
whatever chance they had 
The author concludes that postgrippal pleurisies 
should be treated medically by evacuation of the 
effusion by puncture and intrapleural injections 
of scrum until there is recovery or improvement of 
the pulmonary lesions Operation may then be 
practiced with every hope of success 

■\\ A Brcnnvn 

Klozlngo A E The Surgical Treatment of Empje 
ma by a Closed Method J Ar M 19 8 
Ixxi 3062 

The high average mortality of empyema m the 
various army camps (302 per cent) is contrasted 
with a relatively low mortality in a small senes of 
cases treated by the closed method 

\flcr the location of the cavity i determined by 
\ ray and needle and a cannula inserted into the 


pleural cavity through a simple intercostal knife 
puncture using novocaine anaesthesia a rubber tube 
closely fitting the cannula is introduced air is not 
allowed to enter The point 0! election for drainage 
is the most dependent part of the abscess The tube 
is then made to fit without leakage by means of 
adhesive and gauze pads 

The cavity is aspirated with a half ounce bulb 
urethral syringe and injected with Dakin s solution 
every two to three hours To prevent the ingress of 
air the tube is clamped When the bacterial count 
drops to one m ten fields and the cultures show 
marked diminution a 2 per cent formalin in gly cerin 
solution is substituted for the Dakin s solution 
Formalin which is a stronger bactericide than 
Dakins solution prevents the reformation of pus 
pockets 

In 32 cases there were no deaths Twenty six 
recovered entirely without secondary operations 
In 10 cases there was a communication with a 
bronchus The formalin seemed to hasten the closure 
of the bronchial fistula 

The author concludes 

r Early operation can be done without shock to 
the patient it prev ents pulmonary compression and 
fixation and toxic ab orption 

2 Sterilization is more rapid by the closed 
method 

3 Communication of an cmpyemic cavity with a 
bronchus is more common than usually suspected 

4 Constant negative tension gives the maximum 
pulmonary expansion 

5 The closed method will prevent the necessity 
foraSchedc Easilander or Delorme operation 

J R Buaiot'mER 

TRACHEA AND LUNGS 

Key S N A Foreign Body lit the Right Bronchus 

Illustrating the talue of Thorough Radiog 
raphy Texas St J Med X918 xiv 278 

The following case is presented as an example of 
delayed diagnosis due to incomplete radiography 
The patient swallowed a stone causing severe 
coughing accompanied by some cyanosis The 
symptoms subsided before the arrival of the family 
physiaan A week later following a similar attack 
an anterior posterior X ray view of the chest was 
taken which was negative 

During the next few weeks the patient developed 
persistent cough fever and loss of weight \nother 
anteroposterior \ ray view proved negative Five 
months later the condition had become worse and 
clubbed fingers developed Two skiagrams were 
made one a lateral view the other taken at an 
angle to show the right bronchus unobbtructed by 
the sternum and vertebra; showed the foreign 
body Under ether oil colonic anxsthcsia the stone 
was removed from the right bronchus by direct 
bronchoscopy 

\\ hether the pathological changes v hich neces 
sarilv resulted from the five months sojourn of the 
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1 fcction as bacillus induenzt or ha:mol>ti strep %tr> dense shade e tend ng 0 er one en( re side 
tococci and the defer\escence o c rred by h s of the chest must be due to massive hepatization 
1 stead of ns s unis themed asfinal shadow t distinct!) andma k 

The differentiation between lobar and broncho ll> Iispiaccd to the oppos te side \ shado at 
pneumonia e ther ni stiti 1 I bull could th p r ph r> shi 1 ng 1 ghter loi ard the hilus is 
generally be made bv careful clinical observation probibfv lue t flu d 1 an adult V shado n ar 
together with the d tt ol tamed bv an expencnceo th hilus fading toward the periphen is p obably 
bacter olo-nst ad tg nolo t Huo c pv hep t at on \ sharp upper line of d marcaton 

p oved a \er> valuable adjunct to a cireful studv of a sha lo fav s lobar pneumonia There is no 
of the history and physical f ndings m all ca es of d fler nee in the shadow produced b> serous and 
acute chc t infect The a ustvpsofpncu pu ule t (I n the cl n cal picture and the erplor 

mo la p esent ving and cl r cteristic ajpear mg nee lie m km the di/Iercntiation 
ances under fluoroscop c c amination I luo p In pneumothonT cither w th serous fluid or pus 
nd pe cussion c mb d f n sh s me e v le est the ma te an f a ho 1 ontal surface and the 
i g tindi gs demonstration of aves upon this surface by tapp n 

\lthough there IS al avs ome plcun v thiol 0 jarring the chest are well known 
pneumon a 1 ge d t s in al h le ith Fe d 1 cfTus on may prese t a fluoroscop c 
the himohtic st eptoc cc p eum a lari^e shado of characteristic shape and location d ffer 
effusion IS the rule ( on (ucntlv in the pr c ce ng from the shado of an enlarged heart by the 

of a I b at V p t f t pi c bl d r slight ab nt v s hie pulsations and often the 

sputu cm to ll 1 St be c cf II I Kcd apical Ics one n be felt cll ithntheoutl e of the 

for Diminution of expan in f the lung n ihe shado In the dry stage pericarditis m v c se 

iT ct d 5 d p f 1 pe l t u p d cl gh sc p n be ng usually accompanied b> africtio 
to ethe th phv 1 i signs f flu 1 s fl t css on rub The eisal ays to be considered Che possiblity 
per us ion ith increased palpatorv rest tan e th t an abscess else he e complicat n aninCrathor 

al ent tactile f em tu suppressed r disi i ice ondtion may cause death because it » ds- 

nd b e th u ds eg ph \ b e e f L tl n s cove e 1 t o 1 te H II Frziiich 

ph nomc n lateral d spl c t f the ar f 

superhcial card ac dullness (r c s sign d ll c s Mau Izl M The Capparonl Method In theT e t 

on p cussion ovc th teb il sp nc I Iging ment of PI u iti and Tubercular Pe It ills 

of the nte c st 1 sp ces on the aiTected s dc or of (B C Pp D . ' , ? 

the entire s de of the chest m rk the diagn P 7 * i.i 1 m a fic t j C a f 

Lack of expansion n ones Jc » tieth t n y be “ ^ 
physcally imp sblea nlirgepleur I tl c Capparoms method cons ts of injectin od 
ccssive cl sed p c motho I d phv fo mi ed glycer e into the pleura or pe toneal 

ema the latter being a ch on 0 duo \g in i ca ity The ment f his method 1 es m the selection 

mav be due to voluntary or involuntarv l an n 1 c f the substan e injected because injections f 

to pa n picu t c p r toneal or intcrc til n l^a r us k nd ha e long been pract ced but d d not 
of the cl st ll Whend e to n b 1 1> t p nd gi t factory results 

the chest s n the position of e p s nltle ibs M u i 1 use thi method not only fo simple 

if visible 0 the fluoroscopic scree e nc l\ c 06b inou pi ur t but for tube cula empyemas 

hori ontal and deiv sep rat d hic lie 1 W hile the t eatment of staphylococcal nd strepto 

phragm s flatt ed U hen lack f ch t c ] n n c c I empyemas mu t unquestion bly remain sur 

IS d e t nh b t o because of p n the rb re gel urgery 1 dam g ng where the mpyema 

obi que I 1 t ether nd (h d nph gn is tube cul r because (rj t does not cure the prim ry 

high dom d lesion ( ) it give le to secondary infect ons 

In CO si ic in the differ ntiation of fl If om (3) in such c cs a rcsi iual fi tula may easily occur 

hepati tnn l\ tl oj \ the foil ng facts anitli Istul 1 pc nent On the other hand 

must 1 end d Fhed tv fthcsl do m y line hbe ted the pi ural cavity h s a destnic 
I e th s n ih e \ sh d hich m s t v etf t on the Koch bacillu a favorable acti n 

th p t u lb intl lu \smallamo nt n the lung and sets up n aut tuberculin the apy 
of il d th [leual av tv i ill b urcthcoutine I t bercula per tonit the a th r does n t denv 

of the d I h g 1 and sh dc 1 5 a f t mokin ss at the \al c of su gical tre tment y et there a e many 

the ape I tl mm t n f the pleu I ys n here surgery 1 contraindicated ( / 

b bits tie c ;i 1 r m cm i»s fjhedaph g i b ch there is a concern tant e udat pic 

When the pat u c n t p the clTcct fg vtv ( ) comit nt tubcrc h le 10 s fthelu ga 

ay be notice! in th d ke g of a shado belo 1 i t e , 

h 1 It becom I jjl t b t tier above Cou h M ur i p ef r stc ill e 1 asel ne oil as a m 
in f fai ly fore f 1 h s d t net and st ik g f the odinc nstead f glyceri c s used e> P 

chan e th d tv of tie shado duetoilud p o lleinjccts f om 2 t0 4 gra ns of lod 
The ie!a t al h 1 n st be d place I to tie pended m i to o grain of \a eli e 

opposite s de th p e 1 flu 1 \n c te s c j ct j, n rally g c g 0 i results n i 
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IS rarel> necessar> The quantity of free fluid often 
increases foUoMing injection then it gradually di 
mini hes and finalJj disappears in about twenty 
daj s There is greater or less febrile reaction follow 
ing the injection After a few days the iodine may 
be found eliminated daily in the urine 

W \ Brev^am 

Legendre L The Operative Indications and Prog 
nosis in Grippal Purulent Pleurisies (De I in 
dication et du protmosuc op^ratoires dans les pleu 
risies purulentes gnppales) Pressemtd Par ipip 
TXVIl 22 

The author has received in his surgical service 33 
cases of postgrippal purulent pleurisy Eight of 
these died the others ha\e recovered or are on the 
way to recovery 

These patients may be divided into two classes 
All show dyspncea In the first group there is 
pallor with 25 to 30 respirations per mmule The 
pallor is of tOTic origin They have had pulmonary 
localizations which are healed or in process of 
recovery In such patients operation brings about 
a progressive diminution of the dypsncea and an 
immediate fall of temperature Recov ery is the rule 

In the second group the patients have a 45 to 50 
respiration rate with very marked cyanosis 
Generally the effusion is not abundant but the 
pulmonary lesions are often bilateral Operation 
docs not cause a fall in temperature and the dysp 
□oca IS increased by the creation of an artificial 
pneumothorax Death occurs m twenty four to 
fortv eight hours following operation The prognosis 
m these cases seems to depend wholly on the condi 
tion of the subjacent area and the opposite lung 
If the functional value is already deficient operation 
aggravates rather than improves conditions Fifteen 
of the authors patients v ho were operated upon 
when the pulmonary complications had either 
disappeared or w ere in w ay of disappearing recov cred 
the 8 deaths occurred m cases where operation 
was done during the full course of the pulmonary 
lesions If operationhad been deferred these patients 
might have recovered Early intervention removed 
whatever chance they had 

The author concludes that postgrippal pleurisies 
should be treated medically bv evacuation of the 
effusion by puncture and intrapleural injections 
of serum until there is recovery or improvement of 
the pulmonary lesions Operation may then be 
practiced with every hope of success 

\\ \ Bbevnan 

Afozingo A E TbeSurglcalTreatmentof Empye 
ma by a Closed Method J Am M Ass 19 8 
1 VI 2062 

The high average mortality of empyema in the 
various army camps (30 per cent) i contrasted 
with a relatively low mortality in a small senes of 
cases treated by the closed method 

\ftcr the location of the cavity is determined by 
\ ra\ and needle and a cannula inserted into the 


pleural cavity through a simple intercostal knife 
puncture using novocaine ana;sthesia a rubber tube 
closely fittmg the cannula is introduced air is not 
allowed to enter The pomt of election for drainage 
is the most dependent part of the abscess The tube 
IS then made to fit without leakage by means of 
adhesive and gauze pads 

The cavity is aspirated with a half ounce bulb 
urethral syringe and injected with Dakm s solution 
every two to three hours To prevent the ingress of 
air the tube is clamped When the bacterial count 
drops to one in ten fields and the cultures show 
marked diminution a 2 per cent formalin in glycerin 
solution IS substituted for the Dakin s solution 
Formalin which is a stronger bactericide than 
Dakins solution prevents the reformation of pus 
pockets 

In 32 cases there were no deaths Twenty six 
recovered entirely without secondary operations 
In 10 cases there was a communication with a 
bronchus The formalin seemed to hasten the closure 
of the bronchial fistula 

The author concludes 

I Early operation can be done without shock to 
the patient it prevents pulmonary compression and 
fixation and toxic absorption 

Sterilization is more rapid by the closed 
method 

3 Communication of an cmpyemic cavity with a 
bronchus is more common than usually su^pected 

4 Constant negative tension gives the maximum 
pulmonary expansion 

5 The closed method will prevent the necessity 
foraSchede Eastlander or Delorme operation 

J R BucnuisTiEE 

TRACHEA AND LUNGS 

Key S N A Foreign Body in the Right Bronchus 

Illustrating the \a 1 uc of Thorough Radiog 
raphy Texas S/ J Mtd 1918 xiv 278 

The following case is presented as an example of 
delayed diagnosis due to incomplete radio raphy 
The patient swallowed a stone causing severe 
coughing accompanied by some cyanosis The 
symptoms subsided before the arrival of the family 
physician A week later following a similar attack 
an anterior posterior \ ray view of the chest was 
taken which was negative 

During the next few weeks the patient developed 
persistent cough fever and loss of weight Another 
interopostcnor ray view proved negative Five 
months later the condition had become worse and 
clubbed fingers developed Two skiagrams were 
made one a lateral view the other taken at an 
an"le to show the right bronchus unobstructed by 
the sternum and vertebral showed the foreign 
body Under ether oil colonic anxsthesia the stone 
was removed from the right bronchus bv direct 
bronchoscopy 

Vhelhcr the pathological changes which neces 
sarilv resulted from the live months sojourn of the 
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stone in the lunR \ ill affect the pati nt s health 
remains to be seen The possib lit\ of th s could 
have been avoided b> a thorou h radio aph> at 
first n II r ici 

Lynch R C Som Br nd scoplc and €E opl go 
copic F e fin Bod es I H e Kno n r 
5/ J V </ 0 8 ? 

The auth r laintain th t p f il tr n I ve 
are e senti 1 in b oncho c p ork and h 

mend th pnctice of \ rk op ^nd ih 

objects th ou hib nch scope t mp elechniiu 
Three jca s ago th author tat 1 th t fjen I 
anxsthes a as contn heat 1 1 nebos pv 

in vounfi children the b ch oj e I njt ntro 
duced bj the Mosel e o J ck p tul altl h 

a ce tain number f ci s had t b th t I 

before the tube ould 1 car full fl cJ f r I I 
d>spnceaf llo in tri mi n e it t 

ing trachcotomv I 11 in j l i i t th 

suspens ijpirat nJ th i 1 i th t t 

the luth f ce 1 I anxsih I 

child cn I c g 1 n I j \ I ih i 

te hniq c th c i rv littl h k I j 

a d the cp t r k n h p II 

S nee n asc ere 1 t I n ca ih 
fo eign bo Iv m pi c I r lo i 1 v ih r J 
infiuen c of the ns thciic In css i p $c 

oper ttv I eumona urr 1 th uth c lu I s 

that th 0 e c lition c ir d tme I 

anxsth s a i mark 1 d\ pi { r du j I the 

fo eifin b j I It isthcs a M I i 
use! 5 and nlv ad I the p no c i t th 

eK stint. III 0 alih u h i dull t I 

used VC V sue lull 1 r b th b on I o j n I 
asoph fios pc IS 

\t p CSC t S] e 1 i nc on II ml nl n I 

child cn s spected til c f r i Id 
parth becaus n a v of th t bj ct n 1 e r I 

mo e ea K j LIv i 1 iciv 1 pa tlv f r 

pr per p cf ir t f the la >ii id t a h a f r 

ihe pass e t the tub Cock! bur sand bu s 

0 ns chick and meat bon f laments etc 

hav been emoved f om the la ynx vc v easdy 
und r u p ns 

N im[ ctel 1 de i the Ir he sh tIJ b 

foil eld n u 1 1 tl e\ c be hcl I J ilv >, i n t 

the mouth of t! t b the t hca h been 

cl cl f mucus tic f eps dj st 1 ateh 

u der sight d the bod> qui kl> em d tbout 
t uma mishap In in p t J s ih tr he s 

f ecd of cu I t lo 1 b a u I j [ t 

the pr p f rc p 1 1 1 d th fe d | I the 
t be I d> a d I j r mo d at th am t n 

th s of u se 1 en the 1 o J too 1 ge t be 

emovei though the t b Tien lie pat nts 

heal 1 tu led t th s do qu kiv a p g pi ced 

in them th and the thi k sal janl soph peat 
seer tions emo cd \ e mtr lu ti n of the t be 

to remo e tl e br n 1 1 il secret ns belo ll e f r gn 

bodv an also be util cd for the exam ation f 
the-othe I ronchu to ec that t is cl ar 


In multiple foreign bodies the patient i kept 
under suspens on the tube be n introduced and 
removed as often as necessa v The mam mass is 
remov dfrst then the smaller p ece Mon narroi 
suction tube i best for this pu p se 

In s phapeal ca es ant the la depen ! on the 
individual case Smooth roun I bodie Ike com 
hich lod e 1 ehind the cricoi J require no nxsthetic 
and »th e ther a small tube or spatul fter the 
crcoid IS lifted the bolv can be seen a d easil> 
removed Cases of ragged o jagged objects requi e 
a go d deal of ju glm before th \ an be removed 
\ tea m the irs phage 1 11 ill be f 11 ed by 

pe I ccsophag tis death us all) e ultin ithm 
ight to t el e b urs 

Th author reports se cralc se If has op rated 
uj on ea Iv 2 ca es itho t a deatl in ! th but 

ne filu c that of a tack in the ight lun the 

tul c a i f cp not be g long enou h t reach 
s II c tlv fl \Ithough the equipment for this 
k $ lal tc the c p se g cat and the re 
mu crit n ill it as u ce of sati fact n t be 

ll 1 t cl th cl ss of pat ents Broncho c p> 

1 ph pv are a specialtv ithin them 
Iv I I th h h e no (.] meal faciliti s and 
nlv s nil e 3 pm nt 1 lb tter n t attempt 

(he rk P 1 r en e IS of g c t ad antage since 

the ih hi n i hal c c e holl> alike 
H H The tii 

Lo Mo) o D Inj cti n of S haro (L 
J t d h ) P li V It) % 
& 7 

I M n c D e t if the I t tute of rh>so 

I c 1 Chemist v m me tion th the Uni ers ty 

1 1 e g s sh t a unt f his r cardies 1 

tie ( eument t t I ulo s b s bcutaneous 
i h me tl n 

s ll jc i o h I ffect in k do age 

tliev m e the sec t 1 t n do age thev 

I ish r 1 hib t t n 1 1 due to the double 

act 1 0/ u on tJ e org ni m t cis on the gla 

dul epithcl 1 I on the v s 1 
I M ac lou 1 thu sup rt i 1 0 deep h m 
orrli e ei d c mplctel> on the pplicatio of a 
CO p es stc pc i a olut f s This 
solut n no emp! je 1 in the cl i al se ccs of 
sevc 1 s peon in I me ^^orc suppurat 

ng ounJ th ippli it of such c nptes 
tu pi t I mm hailh tens cicutfuati n 

Ih ll bi net ols r ed iitheajihcato s 

J St r fc cd t tei lo the ai tho that sicch 

se J t might be ful t b rcul ss 
I the s h r t led e p ct t a fo d to 
d mi I h r e be s ell as th nits cat etc 
The 1 m I h t i d e verv sever c sesoi 
ca e us b o ch rne ion a d the e as 0 doubt 
that th mp 0 ement as due to the 1 j ctio s 
In lit c 6 cases f ad n el chron c 
tubcrc I SI ere t cat d and folio ed Ihei jec 
t ns e at ll st d i> b t hte the 1 fc al 
c tcnl 1 to f tv ht d sevent t hours 
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and finall> suspended Some of these patients have 
been observ ed for siv months \\ ithout an} recurrence 
of the expectoration and other svmptoms 
Lo Monaco does not affirm that these patients 
are cured as he has no means of proving it He 
thinks that the lung wound evolves toward complete 
cjcatn 7 ation 

The injections are somewhat painful and a little 
cocaine should be used Also some fever is induced 
and this may either increase or cease 
The patients in whom the injections give the best 
results are those m whom the acute stage has passed 
and whose principal symptoms are excessive expcc 
toration with nocturnal sweats hypetlhetmia 
denutrition and notable weakness 
The injections are harmless and there are no con 
tra indications They are however less effective m 
patients with arteriosclerosis 
These injections as well as having a favorable 
action on the expectoration also act favorably on 
the gastric pancreatic and other secretions 

\\ A Brensan 

Behrend M Empjema Abscess and Gangrene of 
the Lung loUowlng Epidemic Influenza 
\ 1 U / 10 0 so 

Minj cases of empjema following epidemic 
influenza remained undiagnosed for days and weeks 
because no subjectiv c s\ mptoms w ere present This 
occurred espcciallv in small localized emp>cmas 
Diagnosis was easy m large empyemas on account 
of dyspnoea and ihephvsicalsignseliciied Prolonga 
tion of temperature bevond the normal period for 
a pneumonia waspresentmonly a few cases Diagno 
SIS was made diti cult in some patients because all 
thephysical signs of pneumonia were heard over the 
empv cma 

The aspirator usually cleared the situation The 
author makes a plea for the more frequent use of 
the aspirator which is the instrument he prefers 
If this is not at hand a Luer syringe will assist m 
makin" the diagnosis These instruments are placed 
first and the X ray second as aids in arriving at a 
proper diagnosis Many conflicting observations 
were made with the X ray 

Bacteriologically a mixed infection comprising 
staphylococci baallus coh slreplococci and pneu 
mococci in various combinations were lound Pro 
teus vulgaris and pneumococci were found in pure 
culture 

The type of operation preferred is a costectorny 
because the chest cavity can be explored the char 
acter of the abscess determined the condition of 
the lung inspected and palpated 

The after treatment consisted in using irrigations 
of Carrel Dakin solution except in case where the 
lung was involved \ftcr the discharge ceased 
dichloramine T \\ as u ed lo close the sinu 

Ihe an'esthctic that gave the best results m these 
cases was nitrous oxide ga and oxvgcn 
The paper is based on a studv of lo cases It is 
illustrated b\ eight line drawing 


HEART AND VASCULAR SYSTEM 

Herrick W W Meningococcic I erlcarditis with 
Report of 12 Cases Med Clin A Am ioi8 ii 
4II 

The result of the study of epidemic cerebrospinal 
meningitis in the camps has been the quite definite 
establishment of the disease as primarily a meniii 
gococcic sepsis a blood stream invasion from the 
initial focus in the upper air passages with usual but 
not constant localization m v arious susceptible 
parts of the body The most common site of second 
ary localization is of course the meninges In the 
author s experience this meningeal localization has 
followed the general memngococcic sepsis m 96 per 
cent of ca es Next in frequency the lun s the 
joints the serous membranes the testicle and 
epididy mih and the endocardium arc inv olv cd The 
author summarizes as follows 

In an epidemic of 280 cases there were 12 examples 
of pericarditis a percentage of 4 20 
Pericarditis is a complication of serious menin 
gococcic sepsis With but one exception the i 
cases of thi series were extremely serious Only i 
was miM In an epidemic the mortality of which 
was 24 8 per cent the mortality meases show mg this 
complication was 83^ per cent In other words 10 
of the I cases with pericarditis died 
Two types of meningococcus pericarditis may be 
de cribcd the wet and dry Of the i cases here 
reported there were 6 of each type The amount of 
exudate was large m cases small in \ The largest 
effusion amounted to 640 cem the others to 100 
cem so cem 40 cem 30 cem in order The 
exudate was either a bloody purulent rather thin 
fluid containing small or large flakes or masses of 
nbrm or a thick creamy yellow mi turc of pus and 
fibrin The large effusions were of the first tvpe 
Meningococci were pre ent m most of the fluids 
The exudate m the dry variety was fibropurulent m 
character fibrin prcdominaimg This fibrin varied 
m amount from a plaque one inch m diameter to the 
most exag crated kind of shaggy or bread and 
butter heart In i case the masses of fibrin were of 
almost inconceivable size so that when retracted 
the pericardium m both visceral and parietal layers 
was covered by masses of shaggy yellowish white 
exudate some as much as two inches m diameter 
The exudate m this case was much more massive 
than one sees m case of pncumococcic pericarditis 
Symptoms of mcmngoccocic pericarditis are rarely 
as characteristic as those of the pericarditis of 
pneumococcic infection Memngococcic pericarditis 
1 merely a part of s> tcmic infection its symptoms 
merge with those of the generalized disease \s a 
rule these symptoms are high fever a more rapid 
pulse and a general increase in the toxxmta With 
the presence of a large effusion the expected 
symptoms and signs of this physical condition 
appear and are not in any way peculiar Ihe pul c 
rate m the senes reported averaged 124 varying 
from S4 the lowest to 16 the highest 10 of the 12 
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cases had pete h x 4 had pos live blood culture 7 
of the other 8 cases had other se ere memngococcic 
comphcat ons panopthalmitis purulent arthritis 
pc itomtis bronchopneum nia paraijs s or h3'dro 
cephalus Four of the 12 ca es \ e e disco\er d 
du mg life 8 ere d sco\e cd onl> at ne op y 

The time of occu encc of the pe ic hi of 
ep dem c m ni gitis 1 important One c level 
op d one eek afte onset in tl er thre c ks the 
rema nde bet ecn these t treme Ihc c sc 
sh ingdr> pen arditisde eloped carl er thin th sc 
with the large thin sangui opurulent effusions h ch 
ccurred later m the c u f the line Ingcn nl 
It may be s id that per ard ti s featu e of the 
late p 1 d of tl e te t >^e I th J cas The 
ffect on the hea t f tl c e th i r cove i 
import nt Of the a e m kii is r it nc s 
of the dr> t>pe the th h d I rg efiu 1 n The 
f rm r m ie pr mpt re tl ui sub equent 

ca diac emb r rr nt the c n 1 r c cd onlv 

after i prol n d pen d f Ic re cc m h h 

ther V s U pnaa and other id nee f mode ate 
cardiac in ufT Cl nev Pbe ( n 1 c uh h cr vas 
excellent and the return to health c plete Of 
nter t n th s c se as the 1 k I p > l f ih 
ex l nee of dh ion 

Diagnosi m thi as m n 0 t nditi n 1 pc d n 
keep ng the po b lit> m mmd I er> c c f 
seve n ni g c i ep h uld b cgi J I 1 a 

potent 1 p a dui 7 / he t out! c h ulJ le 
ca cf Il> noted s n s pat nt 1 u Icr 
b ervat n a d sibscqu nt 1 1 g n h pe r 1 c 
n ted \ppe ac faf cti n o cr (he p e hum 
h uld mm diat ]> makv ne li c t (he idil n 
a a! 0 sh uld m had i n of p 1 r ( 
dyspnaa ncrca e n the zc f the 1 f (he 
neck n s r th r 11 kn 1 cv I c f 
per card t \\ th a v 1 a c m the c tr t> f 

general toxsmia one sh uld le n tl Icri W th 


evidence of the accumulation of fluid exploratory 
puncture should be made m the usual 1 ay \ 
poss blc source of error n puncture is the plucgm of 
the needle from the flakes of fibrin hich are so 
commonly seen in th menmgococcic etud le One 
should be prepared for the injection of serum i hen 
the etplor torj puncture 1 mad 

Of primary importance is the treatment of the 
gen al di case Since pcricarlitis occurs in those 
cent hich menmgococcic sep is is present int j 
enous erum treatment is the chief method This 
sh ul I be earned out according to the method 
suggestcl n previous communications In brief this 
s the admmi tr ti n b> v ein of antimeni gococc c 
erum n d ses of too to 150 cem every eight to 
t clvc h u s until the sympt ms a e under control 
I he I c »l injection of scrum is v cry important In i 
ca c th cflus on the pericardial sac \ as promptly 
lerl cd and all the general sympt ms fever 
lyspn ta ct p omptly di appeared after a smgle 
mj cti n f JO cem of antimcmngococcus enim 
This sa cmatk blc example of the pcfsstence of 
a single f cus of men ngococcic infection conti mng 
i act a a ource of gc oral disturbance after other 
signs nJ ymptoms h I subsided and emphasized 
lie imp rtance of sea ch for such foci in eyes 
J 1 l a epil lym lung pleura 0 el e herein 
th se ca e not making s ti f ctory progre s The 
s ( sfaci rv fleet of 1 cal serum tnerapy b al 0 
m( h I li 

Other gene al measures as morphine a d e te nal 
ppl at n need but pass ng mention The 
iu 11 n f int oducing serum here there is 
pres mably only the dry type f per card ti p esent 
s debatable It n ust be governed by the ci cum 
sta CCS f each m 1 Vidual case It s probable that 
erum s introduced would have a good effect The 
iccl me IdfTcuItc arc ho over ob lous 

H 11 rSElLlOl 
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ABDOMINAL WALL AND PERITONEUM 

Stassen M Tl P rlton IS qu laeof Sbd ml al 
\\ U nd (I 1 II r t ^ 1 1 

bl 1 1 b i m J 1 I I I I g ) 

4 / fd b li, g 8 I S 
1 he auth hh hdc sirbicpeine 
in th t e i eni of al d nin 1 j d t tes 

that p tl i e II r 1 fr m pent n a e 
not ut of dan cr n r is their jhvs I c pa tv 
qu te r stall h J fl ith r his f II ei a 
number f lapa t ledc sf methnto 
\ s Fven ft c plete p st p ti c tre t 
ment only about n tenth h d r g me I ent c 
he 1 th about on fifth sho ed eak clal I min I 
all nca 1 > one th d h cd gr ter 1 ss 
event tion lUh make! optoss \s rule 
the e men compla i of g st 1 testi al d sturb 


anccs one f fthof thepaticntshadpamfuldefecalion 
especially v hen shghtlv constipated about one 
te th ho ed chron c intestinal stasis In one 
t nth of th case a ne laparotomv as necessary 
fo utc intestinal occlusion 

The queix of 1 parotomy hile observed 
m c J tl larlv in patient 1 0 had some deb 
f nfc tion of the je itoncal cavity m y occur m 
c cs here the per tive course as fa orable nd 
p mary un on s obt incd 

In ab Ion nal ounds of the Ilanks other sequelx 
ol cr ed are pe ton al adhesions and colic 

\ p slcr lap olomv especially if c mpl catea 
by nephr ctomy is 1 kelv to give rise to a true 
col c cura! la The pan 1 tl e k dney 
and along the ol n It la ts c ht to ten days 
H h I par tom s for concom tant liver spl en 
o pa cr ticl 10ns 1 ich d mand alarge abd m n 
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il opening leave as additional sequelai scoliosis 
lordosis etc caused bj muscular and cicatricial 
contractions and \icious postures acquired either 
during the patient s 5 ta> m bed or immediately 
after getting up After a few months such a posture 
frequentl) becomes habitual 
The author appraises the scale of pensions to 
which patients with such complications are entitled 
\\ \ Brevnan 

GASTRO INTESTINAL TRACT 

Kahn M Borderline Gastric Disease A 1 ilf 
/ 1919 cit 105 

The author reports verj satisfactor> results with 
the fractional gastric analjsis method for the diag 
nosis of various stomach diseases A method is 
described whereby the stomach and the duodenal 
contents of a patient ma> be simultaneously et 
amined at fifteen minute intervals and wherebv 
duodenal ulcer may be dilTercntiated from other 
conditions simulating duodenal ulcer as determined 
bv the ascending curve obtained m the fractional 
gastric analysis 

The Glutzinski t t meal is of doubtful value 
Thegastro albumorrhoca test i however of distinct 
hclpin the difTerentialdiagnosis of gastric malignancy 

Gillette J Acute Gastric Dilatation 1 »« J 
Obsl \ \ 1918 Irv m 758 
In acute gastric dilatation after lavage and 
position have been thoroughly tried without success 
the author suggests that the stomach be evacuated 
with the tube as completely as possible m order that 
It may be in a collapsed state and so readily dealt 
with and that the abdomen then be opened in the 
upp r median line The stomach transverse colon 
ana omentum are delivered as for a posterior 
gastro enterostomy a loop of the jejunum is 
brough up as high as possible and ittached (o the 
skm it IS opened and a tube introduced through it 
d rectly into the duodenum do in (he abdomen 
about It This procedure cvperimi.1 tally impractical 
and should be of value if the toxuitv retained by the 
duodenum is the important fact ir 

In addition to surgery repealed evacuation of the 
stomach with the tube and the placing of the 
patient in a position to overcome gravity of the 
intestines such as the knee chest position and the 
ventral position with the foot of the bed greatly 
elevated are to b recommended but reliance upon 
these measures alone will surely be accompanied by a 
high deathratc Zaderccommendsthat thcpatjcntbe 
kept m the knot chest position fifteen minutes out of 
every t\ 0 hours but the author believes this lime 
should be doubled Ldwvrd L Cornell 

Veto Bermles J A Gastric Pseudo Calculus 
(Sobre un pseudo cdlculo gd tri o) In / c de 
tned Lima 19 8 1 ig6 

In a man aged forty y cars the sv mptoms of whose 
case suggested gastric ulcer liparotomv showed no 


signs of ulceration on the anterior face of the stem 
ach but palpation showed the presence within its 
cavity of a large foreign body of semi smooth 
consistency rounded surface and free An anterior 
gastrotomy was done the stomach was incised in 
its median portion and the foreign body extracted 
The gastric mucosa was much thickened congested 
and bloody in some points 

The foreign body weighed somewhat over 25 
grams and was about 6 cm long and 3 5 cm wide 
It was blackish m color and of a spongy irregular 
surface It did not show successive layers like 
calculi but was porous and absorbent Spectro 
Acopically it showed the characteristic bands of 
hxmatin The facts obtained from examination 
led to the conclusion that it was not of hepatic 
origin but was composed of coagulated blood which 
had become organized and was enveloped in a thin 
covering of bile pigment 

The author finds it difficult to account for the 
origin of this foreign body he believes it was formed 
withm the stomach The historv of the patient 
showed alcoholism which may account for the 
stomach hemorrhage especially m a patient with 
chronic gastritis The presence of blood m the 
stomach may also have been the result of an ordinary 
Cruveilhier ulcer this was the pro operative diagno 
SIS which was abandoned during the course of the 
operation \\ \ Brennvv 

Tcrada M and Others Spirochoet^ Found In the 
\\ alls of the Stomach Se 1 Kvai Tokyo xoi8 

XXXV II 55 

Certain spirochit® have been found m the stomach 
walls of animals The authors have examined 9 
ulcerous and 18 cancerous human stomachs from 
autopsy cases In every case they selected that 
part of the stomach wall bordering on the healthy 
and diseased regions 

In one each of the ulcerous and cancerous stomach 
ivpical spiral bodies were found in each case in the 
circular muscular layer these bodies stained a 
brownish black in color without the presence of 
any other bacteria 

Other bacteria existed only in the superficial 
mucosa which was undergoing a necrotic process 
they never invaded the healthy tissues deeply 
Only few spiral bodies were detected in the necrosed 
mucosa On examining the blood vessels of both 
the mucous and muscular layers the authors found 
many spiral bodies and saprophytic bacteria around 
these vessels but in the walls and emboh of the 
blood vessels only spiral bodies were found 

The muscular layer m which they existed was 
proved to be healthy tissue by the method of hema 
toxylm nuclear staining Especially on staining with 
methylene blue and Zichl s carbol fuchsm it was 
ascertained that m the circular muscle layers no 
other bacteria than the spiral bodies could be found 

In size these spiral bodies were everywhere com 
parativeh equal the turns of the spirals were fairly 
re ular and thccontourverv sharp Eurthcr research 
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IS nec ssarj in orde to determine whether these 
sp ral bod es are f und onh in the he lth\ sto nch 
or not \\ \ Hr w n 

F icden aid J andMcGl tinan \ P forat on 
n Cane of tl Stomach -I JUS 09 

The authors reported in a previous pape a ser e 
ofioocases f stomach cancer n h ch t sh cd 
SI ns of pe / r t on ‘stomach pe lo at ons mav 
be either acute or chr me In the acute tape the 
perf ration acc mpamed b\ the urj,e tsvmptom 
of pe ton t s th the chronic fo m there is t me 
fo the development of a re ction on th pa t of the 
pent neum s th t the ea f nfect n ailed 
off It ha been sh vn that the ui rati n n cane r 
of the stomach is as ciatcd ith if n t cau ed I v 
necr ss and the li^esf e act n f th gast c 
j ce Su h perforat on mav be sh n I entpen 
ra> exam nat n The auth rs believe I ron c per 
forat on of stomach cancer inJ cates an n per ble 
les on 

Four c sc a e repo led 1 e e th ee acute an 1 one 
of ch me pe forat on Tl ce ere at the pvJorus 
a donemtheb dv of the stoma h I U lici 

P e nd L \ Ne D aiino tl Sign of Stom ch 
and Inte tin 1 Ulcer tC u U t he 
m ih d d M i d O I ; f> 1 / 
id \\ k I 0 8 ! 345 

Freund oi e ei that a v er del 0 nju e I p t 
of th skin sm cseist e to th iTccts felctnc 
cu enl th 1 5 1 f ts If f ta c a hand 

hi a ut I ou 1 n i lu >.ei t> a es I 

coni me t d an leci u t passed 

through ih iluid the Tc t p t ulil felt at 
the le un 

I eund [[•) this t the letc i n f stomach 

0 ntest n 1 ul \ 1 an m m 1 1 t g en \ 

c tliete mteJ ill m I I { J nto the 

stom h Ih e es the te n I el ctr Jc \ 

rolle pla el 1 tie e te al i h li acts as 

thee tern 1 1 t ! Ifv p lar Iccu ent 

and ml n the t ri 1 cl t d r the g stric 

a ea i/anv (art f the st n f m ul c (cd 

the pit t 11 npl in f pi n th t pot Ih 

autho h s ve 1 1th mcih I 1 nted uml 
of ca es h the suit c ull 1 ert ed bv 

ope t n 0 utoi V \\ \ B h 

r noch tto R nd\ ra R I Res Its f 

Surg 1 T e- tm nt In 75 C e f G t Ic 

and Du den 1 Ulc (R It d I I t t m t 
q fe d i g t vd 1 Ij 

6 I'd B A 9 8 X 609 

The autho s e i petal o for j, stne and 

d denal ulce s 1 hev obse ved th t pa n generall} 
appears tl in th ti t h ur afte mg st on of f od 
m the sc of du denai ulcer and bet eca tbe 
se ond a d th d h the case of g st c ul e 

Of the 75 cas s e gast ic 26 duodenal 6 

pylo the othe s ere jejun 1 or mult pie ulce 


\ gastro c tcrostom> i as done in 6 cases a B U 
olh II p>Iorcctomj in j resection m a andacho 
lcc>sto aslrostomv in 4 In only 2 cases dd tbe 
authors observe a neoplas c transformation of the 
ulce s 

The postoperative mortal tv \ as h h 1 e i 
deaths in 5 cases Five were attributed to the d s 
ease and to the operation 6 were gastric 4 duode 
nal and gastroduodenal 
The majority ere operated upon under ethe 
narcosis Of t? c-ases hich developed bro chial 
or pulmonary ompi cations ether had been used in 
8 chi roform in 6 and ether chloroform m 2 Of 
these c ses 0 ere g stne 7 duodenal and r 
>1 t Chlo oform gave a relatively greater nura 
c f complicatio s than ether but on the other 
hand the compl cations an in after ether cemoe 
sc e c th in after chlo form 

Lightcc of the gastric ulcer cases have remained 
permanenth cu cd s ncc operat on have sbo n 
dvspeptic d sturbanccs or th r cond tion couU n t 
be det rmi ed Fifteen duodenal ul er case t ere 
tomplctelv cured 10 shot e 1 dvsp ptic trouble ad 
< c c n t traced Of 6 pv lor c ulcers 4 eecom 
I Ictciv c ed t hid dy p p 1 n i i \ as n 1 1 ced 
The authors ciiclucfc that both medical and 
su g cal treatment of ulcers f the inte tmal 
tract s nece siry The r p actice is to m 
stituic igorous n cdicat treatment and f th 
fail to operate If the lesion is pylor c or juxta 
pylo jc and there in evident onfci! svndrotn 
perat c I dicat 0 s a e imp rati e In e e ) case 
dictcl t nd medical treitment should folio oper 
at n 

C st o ente stomy 1 the method of cho ce 
Case of subacute pe fo ation seen m the first 
t cl hou should be immcdiateh operate I po 
If the c sc IS a! eadv t entv four hours oU the 
react n hm l d and th gene al s mptom not 
ma ked ibsol tc re t so dered folio cl by a 
o larv g st 0 enterostomy In cute pe lor 
tl cl su of the pe foration ith ut a gastro 
€ ter t n> 1 to f p efc cd fen the! ttcroffe 
gr It d ce f death than closur ^\ hen closu e 
i imp ss bic by pi st c method g stro entero tomv 
sh uid bedon II tones of the c sc aregve 
W V li E 

Did L Chyl Is Asc tes F'^cnl Ob t ction 
from aLargeCli 1 lltl A J S s 9 
3 

In the t rst c se the patient a omin ag d 
ffty three yeas stated that the 
began s months earlier Her p e ou health had 
been co iparat cly good On hr t c am n tion 
card cnal changes ere found the u ne sho 1 
album n a d cast nd there was evid ncc of ob 
struct e 1 Sion at the aortic valve Sh hai bee 
unable for some t m t a sume the cumbe t 
postur She had also a prominent th\ oid gla d 
ad a pro unce 1 g neral ascites . 

F c had 0 o ue catharsis ver a per d tto 
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weeks gning no apprecnble benefit abdominal 
parac ntesis was done and the patient relieved of 
neirh two gallons of milk\ white chjlous fluid 
The patient died at the end of six weeks paracentesis 
ha\mg been necesbar> at frequent interaals in the 
meantime h.ccrops\ revealed a new growth at the 
head of the pancreas with evident occlusion of the 
thoracic duct The th>roid enlargement rapidly 
subsided after the first paracentesis and her weight 
ran down from about two hundred pounds when 
first seen to eightj fi\e pounds at the time of her 
death six weeks later 

In the second case reported the patient aged 
sixt\ a ears was pronounced asthmatic had had 
three or four attacks of so called biliarv coht in the 
last ten or fifteen \ears and cardiovascular dis 
turbances \Vhen first seen the patient had been 
vomiting almost constantl> for four da\s faical 
material had been vomited On the basis of the 
forCoOing historv the condition was diagnosed as a 
case of acute fucal obstruction On opening the 
abdomen the fxcal obstruction was found to be 
due pnmanlv to the presence of a hrge cholehth 
The intestine had become twisted upon itself and 
the lumen entireh occluded This intestinal kink 
was easilj untwisted and the cholehth and the 
accumulated f cces pushed toward the rectum The 
patient later voided the concretion and made an 
uneventful recover) C D Hoi-ues 

'Von Fberts E M Poija s Method of Anastomos 
Infl the Proximal Gastric Stump with the 
Jejunum Canad M Isr J 1918 vm 093 

The earlv diagnosis of cancer the increased fre 
ouency with which pylorectom) is performed and 
the improvement m surgical technique have made 
gasttcctom> possible Thus cancer of the stomach 
raa> be cured and many lives prolonged 

lol)a demonstrated that the procedure of gastro 
jejunostom) can be performed without leakage 
that the union of the stomach and intestine is ef 
fected without tension that the mechanical con 
ditions for emptying the stomach arc favorable 
and also that his method can be done more quickl) 
than previous methods 

According to Pol)as method the jejunal loop is 
brought up through a sht m the me ocolon By 
this means freedom of action is secured At the 
conclusion of the anastomotic suture the stump of 
the stomach is drawn down through the opening m 
the mesocolon and the edges of the mesocolon 
sutured to it If a high resection is performed the 
small bowel should be brought up in front of the 
transverse colon and the anastomo is with the 
jejunum performed at a distance of from fifteen to 
eighteen inches from its origin 

In 1911 lolja had tried hi method in six cases 
two of which were entirely cured while another 
lived fort) nine days In the three following cases 
Polya original procedure was folloi cd In none 
did V omiting occur after the operation and all three 
left the hospital free from svmptoms 


In each case pam was noticed in the epigastrium 
comm}, on one or two hours after eating \ omiting 
was ver> frequent but no blood was found in either 
the vomitus or stool Lo s in vieight varied from 
15 to 35 pounds m the three patients On examina 
tion a distinct mass was felt in the region of the py 
lorus m the first case while the last two showed a 
tenderness in the same region 
After a test meal and bismuth scries the first 
patient showed a lesion at the pylorus suggesting 
ulcer rither than carcinoma The last two appeared 
to be ulcer because of the tenderness and irregu 
lanty m the pvloric orifice \11 three showed the 
retention of food after six hours 
In each case an inci ion was made through the 
right rectus In the first patient a hrge inflamma 
tory mass was exposed with enlarged soft glands 
in the gastrohcpatic omentum and The fundal por 
tion of the stomach was dilated No difficulty was 
experienced in suturing the mesocolon above the 
line of anastomosis 

The second case showed in extensive superficial 
ulceration of the whole pyloric portion of the stem 
ach \ gastrectomv was done The stump of the 
duodenum was closed The stomach was drawn 
down and the fundal portion removed Vnastomo 
SIS vvas effected between the stump of the stomach 
and the lateral wall of the jejunum 
In the third case a large ulcer and everil smaller 
ones were found m olving so large an area that a 
complete pylorectomy was done 
In all instances convalescence was unmterrupte 1 
\ test meal given later showed the stomach com 
leicly emptied m a short time varying from three 
ours to fifteen minutes F P IlAiriiovD 

Ketlcy C G Twenty Six Cases of Hypertrophic 
Stenosis of tlie Pylorus in Private Practice 
with Operation by the Rammstedt Method 
J \ ! M Ast 1919 Lexn 16 

A resume of the results m 6 cases of congenital 
pyloric stenosis treated ly Rammstedt s method is 
herein presented There were 17 boys and 0 girls 
The earliest age at operation was three weeks the 
lowest weight four pounds 

The onset was abrupt in 3 cases Twenty three 
cases were entirely breast fed at the onset of vomit 
mg 0 were so fed w hen thev came under observ aiion 
The vomiting in all ca es was projectile The usual 
retention of food and the presence of scanty urine 
and stools were noted The infants were all hungry 
Every case bowed peristaltic waves Twenty five 
had palpable tumors In 17 cases there was no 
postoperative vomiting There were 4 deaths 
The routine treatment carried out was that 
cvolvcdbv Downes and Holt The infant is brought 
to the operating room wrapped m blankets Ihe 
bed IS warmed \ftcr operation the head is low ered 
for an hour or two to prevent aspiration of mucus 
IIvTiodcrmoclysis of i o cem of normal salt solu 
tionisgnen Barley waterand breast milk feedings 
are begun onu and one half hours after operation 
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The aiitl or emph si cs earlj di'tf'Dosis and 
immediate ope at on as a prev entive of high mortal 
it> This IS particularly true in t im cases The 
average mortality ith the Rammstedl op r tio 
IS fve per tent J 1 < Bicn t 

\ not A Two C ses of Acute A tc lome ent Ic 
D odenal OcclusI n (S r d d 1 

d d€ al g e c t qu ) C k bd 

d c mid B d u 9 8 8^ 

The author reports cases f acute artcr omesen 
ten duoden 1 occlusion in sold ers ated t ent> live 
and tncntj one >cars The first had been operated 
upon for a knee inju \ \ m th 1 ter he as 

suddenl) se ed nith \om ting a d n sp te of t eat 
ment died w thin t ent\ fo hou s \utop v 
shoiied the stomach and the t st and s cond pa ts 
of the duodenum cn mou ly dil ted as I) as the 
right half of th thidp tio asf r sthemesentev 
rh latter as pulled strongly do n adandbek 
ard On freeing the mesente V the o lud d its 
t ne alio ed the arrested c ntenl to jui th pa s 
In the second case the sjmptoms ce me hat 
similar n the onset immed at K fter b (, put 
in the knee chest posit on the man pc le c d 
relict and ecovt ed rapidly 
The auth r belie es that in the maj itv of cs 
acute dilaiat on of the stomach is noth ng el c th n 
the result Ian a lenomesente i d odeniloc luson 
U \ Ur s 

C owdy C T Ad noca cln m of ti e Ini siln 

of Unu ual Gen all all n nd wici T ul ar 

Cystic Met stas Im J \l ^ 9 9 I 54 

This case \ as r ported because of the unusual 
gen all ation and appearance of the met stases 
whch h d some esemblance t pneu natosi evs 
to des mtest ni of s e a d man The pati nt a 
Chimman as ope ated upon anj al ut 000 

cem of St col r d flu d ere em cd from the 

abd men Theintestm s ere studded (bn dules 
and the omentum iias mas ed above the umbtli us 
An enl red gland \ s remo cd e amined nd 
diagnosed as a m ( stassolade ocarcinoma Ibout 
one nonth later the pat t d ed and n autopsv 
as held The ome turn and intestines sho ed 
numerous 1 rgc and sm Her frequently cvstic 
turn r masses Th sc uld be roughly di ded 
into three clas es 

I Firm sol d nodular g 0 'ths situated most fre 
que tlynearo inthemeente catt chment They 
appeared to 1 e immcd tely beneath the se ous 
coat V e c round th flatt n d surf cesand aried 
insuefomafe millimeters to i cm or lore One 
about the si e of a small egg ecu ei in thecxcum 
near the il cacal val e On ection thev 1 ere 
whitish yell issue Micoscjtc e aminat on 
showed them to be metast scs of deno arc om 
‘?mall sph ical masses varying from fe 
mill meter to 0 e cm beneath the muco s su 
face of tfe inte t ne They \ e e soft a d cystic 


to the touch and on section were filled with a thick 
mucoid m tenal 

3 Se ral large cysts projectin into the lumen 
fticgut and lying beti ecn the serosa and mucosi 
They ere slightly emphysematous and filled with 
a h tish partly gelatinous partly mucoid material 
One evst ns e cised and e amined bact riologi 
catly ith the folio ing results (i) a va lant of 
bacillus communis v hich fermented lactose very 
slo ly and feebly to cid and gas (2) bacillus cli 
commun s crcretal type 
A pr mary lesion could be demonstrated The 
dist lb lion of the lesions i as confined t the gut 
pc itoncal gl nds omentum and hilus of the 1 ver 
ndic t ng a d ssemmatio through the pe itonea] 
Umph tics IBB Cii 

L ITont A \ C se of Inteslln f Perf ration by a 
Outlet Resect! n Sutur Uec ery IP 
( t t t le p b II 14 s t e ^ t 
d o t ni(!t (1 g (1 t ) B II (I 
i S d I de P 9 8 1 71: 

A oiler e ved a bullet wound about a centi 

mece b e the middle of the left crura] arch 
1 ai ar tomy was done fi e hours later The abdo 
men contained much 1 1 od N important ve$ el 
as nju ed the he lor hage coming from the n 
te i c Laflont found twelve perforations in the 
sm U niestin four m the tcansve sc colon and t 0 
in th c cum The omentum was travc sed th ee 
d (he me ente v fou times but n important 
cssel ssecti cd 

\fic cleansing ith ethe the perfo aliens re 
1 lated \ loop of sm 11 nte tine cont ining four 
p for no s 5 escctcd and sutured end to end 
Oihe p fo (1 ere sutured the peritoneal 
avity ash d w th a 1 pe thous d solution of 
magnesium chi id and the abdomen closed 
after ett a ling the b llet and placing a dram 
Th op ration lasted one and one quarter hours 
rh p slopcraiive course w s simple and the m n 
re ve ed thoui ncident 

The succes ful esult vas due to e ly oper t n 
resecti n and cle nsing of the abdom n 1 c ty 
In (h s case LalTont left about roo g ( the chi ude 
in the Idome after operation In discuss ng the 
case Dcibet said it as his custom n gvnecol ycal 
Ijparotom es to Je e f om 5 0 t,r to 1 ter ol mag 
n sum chloride s lut on in the peritoneal cavity 
and to th s he att ibuted the absence ol shock m 
such p ti ts Delbet furthe pointed out that 
in cases f d ffu c pentomtis abundant lavage 
hen the lestinal loop ar out of the pe toneal 
ci tv s f eale/Tc cy U A B vvn 

Wright G S ondjry Jejunal and C strojej n I 
Ulcer t on B l J b g 919 ' 39 ® 

The author ep ts three c ses m i h ththiscom 

pi cat on cc red The hr t s remarkable on 
acc unt of a ra e pathol gical Iso ol the stomach 
in dd tion to the s cond > ulceration h ch fol 
lov ed ga tro nte ostomv During operalio lor 
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chronic appendicitis a red mass %\as obser\ed in the 
center of the abdomen extending downward into 
the pehis This was \crj vascular and began to 
bleed when touched b> the finger Through a mid 
line incision the mass was rcmoaed It proved to be 
a large soft tumor occupying the greater part of the 
large omentum and continuous (by a pedicle about 
one half inch m diameter) with a tumor about the 
si 7 e of a walnut in the greater curvature of the 
stomach The tumor originated in the submucous 
coat and microscopicallj was an endothelioma 
Six years later a second operation was performed 
for relief of obstruction at the pylorus following 
the contraction of an ulcer on the upper margin of 
the duodenum just bejond the pylonc ring An 
anterior gastro enterostomj was performed using 
a double row of continuous silk sutures Seven 
months later a third operation was necessary and an 
ulcer was found on the efferent loop of jejunum 
just beyond the anastomosis This ulcer was ad 
herent to the anterior abdominal wall When the 
adhesionwas divided thelumen of bowel wasopened 
and presenting through the opening was the 
knot of a silk suture This was removed and the 
ulcer infolded The ulcer perforated about ten 
months later and was again sutured Seven weeks 
later the adhesion to the abdominal wall was di 
vided and the anastomosis undone the stomach 
opening being closed The affected portion of je 
junum was next excised the ends infolded and a 
lateral anastomosis made A posterior gastro 
enterostomy was then established m the ordinary 
way catgut alone being used for both rows of su 
tures The patient made an excellent recovery and 
at present is still free from symptoms This case 
gams additional interest from the fact that the 
patient had one of the rare external polypoid tumors 
of the stomach In this case it originated from the 
submucous coat and though it was malignant in 
nature the patient was free from any sign of re 
currence at the last operation seven years after its 
removal 

The situation of the ulcer may be (1) gastro 
jejunal when the ulceration i on the line of amsto 
mosis (j) true jejunal ulceration The latter arc 
usually situated on the efferent jejunal loop with 
in a short distance of the gastro enterostomy 

Two clinical tvpes are met with fi) the acute 
perforating ulcer which resembles the acute ulcer 
of the stomach and (2) the chronic ulcer which has 
shelving edges andsets up localperitomtis the ulcer 
becoming adherent to surrounding structures and 
m many cases producing a large inflammatory 
swelling The course taken by these chronic cases 
differs according to the tape of the preliminary 
gastro enterostomv An cvlernal or internal fistula 
may be produced by a process of chronic perfora 
tion In the process of healing or partial healing 
contraction and stenosis may ensue By far the 
commonest form of stenosis however is that which 
results from gastrojejunal ulceration which leads 
to narrowing of the stoma 


In some cases this mav be so extreme as 
to lead to complete obliteration of the stoma and 
there is no doubt that the cases of narrowing an 
obliteration of the opening which have been re 
ported after gastro enterostomy are due to ante 
cedent ulceration and not to non functioning of the 
artificial opening owing to patency of the pylorus 
as was at one time suggested 

A correct appreciation of the etiology is necessarv 
in order to minimize or avoid this ulceration The 
incidence of jejunal ulcer is rather greater in males 
than m females as is also the case in gastric and 
duodenal ulcers As regards the type of preliminary 
operation jejunal ulcer more frequently follows the 
anterior operation than the posterior especiallv 
when the anterior has been done cm V or with 
entero anastomosis It is significant that no case of 
secondary ulceration has been reported after gastro 
duodenostomy 

The exciting or actual causes as apart from the 
predisposing can be divided into (i) physiological 
( ) errors in technique In group one the action of 
the gastric juice on the mucous membrane of the 
anastomosis area or of the jejunum almost cer 
tamly has an effect in all the c ises of ulceration ev en 
when It is not the sole cause Hyperaciditv un 
doubtedly increases the liability to ulceration 
probably by increasing the digestive properties of 
the gastric contents This digestive action is brought 
into play by one or both of two factors (a) the in 
ability of the jejunal mucosa to withstand a digest 
ive action to which it is unaccustomed (b) local 
injuries of the mucosa The inability of the intes 
tinal mucosa to withstand peptic digestion prob 
ably increases from the pylorus onward and this 
would explain the greater frequency of jejunal 
ulceration following the anterior operation 

Errors m technique play an important part 
especially in gastrojejunal ulceration Of prime 
importance is the method of effecting the anasto 
mosis Murphys button produces a line of necrosis 
which must heal by granulation giving a favorable 
opportunity for the gastric contents to act Fur 
tber both buttons and bobbins are foreign bodies 
of a hard nature which can easily injure the mucosa 
away from the suture line allowing access of the 
gastric juices to the injured tissues There is a 
gradually increasing body of opinion that it is the 
presence of an unabsorbable suture material such 
as sdk or linen which causes secondary ulceration 
espeaally of the gastrojejunal type The harmful 
effects of the unabsorbable continuous suture may 
be produced in various ways An infected suture 
may produce ulceration on the anastomosis pn 
manly of an acute infective character which later on 
becomes chronic owing to the digestive action of the 
gastric contents Again a sterile suture may as it 
becomes loosened tear out of the anastomotic ring 
and produce a lesion which alloi s the digestive 
action to commence In either of these two ways 
gastrojejunal ulceration may be set up True je 
junal ulcer may also arise as the result of the pres 
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ence of such suture In that case tl e loosened 
sutu e IS a%ed about b\ tl e p s rc f stomach 
ontents and rubbe 1 a^ai st tie jcjui 1 nucosa 
ab ad n thsa cl leading to ulcer tion Ihepressure 
of clamps ha 1 een u geste 1 as a facto n th p o 
ducti n of thes ulcers I ut iihout e i lence and 
the thco V of diminished bl 1 ppl d t te 
no clcro s i b b ng 1 1 1 od es cl I s no 
d nee to suf] rt it In t n utc 

septi infe tin pMhiect e lec the 

lice s e It I le D ! \ 1 hcihn file na 
tonosis and con qu t 1 c t o n t tics 

1 e due to nju 1 fe 1 ng ot ih p ti it n th 

e h t! a s of ll p t 

The aulh r els s t h 


Ic combatted \s to curative treatment \ hen 
ulceration has appeared a prehmi ary course of 
me he Itreatmc t — rest d ct n andalkal es— m y 
be tried but is to be folio cd 1 \ early surg cal nter 
sent on he deatedlyp tence of symptoms 
and espccnlly hen p in app ars Tl e use of b 
so I bl tgut sutu es 1 a m ttcr of prime ira 
I rl nee m ins secondari operation 

E \ P I V 

lecuf J and Ilcoycr C Tl Ind c t ons for 
Caecostomy In the Tr atm nt ot Dysent ry 
IL It dl*tmrt Itte 
mtddi 1 ) r d ! P g81 
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In chronic cl^scnterJ the authors hive also ob 
served that cases which end in death usua!l> bcoin 
m a severe form Creostomj has given verj good 
results m cachectic djsentcrj but in the majontv 
of cises the result is transient onlv The patient 
recovers from the djsentcrj but dies after some 
weeks from bronchopneumonia or some com 
plication arising from the cachectic condition 
Irom cTcostomj a definite recoverj may be ex 
pected without the fear of a relapse or recurrence or 
anv sequela such as a liver abscess 
The authors describe their operative technique 
in makin" the carcostomy and mlcstmal lavage 
In their earlier patients a general anxsthetic (ether) 
was used but on account of the state of the liver 
regional anaesthesia is preferable and spinal anacsthe 
sia gives good results Defecation bj the anus takes 
place after from ten to fifteen davs when the stools 
become normal lavage is suspended and the f'ecal 
fistula is closed \ liRtwvN 


Pothcrat E and Potherat G Iljdro Appendix 
(Iljdro appendix) B U et i im See de ch r d< 
P T g:8 xl i68g 

The appendix reported by the authors was the 
size of a banana slightly curved at us mesenteric 
insertion There was a diverticulum at its free 
extremitv so that this end appeared bifid It was 
filled with free translucent iluid The proximal 
end was spheroid in shape with a small projection 
into the interior of the CTCum To remove the 
appendix It was nccessarj tores ct all theperipherj 
of the cxcum around the projection which was 
filled with hardened fxcal matter 
The patient was a woman a>,ed fortj nine 
The diagnosis hid been a mahf'nant ileocTcal tumor 
or tuberculous hspcrttophj The hard irregular 
tumor could be felt m the right iliac fossa It was 
found to consist of the appendix and an accumu 
lation of hard faices part of which had passed 
aw aj after purgation before operation 

\\ \ Brtkvvn 


Franco J A The Diagnosis of Appendicitis bj tlic 
\ Rays (Diagnost co da appcndicite pelo raio X) 
Bra 1 1 ed 1918 xxxii 39 

The author s method of diagnosing appendicitis 
consists m jnsufllation of the large intestine with 
oxvgen bv the rectal route under direct control of 
the \ ravs Tovard this end the author has con 
structed a specnl apparatus for the oxygen injcc 
tions bv which the quantitv can be regulated and 
the cacal and appcndicujar maximum pressures 
determined 

Experience gamed from many cases in which this 
method has been used shows that 

I In appendiceal intlammations no pam is cx 
pentneed at the begmnin of insufllation but when 
the cacuni becomes filled and exerts pressure on the 
appendix the patitnC experience a dull pain which 


at times becomes acute On relaxing the intracTcal 
pressure the pain ceases The manometer attached 
to the apparatus registers the pressure 

In colitis from the bCoinnin" of the insufflation 
vague pains arc felt all over the abdomen The 
appendix is however quiescent 

3 In ptosis of the transverse colon at the com 
mcnccment of insufflation pain is felt in the colic 
angles this pain sometimes yields on complete 
intestinal im>ufflation but it persists when there 
are adhesionb Lane s kinks tumors etc 

4 In insuffiacncj of theileocafcal valve on filling 
the ileum there is absence of any pain and the 
manometer does not rec'istcr a stable pressure 

The author claims that the oxygen insufflation 
method has many advantages It can be applied 
to patients of all ages The only previous prepara 
tiqn IS a cleansing enterolysis the employment of 
bismuth or other preparations is unnecessary 

This method the author considers simple rapid 
and definite He has been using it for the past three 
years and has never had any complications either 
immediate or remote W A Brew vv 


NassettI F Supnc-ecal Stenosis Due to Abnor 
malConditionsof the Appendix (Stenosisoprace 
cale da anormah condizioni anatomiche dell 
appcndice) PoUcUn Roma igig xxvi ses ch c 
21 

An abnormally long appendix may twist or knot 
about a loop of intestine causing obstruction The 
small intestine is usually mv olv cd In a case treated 
by Nassctti the appendix was i cm long the 
normal Un^ih m an adult is from 6 to 0 cni The 
longest appendix recorded in literature was 33 cm 
Ion In the authors case the appendix of the 
ascending type formed an incompletely stticturmg 
band iround the intestine between the cxcum and 
colon 

The syndrome presented by this patient was 
similar to that observ ed m typical cnsesofsuprac'ecal 
stenosis by a pericolic membrane 

Operation showed the small intestine and the trans 
verseanddescendingcolonnormal Thecaicumwasin 
normal position but fixed and strongly distended 
although free from adhesions The appendix was 
normally located but united vvith the ciccum wind 
ingaboutitupward thenlaterally and finally bccom 
inglostmthcdcepcstpomtofthe ileocajcal fold 'Ihe 
appendix was ligated and sectioned at its base 
\fter much difficulty it was traced for Us. whole 
length and freed Incomplete intestinal stenosis 
had occurred about 8 cm from the lower extremity 
of the cT-cum where it was enveloped bv the appen 
dix When completely freed the appendix was 
similar m appearance to an ascatis lumbncoiles 
Mitroscopicallv it w as observ ed to be fibrous tow ard 
its distal part The pUient made an uneventful 
recov en 

The author discusses similar cases in literature 
and compares his own case W \ IIri sw 
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cnce of such i suture In tl t case the loosened 
suture is \ a ed ab t b> the passaj^c of tom ch 
contents and nibbed ag inst tl e jeju al nuc sa 
ab ad n thsa d leading to ulceration Thepr sure 
of clamps h s been u gestc J as a fa to n tl e pro 
duct n of these ul s but thout ev lence and 
the thcor> f d m n hcd b! o ! suppK d t rte 
nos ler s s or to I king of bl 1 cssds ha 
e lence t pp t il I f es n cute 

septic infe t o i j 1 bh pr nt e here the 
lice s a e mult f J 1 i J h J> / the 
tonosis and e lucnt ulcc li n m et nc 

1 e iu t nju I It 1 nj, f ih I l nt m the 
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Ic combatted \s to cu ative treatment \ hen 
uiccrati n 1 as appear dap elimmary course of 
me I cal treatment — est 1 tin and alkalies —may 
1 e tned but is t be folio e 1 b\ earl> su gial inter 
\ent n he i indicated b\ p rsstcnceof s>raptoms 
an 1 cspcci lly hen pain ppears FI e use of ab 
sol bic tf.ut sutures is a matte of prme m 
1 o U cm ia\ s CO lar\ operation 
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In chronic d\senter> the authors hi\c also ob 
served that cases which end in death usualh be m 
in a severe form Cfecostom> has given \cr> good 
results in cachectic disenttrj but in the majontj 
of cases the result is transient only The patient 
recovers from the d\sentcr> but dies after some 
weeks from bronchopneumonia or some com 
plication arising from the cachectic condition 
From cxcostomv a definite recoverj may be ex 
pected without the fear of a relapse or recurrence or 
anv sequela such as a liver abscess 

The authors describe their operative technique 
in making the c'ecostomj and intestinal lavage 
In their earlier patients a general anxsthetic (ether) 
was used but on account of the stale of the liver 
re lonal anssthcsia is prefer able and spinal aoxsthe 
sia giv es good results Defecation bj the anus takes 
place after from ten to hfteen dajs when the stools 
become normal lavage is suspended and the faecal 
fistula IS closed A Brz'iNvH 


Potherat 1 , and Potherat G lI>dfo Appendix 
(Hjdro appcndiv) B U et v i n Soc de ehi dt 
P 1918 ah 1689 

The appendix reported by the authors was the 
S12C of a banana shghtl> curved at its mesenteric 
insertion There was a diverticulum at its free 
extremitv so that this end appeared bifid It was 
filled with free translucent fluid The proximal 
end was spheroid m shape with a small projection 
into the interior of the excum To remove the 
appendix it was nccessarv to rose t all the periphery 
of the cxcum iround the projection which was 
filled vv ith hardened fcecal matter 
The patient was a woman aged loriv nine 
The diagnosis had been a mall nant ileocacal tumor 
or tuberculous livpertrophj The hard irrc ular 
tumor could be felt in the right iliac fossa It was 
found to consist of the appendix and an accumu 
lation of hard fxces part of which had passed 
aw av after purgation before operation 

A Bre'I'Jvn 


Franco J A The Diagnosis of Appendicitis b> the 
Rays (D ag sti o da ppendi ite pdo raio \) 
B a tl n ed 10 8 11 390 

The author s method of diagnosing appendicitis 
consists in insufllation of the large intestine with 
oxvgen bv the rectal route under direct control of 
the \ ravs Tov ard this en 1 the author has con 
structed a special apparatus for the owgcn injec 
tions bv vhich the quantitv tan be re uhted and 
the c cil and appcnditular maximum pressures 
determined 

Experience gained from manv cases m which thi 
method has been used sho s thu 

I In appendiceal intlammations no pain is ex 
pcricnced at the bc*,innin of insuihaiion but vhen 
the cTcum beet mes tilled and everts pressure on the 
appendix the patient experiences a lull pain vhich 


at times becomes acute On relaxing the mtracxcal 
pressure the pain ceases The manometer attached 
to the apparatus rCoisters the pressure 

2 In colitis from the beginnm'^ of the insufflation 
vague pains arc felt all over the abdomen The 
appendix is however quiescent 

3 In ptosis of the transverse colon at the com 
mencement of insufflation pain is felt in the colic 
angles this pain sometimes jields on complete 
intestinal insufflation but it persists when there 
are adhesions Lane s kinks tumors etc 

4 In insufTicicncj of the ileocxcal \ alve on filling 
the Ueum there is absence of any pain and the 
manometer docs not register a stable pressure 

The author claims that the oxjgen insufflation 
method has many advantages It can be applied 
to patients of all ages The onl> previous prepara 
tiqn IS a cleansing enterolvsis the employment of 
bismuth or other preparations is unneccssarv 

This method the author considers simple rapid 
and definite He has been using it for the past three 
years and has never had any complications cither 
immediate or remote A Brevwn 


Nassctii F SupracoDcal Stenosis Due to \bnor 
mal Conditions of tbe Appendix (Stenosisoprace 
eale da anormali condizioni anatomichc del] 
appcndice) Pohehn Roma 1919 xxvi sez ch r 
1 

An abnormally long appendix may twist or knot 
about a loop of intestine causing obstruction The 
small intestine is usually mv oK ed In a case treated 
by Nasseiti the appendix was 21 cm long the 
normal length in an adult is from 6 to 9 cm The 
longest appendix recorded m literature was 33 cm 
long In the author s case the appendix of the 
ascending type formed an incompletely strictunng 
band around the intestine between the cxcum and 
colon 

The svndrome presented by this patient was 
similar to that observ ed m typical cases of supra cxcal 
stenosis by a pericolic membrane 

Operation show ed the small inlesUne and the t rans 
verse and descending colon normal The caicum w as in 
normal position but fixed and strongly distended 
although free from adhesions The appendix v\as 
normally located but united with the aecum wind 
ing about It upward thenlaierally and finally bccom 
inglostmthedccpcstpomtofthe ileocxcal fold The 
appendix was ligated and sectioned at its base 
After much difficultv it was traced for its whole 
length and freed Incomplete intestinal stenosis 
had occurred about 8 cm from the lower extremity 
ofthecicum where it was enveloped by the ippcn 
dtx When completelv freed the appendix was 
similar in appcirance to an ascaris iumbricoidcs 
Microscopically it w as observed to be fibrous tow ard 
Its distal pirt The patient made an uneventful 
recov erv 

The author discusses similar cases m literature 
and compares his ow n case a Bresw 
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In chronic d\scnter> the authors ha\c also ob 
served that cases which end m death iisuall> bcotn 
in a severe form Cajcostomv has given very good 
results in cachectic dvsentcr> but in the majorit> 
of cases the result is transient onlj The patient 
recovers from the d>senter> but dies after some 
weeks from bronchopneumonia or some com 
plication arising from the cachectic condition 
From cTcostonn a dehnite recoverj may be ex 
pected without the fear of a relapse or recurrence or 
anv sequela such as a liver abscess 
The authors describe their operative technique 
in making the excostomy and intestinal lavage 
In their earlier patients a general anaisthetic (ether) 
was used but on account of the state of the liver 
regional anaesthesia is preferable and spinal anaesthe 
sia gives good results Defecation b) the anus takes 
place after from ten to fifteen davs when the stools 
become normal lavage is suspended and the fxcal 
fistula is closed \ Brenvan 


Potherat E and Potherat G Hjdro Appendix 
(Hjdro appendix) Buil et iii i Soc de ehir de 
P r ig S xliv 1689 

The appendix reported bv the authors was the 
size of a banana slightly curved at its mesenteric 
insertion There was a diverticulum at its free 
extremity &o that thi end appeared bifid It was 
tilled 1 ith free translucent fiuid The proximal 
end was spheroid in shape with a small projection 
into the interior of the ctcum To remove the 
appendix it w as necessary to resect all the periphery 
of the cecum around the projection which was 
filled with hardened fecal matter 
The patient was a woman a^cd forty nine 
The diagnosis had been a malignant ileocecal tumor 
or tuberculous hvpertrophv The bard irregular 
tumor could be felt m the right iliac fossa It was 
found to consist of the appendix and an accumu 
lation of hard fices part of which had pissed 
awav after purgation before operation 

\\ A BRr*JN\N 


Franco J A The D agnosis of Appendicitis by the 
\ Rays (Dngnosti o da append cit pelo raio \) 
Bra il tned 918 xx 390 
The author s method of diagnosing appcndiatis 
consists in insufUilion ot the large intestine with 
oxyi,en bv the rectal route under direct control of 
the \ ravs To 'ard this end tlie author has con 
structed a special apparatus for the oxygen injtc 
tions bv which the luantitv can be rtoUlatcd and 
the cacal and appendicular maximum pressures 
determined 

Experience gamed from manv ca cs in whiili this 
mcthol has been used shows that 

I In appendiceal mnamnntions no pam is ex 
perunced at the bCe.mning of insufllaiion but when 
thecTCum become tilled and exerts pressure on the 
appendix the patient experience a dull pain which 


at times becomes acute On relaxing the intracijcal 
pressure the pain ceases The manometer attached 
to the apparatus registers the pressure 

2 In colitis from the be„tnnin of theinsufilation 
vague pains arc felt all over the abdomen The 
appendix IS however quiescent 

3 In ptosis of the transverse colon at the com 
mencement of msufllation pam is felt m the colic 
an les this pam sometimes yields on complete 
intestinal msufllation but it persists \ hen there 
are adhesions Lane s kinks tumors etc 

4 IninsufTiciency of theilcocxcalvalve on filling 
the ileura there is absence of any pam and the 
manometer docs not register a stable pressure 

The author claims that the oxygen msufllation 
method has many advantages It can be applied 
to patients of all ages The only previous prepara 
tion IS a cleansing enterolysis the employment of 
bismuth or other preparations is unnecessary 

This method the author considers simple rapid 
and definite He has been using it for the past three 
years and has never had any complications cither 
immediate or remote W A Brtvnvn 


NassettI F Supracaecal Stenosis Due to Abnor 
mal Conditions of the Appendix (Stenosisoprace 
cale da anormah condizioni anatomichc dell 
appendice) Pclultn Roma 1919 xxvi sez chir 


An abnormally long appendix may twist or knot 
about a loop of intestine causing obstruction The 
small intestine is usually mv olv ed In a case treated 
by NassettI the appendux was 21 cm long the 
normal length in an adult is from 6 to 9 cm The 
longest appendix recorded in literature was 33 cm 
long In the author s case the appendix of the 
ascendin'- type formed an incompletdy stncturing 
band around the intestine between the caicum and 
colon 

The syndrome presented by this patient was 
similar to that observ ed m typical cases of supracaical 
stenosis by a pericolic membrane 

Operation showed the small intestine and the trans 
verse and descending colon normal The ca;cum w as in 
normal position but fixed and stronglv distended 
although free from adhesions The appendix v as 
normallv located but united with the citcum wind 
ingaboutitupward thenlaterally and finally bccom 
inglostmthedeepcstpomtofthe ilcocj;cal fold Ihe 
appendix was li ated and sectioned at its base 
After much diflicultv it was traced for us whole 
length and freed Incomplete intestinal stenosis 
had occurred about 8 cm from the lower extremitv 
ofihcca.cum where it was enveloped by theapnen 
dix When completely freed the appendu was 
similar m appearance to an ascans lumbricoides 
Microscopically it was observed to be fibrous toward 
Its distal part The pUient made an uneventful 
recovery 

The author discusses similar cases m lileraturA 
and compares his own case \ Brevnw ^ 
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Brun G TheP infol Point in Acute \ppendlc tl 
(L p t d I 1 mb it d t d 

1 e d pp d te g t ) P (J T 
919 ‘ i 

The author p ts out that there I as been a 
tendency to regard p n at McH ne\ s point 
mer ly as a contnl uti E C tor m ll e diagnos *. of 
appendic t s that it pro es n th ng and is absent 
in man\ f the ell del ned ascs f appe die Us 
The author does n t agree ith this c In a 
great man> ca the pa nful p nt c n le found 
furthe back 1 th r ght lo c lumi r reg on and 
in s ch cases op tion ho s that it etrocTcal 
append t s 

\ p nful p nt in th lo c ighl lu bar eg 
to ether th c nt a lion f th muscles of the 
poster 0 all s fre [U land ts dngn tic alue 
IS u quest n lie Ret oc I arp he i s has 

be sho n to be f eque t \n t 1 ts cla m a 

retroc c 1 p i n of the app nt o u s n 3 
to 6 per cent f cases but or i sra th (gue 
t 30 r 40 per cent 1 h f iucnc\ of r t oc cal 
append t d m d a sastemat sea ch f ih 
1 1 ml a pa ntul po U henca r 

s spe t i 

The auth h s f u 1 J th s patnf 1 [ int m the 
lo ght lu b reg in p c l of hs 

p t e IS It fjuni b ve th ighi I e t 

the midil p rl th i x m m 1 t it\ t (he 

e tern I gl t f etit t an Ic and s s e( mes 

a c mp cd b\ ntra t e of the musci of th 

p te I all Diagn t cilK th sign H t 1 

a ct 0 1 ppc: d tis h ch mv p ss p 

cci\eJ e mmat n f th ght il fo I ne 

It \ 11 U enable the surg on to de de upon the 

r qu ed i c n U ^ Bur 

D ueck C J E m tIon f the R ctum nd 
Anus 1/ pp V ll y M J 99 4 

Alanv pnet t c s m ke h a c on e am na 
tl of pat ts suff g f om ectal d orders 
Befo c one c n diag se distu b ces \ thin the 

pelvis h must n t 0 h insp t d palpate (he 

e ten r su t ces 1 t ust al c plore ts h Uo v 
caviti \ th rougl am n t n of the rcctucn 

not m l\ c ns de the coat f the last fc ches 

of th I entarv t ct but the digital e j lo ation 
dete n ne the d ti n of 11 of the gans and 
stru t s iih n the true pci 1 Pcctal d cases 
are 1 a\ s pr g e s \ c and n carlv d gnos s may 
mean a slight pe ation th perhaps no absence 
from bu in s hile lu r the condit n ma\ be so 
aggr vated as to c nfine the patient to his b d for 
eeks or m ths 

Thcsvmpt m ol rectal bnormalitic s metimes 
da the p t ent s altent on at once to th s part cu 
lar organ but n th n t nces the svmpt ms m y 
besoobsc ethatrell d sturbancccisc hecislirst 
complained f \\ h le the s> mptoms ma> refer n 
general to this part of the body thej by no means 
indicate the spccilic d se se 

Pam must be qual hed 1 e fullne s of the rectum 


suggests hemorrhoids after defucation it indi 
cates an ulcer at the anus throbbng pan ind 
cates abscess aching pain indicates fstula 
Disch ges of blood pus or mucus are not con 
sidcrcd Blood dripping indicates a \ enous himor 
rho d Blood after bowel movement su gests an 
ukcr or fistula Blood with pus mucus and 
tenesmus suggests ulceration and stricture 

I otrusion may be one or more of several things 
It may ind cate hoimor houls polypus p olapse of 
the octal V all papilla villou tumor or cancer 
\n> tender or indurated areas are mapped out 

0 an abscess outl ned fistulous tracts folio ed up 
af 1 cated a tumor of the lowe rectum felt 

rah perse sitivc sph ncter determined Full) 
S per ent f all rectal disorders may be reco nized 
ith the ( ger 

fh technique is described in deta 1 The author 
p efers the Sims position notin the amount of 
dip se t sue an I shape of the anus color of the 
int gum Rt c idcnce of abras ons scratches 
pelicul or ms sc rs or the e ternalopcn of 
I 8(ul Tl e sph neters are e amined to clete mine 

1 h tl er t! ev are rcia cd or abnorm Ilv contracted 
1 strumcntal exam nati ncorrob rates the dig ta! 

h ling nd 1 Is n the liagnos s here the fin er 
fail but It by no means supersedes the latter ho 
single insi ment suits all kinds of 0 k Differ ct 
tapes of specul i are conside ed and their re pect e 
i el (s d crib d 

tlVER pancreas and SPIEEN 

So b yran Treatment of LI ^^^ound R port 
of 20 C ses (T teme t d s bl d f 6 
b i ) R d h IroSliJJ 
In hs ir service Soubeyran has treat d 6 
cases of liver jury T venty of the e immediately 
pcraled upon gave tt recoveries and 9 death in 6 
cases of abstention the e ere 3 ecove les and 3 
deaths Of the non operated cas s sh ed no grave 
symptoms nd b th recovered ^1 st f the injures 
vver shell wounds In 10 a piece of p ojectile re 
ma ned in the liver and 7 of these recove ed The 
ent y or face was thora ic in 7 (10 reco e le ) and 
abd minal or lumbar in 0 (4 rec ve les) In 7 t^ses 
the liver alone as injured In the other cases dif 
fere t viscc a v ere involved 

There arc four types of hepatic les ons (t) setons 
( ) tear and i ngent al npp ng (3) simple pene 
trat on or blind tunnels (4) ruptures Of the last 
tvp there e c 4 all of ' hich were fatal 
hotrao rhage \ as observed in 13 cases The author 
tmls that the seventy of a hrmorrhage does ot 
dependonthcc tent of the te r Even n sutu ng 
the pu ctu e made by the needle m v cau e How 
f bio 1 h cl It IS difTcult to stop if an impotlanl 
vessel s met ith Tloi of b le to the e ter or h s 
n t been obse ved Shock was noted m c scs 
In the Dimmed at ly peratedc ses thethor cie 
route a dopted in 7 ( ec ene and 2 deaths) 
theabdom air ute in 13 (6 reco e esa d7tle ths) 
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Suture ^vas done in lo ca'^es ^'^th 6 recoveries and 
4 deaths Several of these vere desperate cases 
In 1 case alone icterus uas seen four da>s after ab 
stention In addition to the 4 extensive rupture 
cases the biliirj passages were found injured in 2 
cases In all these cases death resulted 
Soubeyran thinks that there are two important 
points in the clinical history of liver wounds (i) 
hemorrhage ( ) associated lesions Besides the 
usual symptoms of an internal hasmorrhage there 
are two important signs (i) painful contraction of 
the abdominal wall in front of the Juer with scnsi 
tueness of the region on slight palpation this pain 
being also found on pressure upon the prcbepatic 
intercostal spaces ( ) Mvid and spontaneous pain 
with dyspncea especially when the projectile has 
traversed the pleura and perforates the diaphragm 
Ct eration is indicated if there are signs of severe 
humorrhage especially if this can be identified in the 
hilum region also if another visceral injury is sus 
pected Radiology and examination of the pro 
jectile track will aid here 

\bstention is indicated if hemorrhage is slight or 
absent al 0 if there is radiologic evidence that the 
projectile is small and lodged m the hepatic tissue 
without showing immediate complications A 
shocked patient should not be operated upon 
The route of approach to the liver may be anterior 
or posterolateral For the first a median or lateral 
laparotomy a right subcostal oblique incision an 
oblique incision with costal resection or some com 
bination of these can be used For the posterolateral 
route the tnnspleuro diaphragmatic route with 
cost'll resection is available The method selected 
will depend on the ontice of enirv and the route of 
the projectile Ihe transthoracic anterolateral or 
posterior method 1 il] be used for a blind wound the 
entry orifice of which is situated m an intercostal 
spice or on a rib apparently m the hepatic zone By 
the abdominal route lesions of the inferior face of 
the anterior border and of (he convex face in us 
anterior portion tan be explored The transpicuro 
diaphragmatic route with enlargement of the dia 
phragm perforation exposes the posterosupenor 
part of the liver 

In treatment small wounds ire simply sutured 
A deep tunnel wound should be drained with a mesh 
or gauze as a hxmatoma mav form Large wounds 
m the liver should be closed by simple or t sutures 
which should not be tightly drawn If the edges are 
contused and uneven and appear inf cted a tampon 
should be added m the case of extensive destruction 
a rapid tamponade should be made w ith resection ifler 
hgjturc of the torn parts II hen there arc concomi 
tant bile passage lesions a cholecystectomy is 
usually called for unless the lesion is merely a sh ht 
perforation which can be sutured 
The immediate removal of retained projectiles is 
desirable but the operation should not be prolonged 
m searchin" for them if not easily located Ihe 
hepatic tissue is verv tolerant of foreign bodies and 
lb capable of defending itself against their scpliatv 


In any case they can be removed later and under 
better conditions 

The author gives clinical histones of his 6 cases 
II A Brevnav 

SmithiM F Primary Carcinoma of the Gall 
Bladder an Analysis of 25 Proved Instances of 
the Disease 4m / If Sc 1919 clvii 67 

In a series of i 000 cases of operatively and patho 
logically demonstrated instances of gall bladder 
disease reviewed by Smithies there were 31 cases 
of malignancy The neoplasm was primary m 3 
instances in the other 8 cases the gall bladder was 
secondarily invaded by extension from adjacent 
viscera There occurred no instance of primary 
neoplasm of the bile ducts This rate of incidence 
IS more than four times that of primary malignancy 
of the appendix 'tnd is fifth in frequency for neo 
plasms involving the organs concerned in digestion 
The order is as follows (i) stomach ( ) colon and 
ciccum (3) rectum (4) cesophagus (5) gall 
bladder (6) liver f,) appendix 

\ clinical analysis of these cases was made as 
follows 16 cases were in males and 7 in femajes 
notwithstanding the fact that gall stones are about 
three times more common m females than males 
and are usually thought to have an influence on 
gallbladder malignancy The a\ erase age w is 
hfty nine years In males the minimum age was 
forty four and the maximum seventy six (average 
57 0 years) In females the minimum was fifty six 
and maximum seventy two (average 6 \cars) 
In only one case could the history of heredity be 
elicited The duration of symptoms could usually 
be divided into two time phases (a) a clinical forrn 
not that commonly considered malignant and lb) 
a terminal complaint frequently evidencing such 
serious local and constitutional disturbances as to 
render a suspicion of some malignant process highly 
probable In this series 16 cases (69 per cent) had 
aprcviouslv harmless type of gall bladder dvspepsia 
This was commonly intermittently manifested and 
extended in the average case 0 6 vears (minimum ^ 
years maximum 36 y ears) The terminal phase was 
one of continuous malfunction whose duration 
averaged 103 months (minimum $ weeks maximum 
3 years) Of the 7 cases in which the affection had 
been obstinate and pro-'ressive since its inception 
the duration averaged 34 months fmmimuin 6 
weeks maximum 6 months) 

Seventeen cases gav e an early history of d\ spepsia 
as commonly associated with catarrhal cholecystitis 
or cholchthiasij. Not rarely did these attacks bear 
definite relationship lo an acute infectious disease 
(i typhoid 3 pneumonia i malaria) Anorexn 
occurr^ in 14 patients and the food desire lessened 
m ? Tour cases showed no abnormality 

The average weight loss was sS pounds the 
minimum was and the maximum 60 pounds 
Eleven cases showed distressing constipation 
there vtre 4 cases of normal frequency 8 cases of 
dianhaa Nocturnal diarrh 1 1 seemed an impor 
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tant symptom and espcci IK noticeable hen the 
gall bladder malign nc\ has nv ded the pancreas 
Fifteen cases sho cd stools indicating, inte fcrence 
\ ith the bile fl Nine of these ere defmtelv 
cholic I levcn ca cs sho \ed b le pigment in the 
urine Jaundice as manifested in 14 patients 
Of these 7 sho ed itcl mg of the sk n or distressing 
anal prur tus 

Rise of tempe ture occu red in 5 pal ents the 
maximum loa 3 

borne degr c of abdominal disc mtort as ex 
perienced in i c ses severe pam in 6 cases and 
sharp prost atm col c likeattacks requiring op ates 
in 5 instance The dist ess as nlin us n 4 
cases nd nlerm ttent in 1 1 en pat e ts had 
gene al epi istr c pa n in <: c scs 1 scomfort is 
in the right upi cr bdom \1 ) ilr nt 1 one case 
each at th right ost 1 ir h r gion of th navel 
and xipho d I instances the c ' as gc erali cd 
pan in the 1 cr r gion The e as persslc i r 
ferred pain n 4 cases I h 0 dcr of f cqu cv f 
Iran mis on was the r gl i back ight houldcr the 
to th to tv Ifth d sal l ! r I the n I 
epigast lum Ma mum di t es felt sh tl 
afte taking food sudden hang s I r ^ ( n 
afte lolt ng 0 ja r 

Abdominal ten 1 ness cur cd m c sc nd 

was usually in the n ht uppe quid ml r the 
ep g str um 

Abd minal t n r urred in 7 ci s nd s 
omm 1 in the r ght uppe tl dom 1 h n 
sist nev on h 1 th gh i i n 
ther IS c\st fe 1 th i ugg i n t «1 11 

at Thesu f as ugh nil > sc 

Th rc s mo ment r f ii oi h f 
positi n n4 Stan r d n th tu 

as n te 1 peon 

1 nl ge ne t f th 1 0 ed j es 

c n sten i usualh 1 n \ il s dem n 
st ted in 3 r at t lef c lapa tomv I iher 

c sc fr al I nal t nsud tc a li cred at 

perat on *>e eniecn pati ts r p ted belching 
an 1 n sea and eight en m ting 

rh d la test al as val blc in cisc 
Pers tent t el e h ur ret nti n ur cd n 5 
cas a cr ge free lICl a There ere 6 m 
Stan es of a h! h\d Th v r ge total ac iit 
as } Lhem 1 te t f bl od as p siti e fo 

6 p tients Lact c acid oc ed 5 c s M 

c s pi ally vat sinecsn asc 

Ope ati I nd ngs sho ed a n pi in tl e 
fu dus or I dy of the gall bladder 4 c se The 
othe c ses sho ed m Ivem nt of the hale 
gllbladd ith invas of adj cent 0 gans 
II stolog c 11 the lesion was instantly cArcinom 
of the c luinnar or sph oidal ccH type Gall 
t nes occu ed n 16 c s Vdja e t viscer ere 
n olved foil s in as hmphnods in 

8 cases the 1 er n 0 ca the pancre s in 2 c ses 

the stom ch ne e each the oment m 

liepat c fl u e of th Ion and et opentoncal 
ivmph Issue I " B'ch 


J obs n J II Th Pre ent on of the Recurrence 
of Symptoms Following Op atlons for G 11 
Ston im J Obsl N \ 99113 

Recurrence of symptoms follov mg g 11 stone 
ope ations is more frequent than is generally sup 
P sed to be the case 

Reformation of stones after ch lecystotomy 
occurs f om retention of infected contents rather 
than from leav ng gall st nes behind at the j rimary 
oper tion 

Rout ne g 11 st ne operations should be made 
mo c thorough and complete b\ the use of adequate 
1 CIS ns 1 V cholccy st ctomy nd b\ accurate 
explont on of the duct 

tt hen the common duct shot s ma ked dilatat on 
t sh ul I be opened and explored and special alien 
ti n shoul 1 be given to the terminal portion of the 
duct fo the detection of calcul and constncti ns 
1 he detiche 1 gall I ladder f om its bed on the liver 
acts at to and aids in making the e plorat on 
f th d else mplete Enw rd L Coitu 


Cr p J r R Incl call ns for BH ary Surg ry 
in Ch lei thi i and Its Complicati ns (I 
I <i 1 s b I la 1 ht y 

mpl ) ; f (f / / M d d 9 8 


C p e s b 1 V s gerv in ^pain and says 
ih I t (h glcctel t present He thinks that 
ihcg I t n ml of recove e ared e to surgical 

ter ii n 1 he c sh uid 1 e an ca Iv diagnos of 

b III y di sc ml 11 case hich p 0 ress sat s* 
t cl Iv un Icr med c 1 treatment should not be 
I led pnn I ut hen c ses t cated med calK 
I 01 full! the thr conitionsi d dov n by Kehr 
a cc V t n ereovery peration must be 

d c 

The c »1 It n of the pane t sanimpo t t 
c nlu n deed p n ope non C !c 1 
h h may be ell t Iratcdmalfe feasemv ot 
b I I ated n a j atient ho pe forms ord ry 
h d rk The ea her the op to the better 
the r 5 Its nd th great the ch ces of v I n 
lifect n L cept m cti is of u ge cv opeiatio 
should be d ne m a non febrile pe d Cholecvs 
tecto V gi e the best results ithd age of the 
b le p s ag hen ver it c n be d ne In hyste cal 
i ne ot p t ts th re is the dan cr of f 1 e 
cur n fter op ration \\ \ Brev 


GlfTn n 7 Spl nectomy Folio Ing R d um 
Tr ntment for Myelocyti L Lamia 1 / a 
R 9 & I 

Ihc op tl e mort hty of cas eported n the 
liter ture of plenect my for myelocytic 1 ukami 
has b cn c t emely high ('ty p r cent) The remark 
ble remiss n br ught ab ut by adium c p u es 
er the spl c i alone in the ser f c cp ted 

trom the May Cine cnco raged th tri 1 i 
plenect my in c tai case at a time ' he the 
spleen 1 rel lively small and the g eral co lito 
ot the patient good 
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The spleen ms removed in iS instances after it 
had been reduced b> radium One patient died an 
operative mortahtv of 5 per cent Ismeteen of the 
tivcntj patients were operated upon during the last 
twcnt> months Nine have since died ten are 
living most of them in verj good condition The 
total duration of the disease in eight of nine patients 
who have died was two jears or more The total 
duration of di case m six of the ten patients who arc 
living is less than two vears It is fair to assume 
that the duration of disease bears the onl> definite 
relationship to the length of life after splenectomy 
There is no definite variation from the life expectancj 
for the disease Six of sev cn patients operated upon 
within the first six months of onset are living but no 
conclusions can as yet be drawn from this fact 
Tour patients with a chronic tjpe of the disease 
showed a total duration of the disease of from six to 
ten >cars 

It mav be concluded that in certain chronic tjpes 
of fibrous spleen and low Icucocjte count splencc 
tomj after proper reduction of the spleen ma> be 
warranted from the standpoint of the patients 
comfort In the authors opinion a review cf the 
senes at this time reveals no reason to believe that 
the duration of the disease is altered in an> definite 
waj bj splenectomy 

MISCELLANEOUS 

Anjn R The Necessity for Complete Examina 
tion In Laparotomy (Neccsidaddc nracti ar un ct 
amencompicto en los hpar tom zado \ dc tr itr 
quirur gicamcnte todas las lesiones coexi tentes o 
consecuiivas) d Kosart 1918 vi 47? 

Among 830 cases of abdominal disease treated b> 
the. author 311 were found to involve either the 
uterus or its adnexa; or both Of the remaining 
cases in 114 an appendicitis was combined with an 
utero adnexal lesion appendicitis combined with an 
utcro ovarian lesion in 48 cases appendicitis com 
bined with renal ptosis in 17 cases renal ptosis 
combined with utero ovarian lesions in i cases 
hernia; and eventrations combined with other lesions 
such as ovarian cv St appendicitis etc in 30 cases 
other miscellaneous concomitant abdominal lesions 
m 31 cases 

The author believes that it is a common occur 
rence to find a combination of lesions within the 
abdomen and that tins fact should be taken into 
account m order that the final results of an abdom 
inal operation may be favorable 

There is a greater tendency in the abdomen than 
elsewhere m the body toward the coexistence of 
organic diseases and the symptoms arising from 
this coincidence of diseases is frequently the cause 
of grave diagnostic errors A complete and minute 
clinical examination is not of itself sufficient to form 
an accurate diagnosis in addition after opening the 
abdomen a rapid surv ey of all the v isccra should be 
made in order to confirm amplify or disprove the 
pre operative diagnosis The minipuhtionsinvolvcd 


in such an examination in the hands of a skilful 
surgeon are not dangerous for the patient nor contra 
indicated except m prohibitive conditions Such an 
examination indicates the benefit to be expected 
from operation and is moreover the best guarantee 
to the patient that surgical treatment has been com 
plete 

^\ hen other lesions are found m addition to those 
diagnosed they can be dealt with at the same time 
or later if the patient s condition does not permit it 
at the time A Seennan 

Mayo J Acute Perforations of the Abdominal 
\Iscera Siirg Gytec b‘Ob:l 1919 xxviii 8 

Knowledge of acute perforations of the abdominal 
viscera hid its origin largely in perforative appen 
dicitis although the first perforations studied were 
those of the stomach To the late Reginald Fit of 
Boston is due the earliest organized knowledge of 
three most important surgical conditions the 
relation of appendicitis to general septic peritonitis 
of perforations of the pancreas to fat necrosis and 
of the diverticulum of JIcckel its infections and 
perforations 

The slow process of developing a living pathology 
was taken up by the surgeon and little by little the 
ravages of the fatal septic peritonitis were separated 
from the cause The profession began to see that not 
all perforations ended fatally and that many factors 
came into play which might permit of spontaneous 
recovery from any particular perforation These 
factors concerned the quantity and virulence of the 
leakage from the perforating organ the general 
le isiance of the patient and the local anatomic 
situation of the perforation with relation to the 
prospects of limiting by adhesions the spread of the 
coTvtamwvatvow and resultmg petvtomus EspeciaWy 
those mcchinical factors which prevent contamma 
tion of the small intestine with its peristalsis re 
ceived merited attention The dictum tint cathar 
tics kill the patient with acute perforations was 
generally accepted 

It can no longer be said that operation for 
perforation is done w hen a Japarotomv is performed 
from the third to the sixth day of a generalized 
peritonitis An operation however may be wise in 
order to remove a still active primary focus or 
secondary deposits of virulent infection in the hope 
of limiting the spread of the disease \cutc per 
forations of the abdominal viscera then so far as 
the peritoneum is concerned may be divided into 
three stages (i) the staf’e of contamination shown 
bv more or Jess shock and localized pain and tender 
ness This is followed by ( ) the stage of reaction 
it might be called the fatal stage of reaction because 
so large a majority of patients with acute perfor 
ations slip by the stage of contamination in which 
they could have been safely operated upon into fj) 
the stage of general peritonitis 

There is a relationship between acute perforations 
of the gall bladder into the free peritoneal cavity 
and acute perforative appendicitis The author has 
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seen a numbe of imultan oiis pe fo i ns of the 
all balddcr and appc d 

Perfo ( on of the Rah biad (e nio the ( ce 
peritoneal cavitv should and \ oul I gi e the bo t 
res It of inN were It not for the fact that thepali t 
has usually h d pre\iou attacks of chol c%stitis 
and belie es the p cs nt attack is im la to those 
that he has h id 1 efore E Iv peril on therefore 
in such acute p foritions of the g II bl dd r i 
Ics 1 alle t 1 e s stcd on an 1 the j atie t d cs 
not b of the aci tc r h i r f th 

mf t o 1 ut b 1 f th( 1 te th h h 

op r t ve I r c 1u s i ut 

The s cntion I I ec 1 1 the g 11 

1 la ide a 1 b 1 \ t a i in 1 ih p ho n 

1 V th fact fhatoopc f m r faiith p ( t 
ha n t ai 1 cl d f th pan a 

op nl 1 p n h ch 1 iiif ct 1 g H 11 M nJ 
11\ gill St 1 11 int nts and p p s 

acute f t n cro is and 1 ® o h g pancr in a 
the re ults f p rfir ti n f th pa and ih 
CSC p of i se et 

T h d s r of the a l pr c f tl p 
h h m b p k n f p ct 11 ut j l 

tl n i fe d Im st eui ho h th n i 
ft i n o e 1 ts The a th r his s e pt l i 
ne f m a ulc a d b ute pin t i i 
c LTV ph f m th arl est th fr | rit n I 

ilidanim t dp d fat e o (hoghall 
the t g s to po ta c re n h h t 
inf eq t t rminit on Th i Iso true of the 
pane eat apoplexies he! c us hrmorrhag 
cv ts Ilch s eonsidenbi n mb fie] tic 
loc 1 d collect os f bl od n a d abo t th pan 
creas esiduc folio g cut i mcrcatit s p og c 

ng I \ r\ 

Perfo t n oflhcdu d n m ntothef ce bd i 
nalcavts common but fo t nitelvil duodc 1 
c ntent is mo orl ss sterile sm 11 quantitv a 1 
h s a tende cv to gravitate nio th r g n f the 
app d X I 0 th reason the p e pc all c di 
agnos IS often app ndicitis and a h gh p c nngc 
of pat ts make a sponi nc us reco c v f m that 
particul attack 

I erfo tions of tl stoma h a e mu hi f v n 
blv situit dthinul e of the luo I um n lat on 
to the p p ct thit th spread of com nai on 

II I e q klv lim ted bv neighbo mg st u tu c 
Th s om ch often has a c nsidcrabJe qu t tv f 
conte t at the time of pe f ration in a mo e le 
sept c n lit 0 cont a ted ith the ith r 
ste le 1 clenum so that there is a gre te pro 
spect f in escap of a I ge amou t of septic 
mate 1 t the a ea of the small intestine n lead 
ofgra lat gdo n through Mot son s space nf ont 
of the ight kidney to the iliac fossa 

The lutho summa s as folio s 

It mav be said that a considerable percentag 
of fr e p rfo ations a c sponta eousl> closed d 
that th area of pcriton tis is lim ted th ough natu al 
proc s the death rate is possiblv ab ut 30 per 
cent I t the o per cent of pitie ts who miv 


rccoxerspontaneousl> fromthe ttack renotcurd 
\n exploration through a Ion tudinlmcis n 
j 1 10 the right of the midlinc g ves the surgeon n 
pf rtunity to make a careful explo ation and to 
de 1 Ith any or all \ar et es of p rfo ation 

3 Farly operation that is ithm the fist 
eight h urs barr ng accident means recovery 
be t e the stage of contamination has not yet 
pass iontoinfectivepcnloniiis and measures may 

tilil t k nf r the permanent cu eoftheco dition 
h ch lea Is to the perfo ation 

4 (. hronic conditions usualh prec dope fo ation 
1 g e mpl rn ng of the r pres ce before it 

t k place Wlilcthi is accepted so far as the 
pp ndix I c neerned it has not been so g ne Ih 
gnize I th t g n t ne are foreign b die h ch 
I 1 nh infection to lea 1 1 the mo t de sp ead 

[ r I n t cholang itis biliary ci rhos a dp n 
1 1 s 

(h c leers f the stomach and duoden m 
ft a nallc attempt h s be n made at med cal 
h Id I 1 ok d on as s g cal maladies 

Mai nn t and C uland Rem ks on theT eat 
ment of Abd mlnal Wo nd at th F nt 
iKmq 1ttmtdbl£dlb 

dm d fmt ilpm Ige) 

B U I fm S d ) dr 9 8 1 867 

7 b authors t eated 6 cases of bdonu si 

Is vj ere d emed operable n aec tint of 
ih patient s co diiion 42 e e not p rated upon 
for other reasons i ere ope ated pon i a oes 
p tc condition ad 8 \ ere operated upon in an 
almo l norm 1 cond tion The e ireme cases 
shoul I 01 be included n comparati e statist cs 
because the e s only a slight chance of success 
Of the 18 operated upon u der normal conditions 9 
c V red Tv 0 of the deaths in th s scries eredt 
I p cumoma and aul psy sho\ ed that the opera 
no asmn v a> responsible 

In 42 c scs operation \ as n t done owing to th 
late ar al f the pat ent o bee use his general 
state an I the njury did not appear urge t Inthes 
42 cases the e ere 15 deaths T nt> ft e of the 
n n periled e c stud ed v th re ard to a ten 
t n on morn ng and c cmng The results ere 
p tl al interest W hen death occurred from pro- 
g es V pentonit s developing in t 0 or three davs 
a el t V fi h gl te sion as bse vel 
As gards si 0 k in abdom al cases the auti 
lid n t bscrve any ev dene of t ue shock 
the opinion the so called shocked c cs \ re eitn 
hamo hagicon feted \bout 50 a rived 1 aver 
bad c nd tion nd in nine tenths of these 
ope at n or utopsy reveal d intrap nto 
hxm rhage W hat 1 called abdominal shock 
onh superacutc anmia or peritoneal infection 
The autho s belie e that the que t on of ope 
r bstcnl on in the case of abdomi al inju les 
not be solved by a study f statistic Thev 
h n the 1 dividu 1 c se seems to 1 □ cat® w 
\\ \ Brenn 
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DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS COITDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

De GaiilejTC II and Nathan M Gunshot 
\^ounds of the Sponjiy Bone Tissue (Les 
le ions de I os spong eux par projectiles dc guerre) 
Rev de chtr Par 1918 l\ 341 

The authors state that lesions of the spong> bone 
tissue have received little attention in the literature 
of war fractures Of i 400 wounded recentl> 
treated in their ambulance service apart from epi 
phjseal fractures and articular lesions they found 
114 cases of simple wounds of the spong> tissue Of 
these 7 were discovered only because of later com 
plications which the> set up There have been 
several cases of severe septicaemia m this senes and 
some deaths The gravitv of these lesions is fre 
quentl> overlooked at the evacuation stations 

The authors discuss the pathologj and point out 
the damage done by a projectile which penetrates 
or plows along the bone These damages can only 
be observed after wide excision and the turnmo back 
of the periosteum This is necessary m the treat 
ment of all penetrating projectile wounds Exam 
mation shows that a projectile causes disruption of 
the osseous tissues as in the soft parts The fragile 
structure of the spongy tissue explains the extent 
and gravity of these lesions which soon give rise to 
haimatomata These injuries are contusions m the 
same sense as those of the soft parts They differ 
onij in the primanh massive character of the necro 
biotic lesions which form favorable culture media for 
microbes 

In this t>pe of lesion important both because of 
Its extent and primarj sepiicity there i ver> often 
a long period of latenc) The slow evolution of 
these deep infections can be appreciated onl> after 
careful studj and observation 

The prognosis i& grave \part from local mani 
festations of which arthritis is the commonest 
there are general complications which maV become 
chronic 

\s regards surgical treatment experience has 
shown that periosteal decortication and wide exci 
Sion of tissues is the only way to ensure heilth> 
primarj reunion A Brennan 

Epstein J Perodactyllsm Sjndactyllsm and 
Cleft Extremities in a Cfilld ^ } 1 / / 1919 
cit 1S3 

Lpstein reports the case of a nine year old boj 
whose history and family history were absolutely 
negative as regards constitutional disease and family 
deformities 

The middle finger of the right hand was absent 
There was union of the other fingers on each side 
thus (livnding the hand into two parts with a wide 


cleft between One toe of the right foot w as lacking 
the outer three toes being united On the left foot 
there was an absence of two toes the outer two being 
united Both were cleft One testicle was unde 
sccnderl The assermann reaction was doubtful 
The neurological examination showed nothing abnor 
mal There was normal intelligence but he was 
very restless could not sit still and when not 
observed talked to himself and indulged in all kinds 
of grins and grimaces He was much below his 
grade in school and was frequently expelled for 
V icious attacks on his schoolmates 
Maternal impressions had no bearing on this case 
as during the entire pregnancy the mother stated 
that in order to have a perfect baby she carefully 
avoided looking at anything abnormal or unusual 
and spent the period in almost complete seclusion 
The article is accompanied by radiographs which 
show the condition present J J Kurlvvder 

>IemH W J Tarsal Torsion In M eight Bearing 
/ 0 thop Siirg 1919 1 33 
The arrangement of the bones and soft parts of 
the foot IS analogous to the principles of a suspen 
$ion span the sustaining cables being the extrinsic 
muscles chiefly and to a lesser de'^ree the intrinsic 
muscle Thus the arch of the foot is flexible and 
slightly elastic due to the action of the muscles and 
ligaments In the correction of static defects the 
attention should be directed chiefly to the soft 
parts The physiological and mechanical integrity 
of the foot is altered or preserved proportionately 
as the forces are applied to it in the normal direc 
tion of weight bearing force or m planes deviating 
from the normal Therefore the importance of al 
tcration m the normal static relationship of legs 
thigh and pelvis must be reckoned with 
Normally the curve of the longitudinal arch is 
in a vertical plane Mhen pronation or flattening 
or both takes place the supporting power is dimm 
ished proportionately as the deviation Increased 
strain is imparted to the sustaining soft parts As 
the midtarsus and the proximal heads of the meta 
tarsal bones are displaced mesially inward rotation 
of the first four metatarsal bones takes place im 
parting a torsion stress to the metatarsal bones and 
the midtarsus and adds abnormal strain to the 
supporting ligaments Pam varies proportionately 
as the degree of stress and the continuance of the 
extreme movement lam due to torsion of the 
tarsus IS localized at the point of greatest stress and 
may be referred forward and may be continuous 
or periodical The pam may set up muscle spasm 
of a severe degree Inward torsion accompanies 
weak flaccid feet 

Outward torsion is found in feet more or less 
contracted The torsion mechanism is the reverse 
of that of flaccid foot The arch is increased the 
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posteno muscles espec al!> the poster or tibial 
are spistjcal]\ contracted ith such force s to cause 
displac ment of the os calcis upward on the cuboid 
‘^p sm of the 1 fie o s of the t es add another 
factor in out arl tors on of the foot Cli ic Uv the 
fliccd f ot or common th n the contracted 
t\pe 

The treatme t cons sts ti t f removi g tl e c n 
st tut onal pr d spos ng factors and sconlh in 
imp ng th fT ted t clu cs th th use of 

mechanical Jevi Malp siti ni cgitle i g 

imp op shoes nflammatorv c nd li ns of the 
joint St uctu es tet n t u les tc nustbe 
corrected Mu cle tone must tc impr cl b e e 
c se m ag anJl c 1 pplcitons St iti defects 
must 1 e Q led Th h 1 t f t g t ght 

or lightK 1 ard th th gl I l th tc 
s 1 of the fo t d m n sh n th tr n n the inner 
a id c ke i f th f t 

\s rc ar 1 ir h supi t 1 htl\ ll 1 1 nd 

1 t c u| I rt acts m r h rm ii u 1\ tl k d 

It p t mu t 1 c rr i d A 
I ic in ll c h e d i ( ml\ h It 1 1 h s 

1 1 h ur I n I ll 1 c n i h I Iv 

t tl hi th i St tT u t r 1 1 1 U upp r h h 
i 0 \ Tht] Icl thuUnlcn inct 

th ankle oil n t Ih I s m 

si ul 1 not 1 1 1 1 a t 1 I ti c It d f th 

t t 1 \ Ik b 1 I 1 1 1 le 

the heel lie 1 k sb Id h c i mill Sfrok 
t mfc I be th k kl t ( ti ht I he 
1 m I I i n f ll b 11 f ll f t p II I 

th the k und and should re th e 

J J b 

FRACTURES AND DISLOCATIONS 
Mayer L Inf t d Gun 1 t Inju of tl flip 

J 0 th p S £ qo 

I the 1 St se cher a a ti ough nd tl ough 
u I c u I b\ h ll f akm it h I ntcr d 
the t f th ght th kh }u i b 1 (h 

hij a d e t, d p te K fh r s ret 1 1 n 
f pu th d th p t c t b n m tb 
lemp tu e ngi k f to IJ 

as n t nd ne o e th h d of the f 

X rav sho e 1 the r n f the h m t b h t 

t ed tl ere bci g no c\ de f I m t f the 
hpj t 

The und e e e 1 ged spl nt f b nc a d 
b t 1 1 thi ig ere cm %cd and dra n ge a fr e 
D p t f e drama e the temp at e d d n t I p 

\p b ntrdap cket of p s n the r g on f the 

h p J t 1 ch as then d n d Th fever 
d pp d nd for the next th ee daxs the patient 
seemed b tt O the fourth d > the temperature 
a os tl gh there as n r tcntion of pus 
(. 1 ally adds s cllin of th thigh bene th 

th le f sc a: fern s suggested another ab cess 
fo t h h s opened rheatscessc le ded 
h If d to the knee The ab c ss s pc ed 
Its e t cl gth 


Despite all these openings ith free drainage the 
temperature sho e 1 an evenin i e of lo? The 
patient was septic and xerj \ eak hcemogl bm4 
\ fe days later tl e e i as tenderness and s!i ht 
s elh g over the head of the femur which made the 
diagnosis of purulent coxitis h hly probable D s 
t cul t on r e c sion \ as decided upon as p 
ductivc of less shock 

\fter a preliminary transfus on of bloo 1 by wh ch 
thchx I bn as rased to 6 the hip was ope ed 
bv a posterior Langcnbcck incision The head of 
the bone \ as bare of cartilage the 1 kamenlum te es 
ec tc Tl e I one looked \ 0 m eaten The e tire 
part of the femur above the minor trochanter was 
emo ed Pressure against the acetabulum caused 
p s to o c ut and a general ostc myeltis as 
Ji CO c c 1 of c nsldc able c tc t The entire area 
f I one as removed \ ith a gou e The thigh was 
bd cted 0 legrccs \ th ten pound tract on 
appl e 1 

rie p tl nts c ndt n improved from day to 
d V n 1 temperatu c fell gra 1 allv It as normal 
i ih d ft ccks Thirty e ght dav 8 after 
01 tl th \ V sho cd restitution of the acet 
I ulu 1 J 1 IS 1 m Th ec months after the oper 
i 11 \ ound ere he led and the patie t a 

0 i f I J n rmclic The sh tein of 6 cm 
a I I cdbviheu of a high shoe \tthetme 
f h d cha gc he c Id flex the h p to oo deg es 

I Ju i i to an 1 alk thre quarto of an hour 
(h ul (ir n Tl ere as only a sli 1 1 1 mp One 
I I If V ar later the p tic t asath oldtade 

1 uph I tc r nd as able to cl mb a ladde as 

1 cf lice no question that the exc on 
ivc 1 (h I tl t s 1 fc 

Ih re ar s e 1 e rep rts very s n il r to 
th on \ssoj s t evident that the be d of 
th f ur cntirch sep rated fr n the shaft one 
n urn th ert i ty n the p esc ce of infec 

t o tl t t 11 gradually becon e necrotic 

J J Kl L £ 

Hard uln Tl T tment fTl ifil F act re w th 
M (im d Tl omas Splint (Not u 1 t te 
mtdft dc plppl° 
n m m d f6) B » { (m S c d h d 

P 981 83 

II rd u remarks that although the Thomas 
splmt h b n use 1 considerably n the tr nspo ta 
Uo of th gh fr cture cases it has not bee much n 
u e f th treatment of s ch fractures Th 1 

ng t th fact that tl ere are s m y other e cel 
Ic t tvp f apparatu availab! for the purp se 
Hardou n v h le a p soner th the G rman 
In as sent to c c for nu ibe of Fr cn 
unde! many f horn h d rece ved 1 ttle r no 
surgical treat nent \11 sho\ e I ad anced 1 feet on 
among them be ng 3 cases of infected thi 1 frac 
ture , , 

As a number of Thomas spl nts ere a a I mo 
he used them in th treatm nt f thes fractu es 
r xed m the ord nary way as fo transpoctal on tne 
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author got bid results the patients compKining of 
ischiatic pressure and the apparatus slipping above 
the ischium m an> mo\ement of the patient which 
annulled the action of the apparatus lo preaent 
this the author placed a plaster jacket around the 
pchis and the upper part of the thigh over the seat 
of fracture \\hen the plaster was dr> contra 
extension was applied and the Thomas splint then 
applied in the usual waj being fixed high and solidly 
on the plaster cast b> strong bandages or other 
means 

In the 3 cases treated there were 3 deaths which 
IS not high considering the condition of these men 
when first treated In two cases after fifteen days 
of treatment there was still 4 cm of shortemoo 
The others were either completely reduced or at the 
most sho \ed only i to cm shortening on evacua 
tion \\ A Brennaa 

Hurley V and Weedon S H Treatment of 
Cases of Fractured Femur at a Base Hospital 
in France B t J S g 1019 i 351 

In a rather extensive paper embracing in detail 
the mechanics of treatment the results in i ©cases 
of fracture of the femur arc herein presented The 
cases were retained under observation until firm 
union was obtained The work was carried out m 
special femur wards that were spectalh staffed 

The length of time between receipt of the v ound 
and admission to the hospital varied from thirty 
SIX hours to seven days The case usu ilh arrived 
with the limb in a straight Thomas splint I \cision 
of the wounds with varying completeness had been 
performed Ihe incompletelv excised wounds 
caused great difficulties \\ounds from shell fra" 
ments were more severely infected than were those 
from bullets Thirty eight per cent of all deaths 
occurred within forty eight hours after admission 
Shock gas gangrene and complications due to 
wounds elsewhere were the common causes of death 

After resting overnight the patient was sent to 
the \ ray room Thereafter duriOo the remainder 
of his treatment repeated \ ra\ control VMthout 
disturbing the fracture was carried out 

Avoidance of too man\ general anTstbclics is 
necessary as this means lowered resistance partic 
ularly to gas gangrene \ccirdin" to the immediate 
treatment the cases are divided into four c)as!>es 

1 Simple fractures or those cases with clean 
wounds usualh need no ana.sthetic 

2 Cases where the general condition is critical 
but where no indication for immediate operation 
exists 

3 \\hen the knee joint is involved the limb is 
kept in absolute rest because of the danger of light 
ing up infection 

4 In this class of casts it is necessary to anxsthet 
12c in order to examine and clean up wounds 

The indications for further operative work consist 
in (i) spreading sepsis or gas gangrene m incom 
plctcly excised wounl ( ) insufficient removal of 
bone fra mtnis (3) vascular gane,rene 


In making new incisions and they are usually 
necessary unfavorable sites must be avoided The 
adductor and popliteal regions and the buttocks arc 
unfavorable locations for drainage incisions because 
of the tendenev for a spreading sepsis between deep 
fascial planes to occur and because of interference 
with the application of a Thomas splint The inos 
tons should be lateral parallel to the long axis Rub 
ber tissue u> preferable to tubes for drainage material 
Carrel Dakm treatment is used only where all re 
cesses of the wound cannot be explored 

Gas infections have usuallv occurred within a few 
hours after admi sion Ninetv per cent of all deaths 
within the first few days wcnc due to this cause 
Rapid amputation was the usual treatment carried 
out 

The authors feel that bone fragments should be 
frcciv excised removal promotes more rapid heal 
ing better callus formation less sclerosis of 
muscles and better functional results Non 
union m compound fractures of the femur in men 
of military age has been less than t per cent Firm 
union will result even in the presence of a defect of 
three inches 

\ascular gangrene due either to trauma and 
thrombosis or to previous ligation of the vessels 
requires amputation There is great danger of 
secondary bxmorrhage m these cases 
The splint used will depend on the position and 
extent of the wounds m the soft parts and upon the 
site of the fracture Thomas splints have been used 
in all cases except those with extensive wounds of 
the buttocks and posterior aspects of the thi h In 
these cases a Hodgen splint has been applied until 
sufficient healing of the wound permitted the use of 
a Thomas splint Better control of the femur is lo 
b had with the latter splint 
In those cases m vhich because of associated 
wounds below the level ol the fracture extension 
bv adhesive strips is impossible calipers are used 
1 he points of the caliper are dnv en about one fourth 
of an inch into the bone over the most prominent 
points of the condvles Bv this meins subsequent 
disability of the knee joint is avoided bcciuse ton 
tinuous movement of the joint during the after 
treatment is possible 

In all cases a Sinclair wooden foot piece is applied 
lo the foot of the fractured side in order to control 
the position of the foot 

\ftcr the splint has been adjusted and traction 
applied the limb is suspended by ropes from cross 
bars over the bed The suspension is counter bal 
anced bv having the cords placed over pulleys and 
attached to 1 eights for the purpose of cnablin^ the 
patient to raise the limb from the bed to permit 
access to his wounds His body may be raised bv a 
similarly arranged canvas sling 

It IS necessarv frequently to ascertain that the 
traction is continuous the extension strips require 
frequent attention Less traction is necessary m 
compound fractures than m simple because the 
shattering and loss of bone remove the usual 
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mcchan cil b t uct ons to reduction the po e of 
the mu cl s s d m shed because of dest uction 
and seps s 

Limitat on of mo em nt i the k eej nt d e 
entirelv to immobd t n d s ppe s ap dly hen 
mass fee and acti e mo em nts e n I luted In 
compound fractures th 3 CO dt n sm ecommo 
1> lue to infection and subseq t c nt ct e of 
m scles actin on the jo t Th a th s dvise 
g I St ttcmptin to fo e h a j nt u der 

stl esi because of the dange of 1 It g up 
feet n d ! eca se such t atm nt d s t m 

p e the 0 dit 

1 g sepsis requiri g fu ther dang ad 

op t ns f the em 1 of sequ stra c n alna\s 
b p f m d tl t distu b the pos lio f the 
1 ml n th pi nt 

S c n 1 \ hTm hage suallv occu s (r n the 
tenthtoth t c tethd y Uh nth fern fart r> 
18 n ol cd rap d mp t t t lie site of thefr 
lu c d e 0th r elgi ogauepaknes 
cm] 1 e 1 

It t e of the lo e th d f the femur th 
k e JO t s f e |uentl> in I d \ p t«on I 1 
I d b\ h ng ut of th j t o I ge I 
p p t 11a 8 as found u u II i 11 c 

St pt c c 1 fe t ns usuallv equ ult i 

mput 11 n 

bequest a ar rem d 1 tc to avo d 1 ght p 
1 te t 1 fe t ra cly bef e s eck J 
us IK n t 1 1 after logrp dftm \ 

c tt g ch lling d 1 1 s ecc s t 

aha q l m 

W h th ha be o g eat de tr ct f b ne 
1 lu cc s t le eeks Wheetb 

sh ft h s been c mplei Iv de t veil f r d st cc 
ft th c ches tift n t t e ta k m \ 

be cq if n m u ion Each p t ent i ct el 

u til he abl t Ik mf tal h p n an b 
1 t \ pi t 1 f m St k Th m k e pJ t 
Fo t t f teen d \ p us to bit g ihs 
pi t th 1 mb c ts fr c b J s pp rt 1 bet e 
s d 1 gs P thspc d m geand \ tem 
t m me t a e i ut ( st b t ken 

th t g ad 1 I lin f ih llu J s t 

dur g the t 1 ttempt t ik ng 

J K B E 

S J U F tu ol th Neck ItheTmu 

D t \[ 6 J Q [ 

be p e i th pape li th de I st f 

ffe m t lot t rJ t mb f c s 
of h p I t t d d 1 h m H d ec dl> t 

b 1 1 f e th p fes o t n f t n eg 1 1 

th m I tl t h ih s tap I f a t 

sh Id be t t 1 

In h th e e 4 c s T e l> ne ol 

th ih lied nt i h nt tap 

th 5 1 g b th t h t d th 

Hi I 1 t 1 t p he th ( ct e 1 

1 t d e th I a f the h d at t \ tio th 

th f m 1 k 


The results of this ser es of 40 cases sho aed only 
9 a h h could be classified as good or f r th t is 
the e pat ents can alk bout aaithout great dis 
comfo t r a 1 mp Th s s pproaimateb 23 per 
cent F V ere subcap tal f actures and four aaere 
of the nte tr ch nter c tvpe Of the subcapital 
Up n as t ted by sand bags one ith 

Du L s tc n and th ee ith sand bags alone 
Th a e ge age f 11 the patients avas siaty 0 e 
yea s th a u g t be g fourteen and the oldest 

ght ght V a Three cases 1 subcap tal 

f a tu s th s s of 40 ere fore bly impacted 
b\ C tt d ng t hi method nd the results 

k a t f tl e c scs Th a are not clas t 
id th e kn g od results 

\ f th t dv of the authors esults II sho 
that f th t t ch tcric t>p of f acture 2 
c I t d 1 neb> dbags 4 had the advantage 
tD k t so f dapla terspe a da had 

p ih e tcnsi n Of th ubc pt 1 type 4 
t t d by the Whitman abd ti n method 
I V nd b gs 3 bv the Cotton a t f al impaction 
nd n bv Uuck e tension 
rh utb desc bes the anatom cal el tio s 
f llo ng a f t e f tl e neck of the femur e r 
the I of the he d nd deserbes th Whtm n 
mcti d ft iment of the same Anyhpsh g 
n o g al mp t n should in h s op n be 
I k n p and n n tomical po t on establ bed 
n o k l olT the p tie t the benefit fa g od a 
It s p ble on sc entif c 1 nes 
In the nte i h nte ic fractur s the author also 
b I es the abduct method s the onh one by 
h h ihe def rnuia m v be corrected \bduction 
al ne gc er ll> c ulis m an e'ccellent pos ti 
All ol the e cases sh Id be kept in the plaster e ht 
to t 1 e eeks to su e good un on 

\s fa s K. ray late p etations go t s the 

thor s b 1 ef th t one sh uid not place too much 
1 ce on \ avs lone but 0 th \ rays pi s 
I cltndng nhihi llg e a better idea of the 
tu 1 CO d tl ns 

Aft the bed t imc t the patient should be 

htted th Thom spl t jointed if necessary at 

th kne nd fast d to the shoe s that \he 

the pat nt p ts the f ot t the g und the 1 eight 

f the b d) dl be carried bv the pi nt and not on 
th h p J int At f st this spl nt s to be used th 
utch s but late the c can be dispensed \ith 
The pi t hould be o n at le st si months 
> case he e un on s s spected and is to b 
m ed at nght In old c e with no non 
bevc bel e e th p oblcm is best co rected by the 
B ekett pe ati n E C R r e 

McAIurr y T P Operat e Treatm nt f Rup 
tur d Int mal L t 1 Lig m nt f the Kn 
B i J S g 90 37 

Th utho p e ent a ev e ot the anatomy a d 
phys ol of th t n 1 later 1 ligame t h ch h 
d ibe s thicke g i the p it f the 
cap ie of th k ce joint It c n ts of la g 



GENERAL SURGnR\ — SURGER\ OF THE EXTREMITIES 


403 


bundle of fibers running almost \erticallj downward 
from the femur to the tibia The longer fibers are 
attached abo\e on the inner aspect of the femur 
just below the adductor tubercle at the lower end 
to the inner aspect of the shaft of the tibia about 
one inch below the level of the knee joint The 
deeper short fibers are similarlj inserted close to the 
articular edges of the bone and are also attached 
to the inner surface of the internal semilunar cartil 
age 

That part of the ligament betw cen the femoral and 
cartilage attachments is longer because there is 
more motion between these points than there is 
below the level of the cartilage In complete exten 
Sion the ligament is tense and permits no lateral 
mobilitj in the joint When the joint is flexed 
lateral mobihtv can be obtained and this >ielding 
takes place in the ligament above its attachment 
to the internal semilunar cartilage This part of the 
ligament bears all strain thrown upon the inner side 
of the joint 

A blow upon the outer aspect of the fulij extended 
knee ma\ cause rupture of the ligament Such 
rupture alwavs occurs between the femoral and 
cartilaginous attachments of the ligament Such 
an injurj never displaces the cartilage because the 
strain is taken up bj the femoral and tibial attach 
ments Strain thrown upon the flexed knee will 
\crj likely cause displacement of the cartilage with 
or without rupture of the ligament 

The diagnosis of the injurv ib based upon the loss 
of power of abduction of the leg on the fully extended 
thigh Possibility of injurv to the internal semilunar 
cartilage must be excluded because the unnecessary 
removal of this structure for an injury to the liga 
ment aggravate rather than improves the condi 
tion 

The operation hitherto performed of shortening 
the hfcament has proven satisfactory Iherefore 
the author has devised an operation to remedv the 
condition and has operated upon 10 cases with 
satisfactory results Jvo apparatus m the after 
treatment has been necessary 

If the internal semilunar cartilage has been dc 
tached from its tibial insertion it i first removed 
through the ordinary antero internal inasion 
Operation upon the ligament is performed with the 
leg flexed to an angle of 35 to 40 thereby removing 
the tension from the ligament 

The fascia holding down the sartonus tendon in a 
position slightly posterior to the joint is mused so 
as to allow the tendon treely to be advanced \ 
vertical slit is made in the femoral attachment of the 
ligament and a small wedge of bone is removed 
The sartonus tendon is laid in this groove m such a 
manner that the part of the tendon between the 
femur and the tibia is quite tight The tendon is 
held in the groove by sutures passing through the 
tendinous insertion and the periosteum The outer 
surface of the ligament is then sacrificed and the 
ligament shortened bv suturing together the ad 
jacent scarified surfaces 


The knee joint is maintained in semiflexion in 
plaster for three months This is necessary for 
success Otherwise stretching of the ligament at 
the new insertion vv ill occur This change in po 
sition of the sartonus tendon interferes in no way 
with the normal movements of the leg and thigh 
J R BcciinrvDER 

SURGERY OF THE BONES JOINTS ETC 

Ciiutro Tibial Bone Graft (Greffe osscuse du tibia) 
Bill tl mint Soc de ch r de Par 1918 xliv 1688 

In the case of a soldier who died recently Chutro 
had the opportunity of e-xamiiung the condition of 
a tibial bone graft which be had made in 191/ 
There had been a loss of substance of 6 cm betw een 
the superior epiphysis and the diaphysis \n 
osteopensiic graft 6 by by i cm removed from 
the inner side vi as inserted 

Examination showed that the graft had dev eloped 
considerably transversely (4 cm) and antero 
posteriorly (3 cm) The general form was that of an 
inverted cone There was scarcely any line of 
demarcation between the graft and the epiphysis 
the two showing a common spongy tissue The 
point of union of the diaphysis with the graft win 
formed by a bed of compact tissue i cm in 
thickness 

The graft was made by contact without resection 
of the sclerous interposed tissue and examination 
of the specimen shows that this simple method 
obtains a good result The graft lives and is re 
productive like the bone of a child 

\\ \ Brewvn 

BoeckeJ 3 Bone Graft of the Femur Necrosis 
After Ten Months Followed by Union After 
Two Icars (GrelTc osseuse du f^mur necrose du 
greOon apr s d x mois consolidation au bout de 
deux ans) Lyonvili 1918 cxxvii 55a 

Bone grafts in the tibia are common but femur 
grafts arc rarely reported In the case of a soldier 
with an old standing pseudarthrosis following a shell 
fracture wound in the middle third of the thigh 
Bocckel inserted a bone graft nearly is cm long 
removed from the fibula It was covered with 
periosteum on Us anterior face At the end of 
eight months the graft necrosed nearly its whole 
extent was extracted but the thigh appeared more 
solid Between the two bone ends originally 
separated more than 8 cm a tract of thin bone 
could be seen radiologically uniting the fragments 
The limb was kept in plaster After two years there 
IS perfect union and the man can walk without 
support 

Ihe case shows that despite the death of the 
graft umon can be obtained The irritation pro 
duced seems to favor osteogenesis as several sur 
gcons have remarked and the formation of callus 
though retarded is no less evident 

\\ \ BEfNNAV 
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Putti \ T t n bj Double F xat n and Op 
tl e Elo g ti n f tl e Lo er L mb iL 
t P 1 PI 1 n gg m t 

p t d 11 t f ) d d I d 
It I g <! 4 

The \en 1 rt.e nurab f \\ar fractu es hich 
have heal d th rrnrl d sho te mg of the Imb 
gives ntc t t the u g \ ther pcuii s of th 
eventual t> 

In pin \ rcvic of th u I rl n con 
d t s 1 tt I d certa np t 1 hnutbe 

b r e n m d In und tak g tie clong tion 
of 1 b h t d t e or m niimctt for a 

long prd ft Ihemvbrjcelb) 
tat g th t an q al f e opp d to the fo e 
of t t n nd that I th ct the b c th t the 

le gih ftn t th 1 ortemn^ th plv tl p p 
e t f the tl t be 1 gth no! nl th 
f n t 11 r f t f the f e of ten n op 
p g th f r e of tr ct 

T h m th d f cl ng t on I pt d b 1 ult n 
tic Rl 1 Orth pei I t tut at T logn i a 
pr t i V ad p efer bl at d tanee 
f 0 the f c f f ct then the appi t n of 
a t urn t 1 h h t r s n te tone 
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m 1 teat s n then b\ k h cr B rcha dt 
Ou nu II \ (. d oth The trume t 

dc ed bv I t( th o te t c ca out the 

idea ad t p in p 11\ of t tecl i b nc 

th the tl h 1 ca V ng a n et 11 c 
cr pet t n n c t be h ed n the 
upi r d 1 f tuel lone gm I re 
p t 1 Th out tube c r es a grad at d 

cal d the r t b n b te d out s 
that the d t ncc b t cc th h at on bo sc ew 

pe s a g duilh le nc sed t the mou t 

q d Th n t u nt a d the d t 1 of Its 
con t inad c deebdn full 
Putt dc th m th d of p d ng t a t on 

aga n t re t n ot th bo e the d t 1 end f the 
fra tu d pen abl m d 1 ng th a c of 

estall h d sho I g Rv it on t uction and the 

man cr f ts k the o t tone gst s 
k lo ms the o nt of longat n cfl t d a d 
the tract n eae ted on th limb a a in th jous 
ph es of p r t 

r tt de c b <1 llust at s the method of 

f t on of th t oto e to the bone f gments 

after n teot mv Th meth d has th un 
qu t onal 1 ad t g ovc all oth methods of 
e ten n tlat l> nc t at g the acton of the 


appa atus e lu ivelv on that section of the I mb 
n ch It s des red to elongate the e is perfect 
mmobili tion of the fracture all other mean of 
immobili tion are unnec ssar> a d the pat ent 
ne 1 not be kept m bed for a long pe od The 
autlor po nts out the man> complication in 
cffctting e te on b> other methods and the 
faclti enj v d bj the patient ith the double 
sc c I at on 

C rt n c s ope ated upon b> this method are 
cl n calh desc ibcd and illustrated The> shot also 
b me f rad o raphs the pro rcss of elongation 
The d r d esult i reached on th a erage be 
t ee the t enticth and the thirt cth da> The 
o t t nc sthenremo ed a d replaced b> a plaster 
appa tus until soldifcaton of the bony callus 
occu btudv of th ca es h s det mined 

1 or I to obta n elongat on of o 8 83 ad 
m m um tr ct on of i and 2 kilo 

gam ere e t d on the 0 teotonc re peclrvely 
thclguc not b proportional but rathe due to 
the nlition f the tissues tc 

*=oft part of a limb egme t alnormalU 
sho lened fo a long pc lod ca be br ught back to 
th friman le gth th ut n> appreciable 

d ge cithe <1 e vascular n r the nervous s> 
te ho t ns of being adversely fleeted 

\ p I plastic 0 tcotomy done outside the 
fract r a a although t remove the da g r 

pc l n a f cture area te tomy retard u 0 
4 1 ct on b\ double fi at on bein directly 

ppo d to e stance in the area to be elongat d 

be t suited to 0 c come hortemng d the 
ppa atus e er e cont ous el stic tra t n is 
0 ct n ts svorking and ble to overcome gre t 

tance th ut risk and n a manner uhich is 
b tte tole at d bv the patient than evtern 1 
t a t 

C Th urgeon cannot defnt 1> f the t me 
requred n derto a h the ma mum elon at on 
n n callv the best inde of the time when traction 
rea hes the m imum limits of tolerance is fur 
h I b\ e am ning th condition of the vascul r 
ndnrvou ystem of the limb 

a\ \ Bre av 

St ndle A O ihoped R on t ucti n IT k 
n the Hand nd Forearm \ I V / 98 

The f Ho g condit 0 s ere dealt w th 
Of at \ 1 

I ab I tv t tie the forearm in nfant le 
pa ah s This a t ken care of by tr n pos t on 
f th 1 e o f the hnge sad wrist up ard upo 
the arm 

Co 1 ton of p alvt c or nflammato y w st 
d p Tbs sire ted by arthrodesis 0 bv a th 
de s c nnect \ th nte sse ust a spla tat n 
to secur e ten n of the fin e 

t Debc cv n movement of the thumb c n 
s st ng in inab 1 tv to pp se 0 e tc d the thumb 
Th s as treat ! b\ a ten pi stv perat 
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4 Intractable hjperextension deformity of the 
metacarpophalangeal joints not remediable bj 
splint treatment or tenoplast) nas improved bj 
osteotomies of the metacarpals proximal to the 
joints A Stcisdlcr 

Patel Osteosynthesis with Exposed Plates (De 
lo t^osMith se avec plaque lai sec \ nu) Bill el 
iilm Soc de chtr de Par 1918 xln 18 5 
In applying osteosynthesis to more than 100 war 
fractures there were 4 cases which Patel found to be 
of especial interest In these the muscular and 
cutaneous losses were so great that it was not 
possible to cox tr the bone plate w hich had lo remain 
fullx exposed nexerlhelessconsolidationwaseffected 
without difficulty The histones are given 
The bones involved \ ere the femur tibia and 
radius Consolidation was effected on an average 
in about two months which is not more than in the 
case of covered plates Although Patel thinks that 
the plates should be covered he thinks it well to 
record the fact that good results can be obtained in 
cases where the plate must be left exposed 
Patel also remarks that m these 4 cases the penos 
teum had totalh disappeared from the exposed bone 
fragments There was no necrosis in any case the 
bone merely took on a reddish discoloration became 
more tender and appeared more vascularized In 
spite of this absence of periosteum consolidation 
was effected in all of the 4 cases reported 

U K Hrinnvn 


ORTHOPEDICS IN GENERAL 

Crandon L R G Flatfoot US Am Bull 
1919 xui 43 

AAeak foot pronated foot and flat foot should be 
treated as a physiological not an anatomical 
entity Trora the practical side of function and treat 
ment the human foot has no more lixed arch than 
the extended hand until the muscles make one 
Substitutethephrase archinj,of thefoot for arches 
of the foot and the mental attitude toward feet 
changes Arch supports simply to restore the con 
tour of the foot should be abolished A roomy 
flexible shoe which allows all the twenty three 
interrelated joints of the foot to work is now sup 
plied by the Armv and Navv 
The perfect foot of a baby gives the complete 
print of a flat foot The lumberjack or college 
athlete mav have pronated feet and still do a 
thirty mile hike without fatigue \\ hat the feet will 
do and not their appearance should be the test in 
admitting the recruit to service Acute foot strain 
may be prevented by the addition of a few simple 
foot exercises to the daily settingup drill If 
strain develops the treatment is simple rest for a 
few davs with not too much soakin„ m hot water 
graduated exercise flexible shoes preferably oxfords 
Obstinate cases may require S strapping or rubber 
ponges under the arches for a short time 
The so called military stance (60 degrees) for the 
feet xhould be abolished L C Donnellv 
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Ncuhof II Operative Treatment of Gunshot 
yvounds of the Spine with Grave Paralyses 
J it U 4 ss 9 9 1 

It is gencralh held that operations arc contra 
indicated in recent gunshot wounds of the spine 
when there is complete or almost complete paralysis 
and sensory loss below the level of the cord injury 
A number of cases however have been reported of 
wounds in the neighborhood of the spine causing 
sometimes extreme paralysis without involvement 
of either the bone or dura There arc manv cases in 
which hopeless cord destruction cannot be shown 
unequivocally by roentgen and clinical cxamina 
lion instances in which operation mav reveal a 
partially severed contused or compressed cord 
These patients should be given the benefit of loubt 
as to the completeness of the cord lesion and should 
be operated upon in the hope of encountenng reme 
dial condilions 

The author discusses a "roup of cases of gunshot 
yyound of the spine m which the dura 1 intact in the 
presence of complete or almo t complete paralvsis 
the lesion in the cord being due to commotion or 
concussion or both combined \t autopsv in these 
cases there is seen a difluse or a focal necrosis in the 
adeettd part of the cord with i varvin ck ree of 


surrounding oedema The cord elements may or 
may not be destroved at this level In these cases 
there is a possibility of return of function In 
injuries bv shell fragments the chances of recovery 
from the wound are greatly reduced if a deep seated 
infection is added to the cord lesion There may be 
fragments of bone or epidural clots directly com 
promising the dura the removal of which would aid 
in recovery and reduce the likelihood of infection 
I rompt operation is indicated in these cases chiefly 
for the elimination of infection and not with the ex 
pcctation of relieving pressure on the cord 

The wounds are excised m the usual manner and 
when N rav examination shows fractures of the 
spines or hmin-e or when an intradural hxmor 
rhage is suspected laminectomy is done The dura 
IS not opened when there are no visible signs of a 
subdural lesion 

Four cases of gunshot wounds of the spine are 
reported in which paralysis was complete or almost 
complete and in which the dura was found to be 
intact The spinal column was fractured in three 
case I ut in oniv one of these w as there anv indica 
tion of direct pres urc on the dura There was. no 
demonstrable bone injury in the fourth case 

I C I 00 
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NER\OLS S'iSTEM 

In mak hr the electr al e m nat on \ th the 
nt rr pt 1 curr nt the pa t must be tho oughly 
a m nd sk tn t that its r s tance may be 

th I t p ble Co t acture of the m scles is 

I tl II mpl tude if the 1 mbs are cold if 
th p t I Ics s of the pe pheral ne ves or 

f th I b h e bee immob 1 ed in spl ts for a 
I I si p olon ed and of larR ampl tude 
n les s ot n e brisk n healthy 

m I h the limb s m and qu ck \ ith 
I mfhtude n r lie contractu s in some 
f t il cs 

f)f th e t cated 1 \ tl e uthor le ons of the 
1 ts ccurrcd in 0 stances and ecovery 
tl (ltd on er> slo \ The musculo 
sp I r s ntu ed 04 times and eturn of 
f cti tt r suture more rap d tha in an) 
oth c Uh e the c ve was d v ded in the 
ffe am I nta m ement after ut re as 
t 1 1 1 tl J fle sof the r t n f om se\en 
t e i.ht m nth th Rh much nco 0 d tion of 
em t a de t t f st 

Ih In s injure 1 4 t me \fte 

c ut r th med 11 or Rroup n the fo e 
m d 1 t V po er n from se\e to 

Rht (hs th sm II muscles f th hand r 
q I I urt It eni\ month R education 
ses J h E e ith benetit 
1 he X Ir I f salgta is produced b> the 

d I p ne t f s ar t e m the ner c bundle and 

Ith Rhthell 0 s m > besli ht to the naked eye 
t n cofi llv t s q te a factor m prod c R 
tl p n h ch met mes develops Al oh I 

ct ec fn 1 elexingthsc d tt n 

1 the R du I coxtra tu e d c eas u eless 
t th I d J t hed c mplete e cct on 
Ih e h r CO es f the Inar nerve 

I h J I t m C mplet retu n f 

It n t led in an ca 

Th te al p pi te I as much more frequ ntly 
ju d th the nt I and J ke the m scul 

1 1 cd c p dly 

AHe n ej air t ph c d omotor func 
t h t and troph c ul e heal remark 

abl q kly D p sc sib 1 ty ec vc ne t then a 

c urat St m t f the 1 ght touch se s 
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per t n f f m nl gem nt of the ulnar ner e 



GENERAL SURGERl — AIISCELLANEOUS 


407 


^ith an occasional nodule at the prominent piortion 
of the elbo\\ is found The enlargement is due to an 
interstitial neuritis which results in the strangulation 
of neurons b> the constricting fibrous tissue The 
interstitial neunti 1 produced bj constant irnta 
tion or stretching of the ulnar ncr\ e ov er bony prom 
inences due to old fractures of the elbow or to 
the development of anj bonj spurs in the ulnar 
groove 

The surgical treatment consists of transferring 
the ulnar nerve to a new position anterior and inter 
nal to the inner condj le The tendmous attachment 
of the inner head of the flevor carpi ulnani> as well 
as a few fibers of the common fleaor tendon are 


divided and re sutured after the nerve has been 
transferred to its new position The ulnar nerve is 
held m this position bj a cjlinder of fascia taken 
from the thigh This fascia is sutured to the bicipital 
and deep fascia and cov ers the brachialis anticus and 
the common flexor tendon If the loss of function 1 
more than half the involved portion of the nerve 
1 resected and followed b> an end to end anastomo 
SIS if the loss of function is Ic s than half longitudi 
nal mcisions are made through the epmeurium and 
perineurium to release the remaining normal nerve 
fibers In most patients the result of the treatment 
immediatelv checks paral>si!» and dcfinitelj im 
prove function 


iMISCCLLANEOUS 


CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Itnmi S An Investigation of the Power of Meso 
dermal Denvativcs to Immunize Mice Against 
Transplantable Tumors J Center Resea cl 
1918 IV aj 

Itami has experimented with two mesodermal 
derivatives — muscle and Ijraph node — to deter 
mine whether anj other tissues share with the lens 
brain cartilage and bone their inabilitv to elicit a 
vigorous immunitj In order that the findings 
might not be vitiated b> the presence of blood in 
these tissues the greatest care was taken not to 
injure large vessels during the removal of the mate 
rial 

Summarizing his results the author states that 
preliminary treatment with normal tissues contain 
mg but few cells whether ihev be of ectodermal or 
mesodermal orimn tails to induce immumtv to 
transplantable carcinomata Muscle also though 
this IS more cellular is inactive for some reason at 
present unknown 

Lymph node on the contrary has the power to 
elicit a high resistance against transplantable car 
cinomata 

The mesodermal tissues investioated have no 
power to immunize against two connective tissue 
tumors employed failin like the skin to protect 
against sarcoma Ottj M I ?tt 

Vignolo Lutati C Epithelioma Following Lupus 
\ulgans and Lupus Lry thematosus (S> 11 
epithelioma conseguenie al 1 pusvolgaccd I lupus 
eritcmatosa) Ga d 0 p e d cl Mil o 19 8 
XX IT 655 

The author discusses the degeneration of lupus 
into cancer The gcnenl opinion 1 that bile it is 
not unusual to sec carcinoma developing from lupus 
vulgaris It IS rare to observe an epithelioma dt 
velop from lupus erv thematosus The most im 
portant recent contribution on this subject v as 
by Dubrcuil and Petges in loog 


The case is reported of a woman who at the age of 
thirty fourshowed the beginning of lupus ery themat 
osus on her left cheek and nose The author saw 
her again two years later when the lupus had be 
come more intense and extended Three > ears later 
she again came for treatment The no<e was then 
apparently healed with cicatricial atrophic areas 
but there were large patches on the cheek The 
patient would not submit to treatment Two 
years later she returned to the hospital with the 
soft parts of the nose and upper Iip ulcerated and 
almost destroyed Ulceration had spread all over 
the cheek and down to the lower lip A diagnosis 
of caranoma was confirmed histologically 

The case demonstrates that carcinoma can dc 
velop in cicatricial areas and that although lupus 
erythematosus rarely shows cancerous degenera 
tion unquestionable cases exist \\ A Banwvi, 

Labbfi M Surgery of Diabetic Patients (La chir 
urgecbezle diab^tiqucs) Ann de mid 19x8 v 
42S 

Labbe treats of the many points that arise in 
deciding upon a surgical operation in the case of 
a diabetic patient His observations are based on 
hi per onal experience as well as upon the reports 
in literature 

The danger of operating upon diabetic patients 
arises from two principal causes (r) the hyper 
glyc-cmia which facilitates suppuration (2) the 
acidosis which causes postoperative coma This 
latter complication is particularly formidable in 
the case of diabetic patients with dtnutntion who 
alreadv show acidosis severe operative traumatism 
accentuates it but the most important clement is 
the anaesthetic Of all an'esthctics chloroform is 
the most dangerous because it prov okes a temporary 
acido 1 even in patients not diabetic Tther al 0 
IS dangcrou \s a general anaesthetic ethy 1 chloride 
seems to be best Neither spinal nor local anaesthesia 
provokes acido is 

The folio \ing deductions may be made from the 
general findings 
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NCRVOLS StSTEM 

I mak g the ele t cal examination ith the 
1 t uptel u rent the pa t must be thoroughly 
m I sk moist so th t its es sta ce may be 

tl I t p sHe Contr ctu e of the muscles s 

si th sm II amplitude if the limbs re cold if 
th i rl I Ic of the pe ipheral nerves or 

f tl I nl la e b n immobilized in splints for a 
Ion I lo p ol nged and of large ampl tude 

nr g Ics o f net cs brisk in healthy 

mu 1 h re the 1 mb s warm and quick v th 
nc 1 mjltulc el1e c tractures in some 
f net I c 

Ot tl s tre te 1 b\ the author le ons of the 

cr I i cu red 1 0 st nces and recovery 

aft mpict d sio svev 1 The musculo 

p ] ne njurctl 204 time and return of 
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s 1 V b R c th beneft 
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t m c op c II t s qu te a fact n producing 
tl ve p i h m times develops Alcohol 

jcios ef aaln relieving th s c nd ti n 
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f the h d )u 1 1 d complete sectio 
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I h J f 32 tim 5 Complete retu 0/ 
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rh t rnal p)| litcal as much mo e frequently 
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I 1 e VC ed V e V p dty 
Alic c e epai t ph c and asomotor func 
t e t t nd troph c ulce s heal remark 
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The auth late th t p r ssi ul r p r Iv i 
Im 1 on 1 Hon h ch has 1 1 bee rc gn ed 
b t h Ij b n tre te 1 su gically The par Ijs s 
pr gre se I ly and 1 man f ted by pa isthes as 
nx thesia at oph> nd an me easm p ral) 
of the mu le suppl d b> the uln r nerve At 
operat n fu f rm e larg ment of the ul a n r 
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products of the protoplasm The greater the amount 
of photochange or the more the products differ from 
the protoplasm from nhich they nere formed (i c 
the more foreign the> are) the greater will be 
the effect produced Thus the biological action of 
radiation ma> increase with increasing exposure 
although not necessarily bj any constant ratio 
In order to e\ aluate the effect produced it may be 
postulated that these substances enter into reaction 
with the constituents of the celL and through the 
altered sequence of metabolic changes may affect the 
whole organism It becomes at once evident that 
such an interaction depends not only upon the nature 
of the formed substance but quite as much upon the 
structure and nature of the protoplasm As a 
result the discouraging conclusion is armed at that 
for the full and complete solution of the problems 
it IS essential to Jwnow the constitution of the cell 
substances and the relation of this constitution to 
various phj biological functions On the other 
hand it seems that such a statement of the problem 
leaves the door open for further research demanding 
investigations into the field of c>tology and ph>si 
ology In the art of using radiation skillfullj there 
IS possessed a new tool with unique and invaluable 
possibilitie for scientific investigation The results 
of these investigations will be contributions not onl> 
to the nature of the action of radiation but also to 
the nature of life processes George C Beilbv 

Rouhlcr Note upon the Untransportable Cases 
of Shock In an Army Corps During the Battles 
of May 27 ancJJuU 15 1918 (Notesurl sshock£s 
intransportablcs ducorps d arm^e pendant les 
a tions militaires du 37 mai et du !$ millet 1918) 
Bull et mint Soc de chir de Par 918 aliv 1785 

Rouhiers report on a number of cases of war 
shock tended to demonstrate that shoe! is the result 
of an intovication ongmatin in the traumatized 
area and that evcrvihin-’ which tends to retard the 
absorption of the toxins ligature of the limb for 
example or its removal attenuates or eliminates 
shock The nature of the to\m remains to be 
determined and the researches already undertaken 
have given important indications bv showing that a 
true azotaimia exists and that the nitrogen accumu 
latcd in the blood is residual nitrogen The question 
will not however be settled until it is possible to 
reproduce the svmptoms of shock experimentally 
bv the injection of certain substances into animals 
The classic theorj that shock was a nervous com 
plication due to violent or prolonged traumatic 
action on the nerve centers is becoming more and 
more abandoned 

The question of therapeutics can be approached 
from two bides from the point of view of prophj 
laxis and from the point of view of the treatment of 
the effects rroph>laxis would consist of the earlv 
prevention of clibscmmation of toxic products from 
the traumatized area On this hvpothcsis certain 
attempts have already been made bv the earlv use 
of fixing fluids coagulatm the albumins and re 


moving their noxiousness aUo by the very early 
use of haemostatic bands The band not only stops 
haemorrhage but obstructs the return circulation 
and prevents dissemination of the toxins All sur 
gery whether amputations or extensive excisions 
should be done before the band is removed 

Rouhier remarks that shock is especially obscrv ed 
in cases of multiple shell wounds even when these 
are limited to the soft parts that the intensity of 
the shock IS in relation to the quantity of muscular 
tissue injured and that wounds in the lower limbs 
arc more prone to cause shock 

Rouhier further remarks that in the case of purely 
muscular wounds when a muscular mass has been 
torn away with the skin covering it shock is very 
little or nil but when the injured muscular area 
communicates with the exterior by only a narrow 
orifice which is the usuiJ case in multiple wounds 
caused by picccb of shell or grenades infection is 
rapid and shock is intense hilc recognizing the 
importance of intoxication m shock Pouhicr gives 
due weight to the factors of fatigue hiemorrhage 
cold etc as well as to the prior condition of the 
splanchnic organs 

In discussing this report Dcibet referred to cer 
tain experimental researches in which muscular 
autolvsates were injected One of the findings was 
the development of an intense polypncca Hender 
son considers that this polypncea is the cause of 
shock 1 e the acapnia theory but it is onlv a 
symptom of bulbar intoxication 

\\ ^ Brevwn 

BLOOD 

Carr J C and Moorhead L D Gaucher Tyne 
ol Splenomegaly Report of a Case J i?! 1/ 
If# 19 9 Ixxn 19 

A case of splenomegalv is reported in a Polish 
male forty six vears ot age who had noticed a tumor 
in the left upper abdomen when nine years old 
This mass gradually increased in size until on 
admittance to the Cook County Hospital m \o\em 
her 1915 It extended to within 5 cm of the bvm 
physis pubis and bey ond the median Ime to the right 
of the umbilicus There was no pain or tenderness 
present but the great size of the tumor caused 
difficulty in respiration The liver was enlarged to 
10 cm below the right costal margin Blood exam 
ination revealed a marked leucopsma and second 
arv anxmia 

In May 1916 the patient was operated upon 
and a spleen weighing eleven pounds was removed 
Several blood transfusions were performed both 
before and after operation The liver showed a 
fattv and atrophic cirrhosis On section the spleen 
showed large irregular alveolar spaces representing 
the greatly dilated venous sinuses filled with the 
peculiar large cells with relatively small nuclei 
sometimes single sometimes multiple character 
istic of the Gaucher type of splenomegalv The 
patient made an uneventful recoverv 
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lack of listing improvement A sodium citntc 
transfusion of r ooo cem of blood vas given m tlie 
guise of a medicated saline infusion The improve 
ment mis so marked that the transfusion was 
repeated m three weeks Two jears have elapsed 
since then the woman is up and about attendin'^ to 
her housework and apparently perfectly well 
In four cases of l>mphatic leukxmia six trins 
fusions were given and one transfusion in a case of 
mjelogenous IcukTmia While the transfusions did 
not result m cure m these cases thej gave a sta> of 
proceedings m some instances 
Hxmorrhagic conditions for which transfusion 
is employed include (a) hxmophilia (b) hnemor 
rhagic diseases of the newborn (c) purpuras and 
(d) sccondirj hxmorrhagic diseases complicating 
such conditions as prolonged jaundice grave 
ansmias Icukxmia and severe infections He has 
found the sodium citrate method cspcciall> adapted 
to these conditions 

He has found transfusion of v alue as a prchminarj 
step to severe operations on undernourished pa 
tients 

The possibilitj that blood from a healthy donor 
may be employed to overcome the effects of various 
types of poisons was one of the earliest great c\ 
pcctations from transfusions The poisons may be 
subdivided as follows 

I Ilactcnal infections with bacictxima as m 
endocarditis infections with pyogeme organisms 
typhoid etc toximia only as m diphtheria pen 
tomtis etc 

Chemical as in diabetic coma acute gas 
poisoning and acute vellow atrophi of the liver 
Five patients suffering from subacute infective 
endocarditis were transfused None of the patients 
ultimately recovered but the transfusions had a 
very marked beneficial efTcct on all of them and 
undoubtedly prolonged life 
As for infections with pvogenic bacteria there 
W1S a case of staphylococcus bacteraimia associated 
with osteomyelitis 1 he patient was a boy of twelve 
with a bad infection of the tibia that resulted in a 
severe grade of anaemia Resection of the lower end 
of the tibia did not bring about cure Three necks 
later a transfusion of 600 cem of blood was under 
taken with splendid results In six weeks the boy 
gained 16 pounds m weight the hsmoglobm went 
up from 30 to 65 per cent and the leg was pne 
tically healed 

In two cases of hxmolytic streptococcus sepsis 
associated with intra uterine infection repeated 
transfusions gave only a slight temporarv improve 
ment and the infections progressed to a fatal issue 
A similar result occurred in a child of five with 
diphtheria who had received a large dose of anti 
toxin but in spite of which showed evidences of a 
severe toxxmia He was bled and then transfused 
with 300 cem of citratcd blood IVo change m the 
condition was noted and the patient died 
As for chemical poisons the author s experience 
was limited 
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It iS his conclusion that the sodium citrate meth 
od should except only m special instances be 
adopted as the routine method since both the 
clinical and the laboratory findings support this 
view G \\ IIOCIIREIN 

Gmllaume A C Blood Transfusion and the 
Application of Recent Methods fn the Treat 
ment of Obstetrical Ilajmorrhafie (La trans 
fusion du sang ics nouvelles mfithodes cnvisag(e 
dans leurs applications au traitcmcnt dcs h^mor 
thages en obstctnqiic) Arch ptcus d obst el dc 
gynic Par 1918 vii 17 

GuilKumt, reviews the history indications and 
methods of blood transfusion with particular view 
to Its application and value in obstetrics I he sud 
den and alarming hemorrhages occurring m the 
course of pregnancy and labor necessarily call for 
a method with a simple technique which is applic 
able for use not only in a hospital but also in the 
home of the patient The various methods now in 
vogue are considered from this standpoint and in 
elude the use of citratcd and paraffinated mixtures 
for obviating accidents of coagulation 

GuiUiumc thinks that m spite of the progress 
made during the last few years there is still some 
thing lacking in all the methods of transfusion which 
have been proposed They need a closer approx 
imation to pathological indications There are 
three facts which arrest the attention 

I Immediate death in hxmorrhage is especially 
due to failure of circulating blood 

Death occurring secondarily in the post 
hxmorrhagic period cannot be attributed to the 
lack of scrum alone but rather to hxmatopoietic 
complications 

3 If artificnl scrum or blood serum raises the 
blood pressure and increases the amount of circulat 
mg fluid they have no action on hematoipoiesis 
on the other hand the red and white corpuscles 
furnish those elements which stimulate the hema 
topoietic functions 

The conclusion drawn from those observed facts 
IS that there arc two important factors in restoration 
the volume of the transfused blood and the number 
of blood cells 

Transfusion of whole blood would appear to be 
the method of choice if it were established that 
there was a strict relationship between the number 
of cells and the volume of liquid holding them in 
suspension Bui clinical and experimental results 
show that this is not so Htdon and also Blech 
raann have shown that the number of cells trans 
fused and the quantity of serum are not m the same 
relation as exists in the blood and that the pro 
portion of cells docs not reach that existing m 
normal blood Guillaume therefore thinks that a 
dilution of blood in serum is of all the methods 
destined to combat hxmorrhage that best cal 
culated to solve the problem But the exact pro 
portion of the injected mixture of blood plus serum 
IS yet to be determined 
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I\TER^ATIO^AL ABSTPACT OF SUrGEPA 


On Janua \ 4 o S the pat ent as ag n ad 
m tted to the h p tal compl n of loss in we ght 
headaches s ell ng sore ess a d bleeding f the 
g ms The hsto > suggested 1 sufficent noursh 
ment and 0 1 antisco butic d t the p I ent 

impro el p dl and as d scl ged Ma cl 3 

0 8 feeling 11 The h ic 0 t as n rm 1 

and the se da \ an cmn h d d s ppe red 

On sea ch g through the hte at the autho s 
c uld f 1 th p t f 0 c s in h cb the p lient 
as as oil th ne Thi p tient nt\ent> 

ne month ft pi n clomj sd e the longest 

t me el ps g p rati n \et rep t d this 

t m the hi d end ng ere app 0 im i 1 normal 
but the c as no d m null n in the s e of the It er 
\ b t b t n se description of ll e >mpl ms 
plvsic I hnd ng nd 1 1 orato v fi 1 gs f the 
Oauch t>p f Bant s disease as gi en b\ B 11 

and M dl baum 1 included in this p p \ 

br ( f th rk f Kno W hi nd 

kcl s Is g cn E C R 

G b t A L Sodium Citrate T an fi s n a 
Study of 100 Gases J A 1 / I 9 0 I 
( b l p t th csults of o 11 d t ns 

f la th d i te m th d n6v pal is 
The t hn Ip t f mp rtan ar 

\ 1 g a] b ann 1 u d t re the 

bl df mihed n that th eju clqu t t\ 
ot bl i 1 ta n i n as hort a tim sp II 

A 1 rg in ul j I o us 1 f r the p t 

th th e Ij t ve \aturallv ih ac 

1 1 1 ti t th tc i pending on the p ( ul r 

ill s nd t on t the pane l fo example 

c r 1 c p Im d St ba ces demand a 

si t f bl d et 

\ ih bl d h Id b k pt t b dv temp a 

tu h le t s t d th b dv nd k pt out de 

the b J short atm as po ble TJ s can be 
as d b\ t a sterr ng the I lood fr m th rccep 

ta le n h h t coll cted it hi roexc 

d k b 1(1 s 1 th se cj be pla cl b sm 
f rm ( L h h s cce th ad cd the 

use of V uum b til 

4 Uth h It I ab olut h s nt 1 to ke p 
ti ng th bl d d citrate solution so to m 

th m thoro ghh d th s p e t coagul t t 
equ Ih impo lant n t t t t vgo usl n fear 
of the p ble phxs cal destruct f the \ us 
bl d n t t t 

The sod urn c t at m t be chem lly pu e 
a d the ter m h ch t d 1 ed tr hl> dis 
til d 

In all h s cases th si agglut n t n and 
hxm 1> te t d p climina \ step 

In no as s compat ble bl d empl \cd 
The res It of th t sfusions ho ed th t blood 
test bsol te index t the com 

pat bit t the bl d s no symptoms of 

bio d dc t t su h as him globinur a ere 
bt ed In sc of an emergenev the autho 
\ Id t h tate to do the Iran fus n even 


though t t ere imp ss ble to test the blood befo e 
band The macr scop c method was employed in 
m king the agglutmatio a d himolys 5 tests 
cem of serum (3 drops) from the pal ent was mi ed 
in a small test tube with 00 cem (i d op) of a 
10 per ent red blood cell emul on from the do or 
and c \ersa The m xtu s \ e e incubated for 
three h urs place 1 in the ice bo for t\ ent> four 
hours nd then read If the rc ult was doubtful 
the mi t e were e aminecl microscop c 1I> 

As to the que tion of reactions aft the sodium 
cit ate melh d the author states that in h s senes 
f 00 transfus o 48 p r cent x e associated w th 
no action h te e pe cent had practically 
no e t on e cepti g a rise in temperature of i to 2 
dc ecs f r several h u s 4 per cent sho ed a 
del n te e ct on consisting of chilly sens tions 0 
chills nd f VC and in the severest types vomit 
ng Of the 4 per c nt there \ as a r se of tempe a 
lure up t 03 t s ‘”8 up to to 103 in ig 
and up t to n 5 Many of these tempe a 
lu cs rcmai ed ele ted nly f r a number of ho s 
and c me do n p d!y by form of crisis n the 
ihcrs the fevt came do n by lysis and th ec or 
fo hvs V cr required until the normal po nt s 
e ch d 

ll his belief that ith the sodium citrate meth 
olth percents e of reactions is undoubt dlyhghe 
d p siblv severer than with the other method 
b i at no t m arc they harmful 
Th one accident to be considered jn this method 
(he p b I ty oi clotting Thi danger can be 

0 c m by stirnn the blood and sod urn citrate 
nst nilv th roughly but gently and second by 

empl y ng a o as per cent m xture that is 50 cem 
fa s ot even 3 per cent solut on of sodium 
c trate vo 4 o cem of blood and f nally by fUen % 
the blood through several layer of gauze into the 
nfusion apparatus 

In h s senes 8 transfusions a ere perform d fo 
acute himor h gc There \ ere three deaths one 1 
a om It ilh sevc e uterine hxmorrhage ssociated 
th p egn ncy nd a marked nephritis the seco d 

1 a y u g m n ith a severe gastric himorrhage 
f Ho ng gast o ente ostomy for ulcer and the 
th rd n a ol I man iih severe himorrhage f om a 
papilloma of the bladde 

In the cases of pern c ous animia 33 tr nsfus ons 
e e pe fo med on 15 pat enls Of th s number 
th ec d cd Ith n a fe x hours or days t 0 sho ed 
mpr em nt f sex cral days and then the nimic 
ymptom rap dly re ppeared and the patients 
died the oth r ten pat ents all sho ed progressixe 
mp erne I follox mg one or more transfusio s 
It sa ellknownfact hove er that nocasesof true 
p rniaou anim have been pc mancntly cured 
by transfusion al e In h s ten patie ts 1 fe as 
und ubtedly p olonged Hectesonec se awoma 
of fifty xh eceivcd a direct transfus on of 00 cem 
of blood Th ee weeks after the seve e anxmc 
sx^ptoms recurred The p t e t ref sed tr nf si n 
b cau e f the difficult e of the operation a d the 



GENKRAL SURGERY — MISCELLANEOUS 


413 


at the head of a hmb almost always results m gan 
j,rene The fact that both these cases were followed 
b> excellent results is the reason that the author 
reports them M A Brenn as 

POISONS 

Chauvin E Note upon Localized Tetanus of the 
Limbs (Note sur le tftanos localise des membres) 
Rev decJir Par 1918 Iv 33 
Several cases of tetanus limited to the limbs and 
not becoming generalized ha\e been reported since 
the beginning of the war Ihc author reports 5 
cases in detail £tiologicalI> there are three facts 
met with in these cases (i) the tetanus is subse 
quent to a wound in the affected limb and contrac 
ture is established where infection ib localized (2) 
the appearance of the tetanus is generally late 
(3) m the great majority of casca the patient had 
received one or several injections of antiictanic 
serum Although a few cases are recorded prior to 
serotherapy the multiplication of cases since the 
cmplov ment of serum furnishes a reason for con 
sidermg localized tetanus a consequence of proven 
live serotherapy 

Diffusion of the tetanus toxin through the bodv 
fluids IS made impossible by the circulating anti 
toxins 

If immunization of the sxstem is incomplete and 
the tissues immediately surrounding the traumatized 
region are permeable a period of more or less sexere 
general infection max precede the secondarily 
localized form or accompanv it during its whole 
duration U \ Brevnvn 

Marquis C Clogne R and Didicr R Reactions 
In Gas Gangrene (Contnbuti n a I ^tude des 
r6 ction dc 1 organisme dans Ic gangrene ga cn e) 
B ll I u it d h d P r 918 I 1645 
In a numb r of cases of gas gan rene the authors 
have made a detailed study of the blood and urine 
either immediatelv on receipt of the pilicnt or dur 
ing the course of the case 

In the blood a marked hypo alkalinitx is alwaxs 
found The axera^e gives 66 per thousand and is 
much below the normal figure of 3 14 s per thousand 
T hi h> po alkalinity is proportional to the intcnsitx 
of the infection and the lower it is the more un 
favorable is the prognosis In the same patient it 
vanes according to the intensity of the toxTmia 
The authors results confirm M right s findings 
As regards the urine of patients with gas gangrene 
tin. authors find that the quantitx is alwaxs below 
normal that the coloration is deeper than normal 
approaching a reddish brown no trace*, of albumin or 
sugar have been found there is a slight hxper 
acidity the acidosis of diabetic coma was not 
observed 

The mean urogenic coclTcicnt of all patients 
examined was 13 per cent as against the normal co 
efficient of 6 5 per cent This indicates an acid 
intoxication due to hepatic insufficiencx As the 


cases recover this co efficient tends toward the 
normal 

Gas gangrene cases show decided hyperammoni 
una resulting from the inability of the liver to con 
\ert ammonia into urea There is also an intense 
urobilinurea 

The increased urogemc coefficient the hyper 
ammonmria and the absence of glycuronic products 
show the important part played by the liver in the 
defense of the body during the course of gas gan 
grene 

The authors conclude therefore that it is the 
efficiency or inefficiency of the liver which finally 
determines the susceptibilitv of the body to gangrene 
torarmia and their clinical observations seem to 
verify this W A Brevvxn 

Govnerts P Some Experimental Findings on the 
Significance of Septtemmias (Quelques donndes 
c p£rimentales sur la sinifcation des septic^mics) 
Presse mid lar 1918 xxvi 597 

Covaerts refers to Bull s experimental studies on 
the inoculation of animals and his finding that it is 
onlv agglutination which protects an animal against 
i scpticaimic infection The author has made fur 
ther researches along the same lines He finds some 
difference in the interpretation of the results ob 
served by Bull Thus on injecting a rabbit with the 
staphylococcus the number of colonies per cubic 
centimeter of blood undergoes an extremely rapid 
fall in the first minutes following the injection 
Immediately after the injection the microbes are 
numerous and isolated Later they become massed 
together with the blood platelets this is not a true 
agglutination but rather an arresting of the microbes 
by the blood platelets owing to an affimtv for them 

If the pneumococcua is injected into tlie veins of 
a rabbit there is no such action of the platelets in 
gathering up the microbes which remain free and 
isolated in the circulation however on making 
a pntumococac injection m the same wav m a dog 
the masses of platelets with the arrested microbes 
ire found and the pneumococci disappear from the 
arculation Htncc there is a species of natural 
immunity and the blood platelets have a very 
important function somewhat analogous to that 
of the phagocvtcs 

Applying the experimental findings to the study 
of septicaemia the author states that septicaemia 
is not due to the virulent nature of the invading 
microbe but is rather due to the stability which it is 
able to maintain in the blood If a microbe is able 
to remain stable against the immunizing action of 
the blood platelets it fulfils the essential condition 
for scpticxmic infection The degree of intensity 
of a septicxmia depends upon the aptitude of the 
microbe to multiply in the blood 

The author discusses the causes which determine 
stability orinstabilitv of a microbe in the circulating 
blood These depend on the conditions concerning 
the microbe as well as the blood niatclets a special 
function of which appears to be to fasten upon 
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INTERN \TIONAL ABSTRACT OF SURGER\ 


A s mple instrumental on for rapid and sufiic ent 
(ransf on is obtained b> a modificat on of tfae 
Jeanb au ampulla or the Folley tube ncreasng 
their capacitj and it is not neces ary to use paraffin 
or sod um citr t as ph\ olo;ric sc um 8 per i ooo 
scrsespe fectlyfo th cell andh d rs coagulation 
\n rapulla t rst partly filed ith erum receives 
the nu nt t> of bl od from the done The m tuie 
! k n and the ampulla contents can be im 
med t h r inj ted The operation s con 
der bh impl ti d a it not nec s a y to remove 
f om th d)n r a olum f blood n c s ry to re 
tal I h the 11 d pr but only th numb rof 
11 n rv f bl d n atio 

\\ \ B NN N 


BLOOD AND LYMPH VESSELS 

B b n ki J nd II tz J T aum t Oblit ti n 
f \rt (L III l l« II I 

mti^l/d Id P 98 

I h th 1 1 d the o| p t n I of m 

m, m \ f th ound I d h \e rot d the 

fr 1 \ f le f th prm p 1 a ler c l the 

un r 11 rib Eij.ht\ ht a e re 

m d h n jurv i th p pil rler\ 
f the ri 1 b d h imil r n th I c 

1 1 

II tl r t I that rtenal 1 Iteration re 

It l> fr q t n 1 mb 0 d In om es 

tl h I h e t t d n m led (e or 
1 rs 1 t I ui r\ ott the h mo rh t.c 

I t I f I I t an u 1 \ \\ h n a ub 1 nt 
It 1 th p me ble 1 1 rou 

t. r 1 ent m t 1 1 r th rc re 

c t f Icr u t h h th ttr> 1 

1 ardl i. abl \ a f the re It th 1 

th e n 1 n bl t t of num r II t il 

b hr h h m 1 tabh hm 1 f ul 

t d(l It ihc mvb be fppbc 

pit f c ghi cn to t ntv f ho aft r 

njurv 

1 tl tpp 1ml 1 r f the ad 1 pulse 1 
P 'b f (] t ft inju \ to tf I|ar> o 

h m 1 el m la 1 > in the 1 I mb p dal 
or 1 1 1 pul at arc b nt ft p pi t 1 or 

1 m al njur 

G n ally th > t 1 p c u e i fo d akened 

n th J ed ide \ d flcr n gre ter than 1 $ 

m Hg bet cen th vst 1 pr r of the op 
p t Imb pp r t Ic path g m nc f an 
ob! t tl f the p pal a te al t u k of the 
Imb fane im at bee lud d 

Find g the amj 1 tud of the 0 II t 0 bv the 
Pa ho pp tu uit ble m th d of del t ng 
cultl t 1 1 Hut th h t bath test 

ce a \ pi m nt Th i a g od mean t 
Im r tl te Ui een obliterat on nd rtenal 

pm h th r 1 onl> as co tn t on the 

o cillat on pp m te thos of th healthy limb 
but he th bit t n theo c llations atenot 


modified or are 0 Ij very si ghtly modified dunn 
neeLso months 

In many cases e pecially in the lower 1 mb the 
circulat on becomes almost normal but there are 
cases here the c rculation remains far from normal 
the e be ng a difference of from 3 to 6 cm Hg be 
tween the p essures with ver> a eak amplitude of 
os Uatio s etc In the rec vered cases the e is 
und ubtedly a development of collateral anasi mo 
scs the failu e of th development b n the cau e 
of the p orcr rculation n other cases 
L t the authors v ill treat of the finctional 
1 turb nec du to traumatic arterial obi terat ons 
1 he r p e ent art cle is acc mpanied by a n mber of 
til g in the d tails of the vascular le ons n 
th 1 e thn stud d In the upper limb cases 
the ubcl an artery as occlud d twice the a 11a 
rv and the humeral a ter> sot me In the lower 
1ml cases the popliteal and femora! arteries were 
h clud dot mes \\ A Bre a 

\ II nd e C T aumatlc Aneurism f the E 

t nat lii A tery (A f me t m tq d 
it Iq t ) P A J 9j 8 
II It se ce \ illandre recently operated up 
n t an unsms ne of the c ternal ilac a tery 
the th r of the a illarv arte > mmediateh below 
ih I I 

lie Inc aneurisn as imm diatelv abov the 
cpig st c artery cove ng the anterior face of th 
art V 1 vein Th sac involved a part of the wall 
fth 1 c ein \ qund uplel gature was necessary 
ns f t had been an a tenove us aneu ism The 
p gast c and deep 1 c circumffen also hnd to b 
1 ed firm stasis as perfect and the ane rismal 
sac t tally remov d The aneurism as em 
bedded the sheath of the psoas muscle and stro giv 
adbe ent to the bladd r nnd ductus deferen It 
as y difficult to s Inte the baeven 
To ench the site of the a illa v aneurism a tem 
po v section of the lavicle was necessity The 
subcl lan muscle as v ell as the davico a !la > 
poneuro is and lesser pecto I were also sect oned 
This large ope ng permitted the placi g of 1 ga 
tures on the s bclavian and axilla v I ol tio of 
thebrach Iple usnervcsv s \ ery d fficult \e ous 
and ter 1 1 gatures ere necess n and as in the 
p e us asc quadruple 1 gntu e as made v th 
p t Ire ction of the sac It was not necessary t 
1 gate the collateral a t les H-cmostnssv s per 
f ct 

In these ope at ns the author found it imp s ble 
to apply thee nservative methods of aneu smorrh 
phy of Matas or of ang rrhaphy of '^oubottich 
Resection of a vascul s ment s neces ary t 
avoid ccurrcnce and to protect th n rves n the 
venty Thee was no gnngren The auth 
th nk th t th \ s due to the f ct that both aneu 
1 ms ere old and that colJat ral irculat o s 
well estabbshed 

A u sms f th c ter 1 iliac nre not freque tly 
een and qu druple 1 ture of the artery a d ve 
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used to generate \ ra>s The dose was necess'>nl> 
indcrimte and the only measure of the comparative 
amount of the \ra\s received b> each animal 
consists in the constant established b> the fact 
that tht. mice included in each e’cperiment were 
exposed simultaneously and for the same length of 
time These experiments are included because thev 
demonstrated the tendency of the circulating 
lymphocytes to decrease m number after animals 
bad been exposed to the \ rays generated by gas 
tubes and because this decrease was in many ways 
similar to that observed in other expenments 
Furthermore there is a definite relation between 
the response of the various animals m a senes as 
determined b\ blood counts to \ ray treatment 

The immediate effect of the \ rays in the dosa^'c 
employ ed in these experiments is a sudden decrease 
in the circulating lymphocytes evident in every 
curve and table in the senes “1 he curvesall represent 
total numbers of lymphocytes small and large 
varieties combined per emm of blood When the 
lymphocytes are studied in terms of percentage of 
total white blood cells the results arc not so striking 
and while in most instances there is a definite fall 
m percentages as well as in actual numbers of these 
cells after \ rav treatment an occasional instance 
IS encountered where the change is slight or absent 

These studies bring out the following summary 

I \ ravs in large doses affect the lymphocytes 
before anv of the other circulatin<' cells 

There is a sharp fall in the total number of 
circulating lymphocytes which is complete forty 
eight hours after \ rav treatment 

3 Following the immediate decrease in the cir 
culating hmphocytes there is a primary rise 
followed b\ another fall which m turn is followed 
by a permanent rise of these ctlls to normal 

4 The effect of the \ rays on different sptcics of 
animals varies considerably but in those studied 
the selective action on the lymphocytes was m 
all instances apparent 

5 A\hen several animals of the same species 
are given the same dose of \ rays the effect on the 
circulating hmphocytes seems to be (luintitatively 
parallel when determined by blood counts 

6 Thepolv morphonuclearneutrophilicleucocy les 
when affected at all increase m number immediately 
after the administration of the \ rav s and then tend 
to decrease below their normal level This decrease 
is followed by a return to normal many days before 
the lymphoevtes reach their original level 

7 The other cells of the blood follow the neutro 
phihc curve 

8 Pertentage figures as determined b\ diffcrcn 
tial blood counts do not give an accurate indication 
of the effect of the \ rays It is onh when th se 
are multiplied by the total white blood count that 
a figure representing the total number of cells of 
the scries per emm of blood is obtained which 
vanes to the stimulus in a constant manner the 
variations being practically quantitative 

Cic Rc r h Bfilbv 


Thomas M M Taylor II D and ^\^thcrbee 
W D Studies on X Ray Effects Stimulative 
Action on the Lymphocytes J Exp lied 
1919 XXIX 7S 

The authors have reported on the destructive 
action of \ rays on the circulating lymphocytes 
confirming and extending the earlier work on this 
subject It was noted by Murphy m his studies on 
\ ray effects that while large doses destroyed a 
small dose of X ray s would bring about a stimulation 
of the lymphocytes This observation was later 
applied experimentally In the earlier experiments 
the older tvpe of \ ray tube was used and it was 
practically impossible to establish a standard and 
uniform dose \\ ith the introduction of the Coolidge 
tube the difficulty was eliminated to a large extent 
and there was an opportunitv to check this observa 
tion and extend it 

Mice have not been used here as in the previous 
experiments for the reason that blood counts could 
not be made on these animals, more frequently than 
once a week without causing too marked a lluctua 
tton 

Ilrown rabbits of the same relative size were 
used in the nine experiments All the animals 
were kept in separate cages Several blood counts 
were made on thc»e normal rabbits and they were 
then exposed to the ray of a Coolidge tube -V dose 
of low penetration was applied to the dorsal area 
the spark gap measured seven eighths inch the 
miMiampcragc was 25 the distance from the target 
to the back 8 inches and the time of exposure 0 
minutes The temperature S inches from the 
target was 31 C In almost every case a blood 
count forty eight hours after exposure showed a 
slight drop in the lymphocytes 
A comparative dose of filtered \ rays was used 
also on a smaller number of brown rabbits (spark 
gap 6 inches muDiampcrage s distance from the 
target to the back 10 inches time 26 minutes and ?? 
seconds) The rays wtre filtered through 3 mm of 
aluminum The animals were exposed in the same 
way over the dorsal area and kept under the same 
conditions as those of the preceding experiments 
As a result of these discussions the authors 
reached the following conclusions 
It IS of interest m these exp rimcnts that the 
X ray dose used was of low penetration the spark 
gap being under an inch The use of a larger spark 
gap with apparently the same dose of \ rays did 
not give a stimulation This suggested tJiat the 
effect on the Ivmphoid organs is not the result of a 
direct action of the rays but is secondarv to changes 
brought about either m the circulating blood or in 
the superficial tissues The amount of \ ravs 
penetrating the deeper structures with this dose 
must be inhnitcbimal 

Another question arises as to the nature of the 
energv generated by the \ ray tube operated upon 
so small a spark gap This point has not yet 
been taken up but it is conceivable that other 
factors than the pure \ ravs may play a part 
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Tl do c i I op method \ as use 1 In this a 
p rt on f the 1 te tine is resected tho t inter 
fe nee th blood s ppl> closed at both ends 
a ddr pped back into the ab lomcn Theco tinu t) 
of the ntc t 1 tract i estabished b> e d to ni 
anastmoss This gives ri e to 11 the svmptoras of 
n c te olstr ct n in a corre po d n sc ment of 
1 ov el n go )f cv rv oo animal The surv al 
a eraged three d s for the duodc um seven days 
for th jej num f u t en days for the ileum a d 
th ec m th for the c 1 n Short loops are more 
ap llv fatal than long c 
\\ ith ste 1 at on by ethe ' ash n of these 
do I loops vmptomsof bst uct on ecu ed 
Ih I fool s pplv of such a lo p mav be shut oil 
anllh loop u Ic go a complete a tolyss ithout 
effe t n th an m 1 

Tl c ct I loop mav be left open d about 50 
per cc t f the lo s 11 1 ve In tho e 1 stances 
in h h th 1 r I e I bv adhe s or ub 
s qu nt urj. a! mca s the t aimia of obstr t on 
de I p tho do s only n h ch the I op nas 
n< te le 

\ te 1 J open loops after drai 1 f ecly 
nt the pe t n 1 cavity bt me more compl tely 
t nl th n those washed iih ether No sterle 
cios J I ps bee me black gan reno s nd d s 
i n I 1 ith f ul I ro n flu I hich is Icthillv 
t I f m I an mats n o to t cem doses 
The juth ncludes th t ut lysis i die d bv 
njurv to tl e muc s memb ne \ ith bacteri 1 
d m/ s • n s th ba of the to xma The 
1 mi ind 1 by the disic t and interf rence 
ihtlebl d pph lead lotheautolts There 
s s me ev le that the t are s m hr or 
1 l c 1 ih m n 
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hite rats f c h t m c ad tbre rabbit 
It pe ments on m ce a gas t be had been 
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III U oitnds of the hip joint 

1 The general rules regarding the treatment of 
articular miuries are equally applicable to the hip 
Hooever the prognosis of wounds of the hip joint 
IS not so good relati\el> as in the case of wounds of 
other large joints The depth of the articulation 
explains this difference conditions are unfaaorable 
for earl> prognosis operative intervention and foe 
drainage in case of infection 

2 Articular wounds without or with onl> very 
slight bone lesions are amenable to arthrotomy if 
they arc seen very soon after injury The ideal 
arthrotomy includes excision of the trajectory m 
the soft parts capsular incision removal of foreign 
bodies curettage of any bone lesions cleansing and 
suture 

3 Intracapsular comminutive fractures received 
within the first few hours can be treated by a re 
section of the femoral head and neck, carried out as 
economically as possible 

4 Extracapsular comminutive fractures with 
the fissure radiating to the joint should be treated 
the same as extra articular fractures j e economic 
removal of the tissues careful cleansing of the area 
chemical disinfection or tamponade and secondary 
suture 

3 Suppurative coxofemoral arthritis complicat 
mg intra or extra articular lesions calls for resec 
tion of the femoral head 

6 Postoperative care after resection especially 
as rc ards the position and immobilization is im 
portant It is advantaocous that patients wall as 
early as possible with the assistance of orthopedic 
apparatus 

, The results are good in primary and late 
secondary resections they are much less favorable 
in early secondary resection during the febrile 
course 

8 Functional results depend upon the time of 
resection and the amount of bone removed in gen 
eral they are very good for intracapsular resections 
less favorable in trans or subtrochanteric resections 
IV Gunshot uoiinds of the kidney 

1 \\ hen the local signs general symptoms and 
radioscoptc examination lead to the condusion that 
there is an isolated kidney wound without other 
visceral injury abstention is preferable in the follow 
mg cases (a) when the projectile which has caused 
the seton or which remains behind is of very small 
volume (b) when there is but little ba;maturia 
showing a tendency to dimmish with time (c) when 
no large perirenal hTmatoma exists In other cases 
It is preferable to operate 

The indications of partial or total nephrectomy 
are (a) primary threatening hemorrhage (b) 
secondary repeated hemorrhages (c) severe mfec 
tion During the operation the preservation or 
removal of the kidncv will be indicated by the 
condition of the parenchy ma Before a nephrectomy 
the condition of the other kidnev should be ascertain 
ed as far as possible 


2 When kidney wounds arc associated with 
wounds of other intra abdominal organs a lateral 
or median laparotomy is called for following the 
trajectory of the projectile Further operation will 
depend upon the indications furnished by explora 
tion of the kidney region 

In thoraco abdominal lesions the lung and kid 
ney must be treated separately if possiMe by the 
thoraco abdominal route of approach carefully 
dosing the diaphragm so as to isolate the two areas 

The following additions to these condusions were 
requested bv I ullerton 

1 In kidney wounds in addition to the local 
lesion attention should be given to the necrosis 
produced in the area supplied by the blood 
vessels m the neighborhood of thi. hilum and 
parencyhma 

2 The function of an injured kidney to which 
conservative treatment has been given tends to 
become re established provided infection can be 
prevented or stopped 

V Gunshot uoinids of the hands 

1 The treatment of wounds of the hand follows 
the general laws of the treatment of war wounds 
Conservative methods should be followed as far as 
possible 

2 Immediate operations should be economic 
permitting union by first intention with surgical 
restoration of the tendons and nerves 

3 A limited amount of bone resection mav be 
practiced m order to obtain a supple and well 
situated scar Good cicatrization and mobility of the 
tendons and joints arc more important than com 
picte preservation 

During cicatrization it is necessary to immobilize 
the injured area m good position but there should be 
immediate passive or active movement of all the 
healthy parts and mobilization of the injured area 
should be begun as early as possible 

4 After cicatrization further attention should 
be paid to mobilization 

5 Bone or joint injuries of the fingers should be 
treated in the same way as similar injuries m the 
large segments of the limbs 1 e by surgical clear 
ance and primary or early secondary suture For 
the thumb an articular resection is always to be pre 
ferred to amputation 

6 \\ hen a finger shows complete rigidity without 
possible mobilization it should be amputated Re 
section of the head of the corresponding metacarpal 
IS indicated especially after disarticulation of the 
indca and little finger 

In metacarpal fractures total surgical clear 
anco is necessarv and should preferably be done bv 
the dorsal route 

8 In carpometacarpal lesions resection will gen 
erally be limited to the bones injured 

9 Section or loss of substance of the tenJons 
should be repaired bv the usual techniques varying 
according to the site and extent of the lesions New 
adhesions after tendon reconstitution offer the 
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The results 1 tti cd i thssm lis s f animals 
uould not m themsel cs be c opted onclu ive 
evidence but are of i te est p nc p Uv a par 11 1 
to these hi to ical stud c It s c e v bl th t 

marked stimulati ma\ he t k pi e the 

Ijmphod organs th t p p t le numbe 
of these cells bei g th n i i the c 1 t n 
n e quest n itself ode s t intt t p blem 

of just h t iete mi es the n mbc f cells n the 

c c latio It s ell k n that i dt iuals ith 
n mal c ts eact diHe e tlv the umber of 

ceils th o 1 to ti e c cul tio in tspo se to 
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This stud> cons sts of blood count on n e 
rabbits after an exposure of Xra>s of a seven 
e ghth inch spark pap mill amperage d stance 
from the target 8 inches and time of c posure 20 
minutes 

In se en of the nine animals the e resulted an 
increase of the ci culattng 1 > mphoc> tes In five of 
these the 1 crease as marked and in t\ 0 others 
definite but not striking 

Of the two animal v h ch sho ed no stimulation 
one sho ed marked fl ctuat on of counts both be 
fo e and aftc r >s a cl the other I ttle or no 
change 

The h phe pcnct ating dose (6 inch spark gap 
mdli mpe age 5 distance from the target 0 
hes t me 26 minutes and 57 seco ds) given to 
t o animals produced no app eci ble stimulati n 
Cz CE E B 1 
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III II ounds of the hip joint 

1 The general rules regarding the treatment of 
articular iniunes are equall> applicable to the hip 
irotte\cr the prognosis of wounds of the hip joint 
IS not so good rehtivel> as in the case of wounds of 
other large joints The depth of the articulation 
explains this difference conditions are unfa\onble 
for earlj prognosis operative intervention and for 
drainage in case of infection 

2 Articular wounds without or with only aery 
slight bone lesions are amenable to arthrotomy if 
thej are seen \ery soon after injury The ideal 
arthrotomy includes excision of the trajectory m 
the soft parts capsular incision removal of foreign 
bodies curettage of an\ bone lesions cleansing and 
suture 

3 Iniracapsular commmutive fractures received 
within the first few hours can be treated by a re 
section of the femoral head and neck, carried out as 
economically as possible 

4 Extracapsular commmutive fractures uith 
the fissure radiating to the joint should be treated 
the same as extra articular fractures i e economic 
removal of the tissues careful cleansing of the area 
chemical disinfection or tamponade and secondary 
suture 

3 Suppurative coxofcmoral arthritis complicat 
in" intra or extra articular lesions calls for rescc 
tion of the femoral head 

6 Postoperative care after resection especially 
as rc.3ards the position and immobilization is im 
portant It is advantageous that patients walk as 
early as possible with the assistance of orthopedic 
apparatus 

7 The results are good in primary and late 
secondary resections they are much less favorable 
in carh secondary resection during the febrile 
course 

8 Functional results depend upon the time of 
resection and the amount or bone removed in gen 
eral they are very good for intracapsular resections 
less favorable in trans or subtrochanteric resections 
II Cunshot rounds of the kidney 

1 When the local signs general sy mptoms and 
radioscopic examination lead to the conclusion that 
there is an isolated kidney wound without other 
V isceral injury abstention is preferable m the follow 
mg cases (a) when the projectile which has caused 
the seton or which remains behind is of very small 
volume (b) when there is but little b-cmatuna 
showing a tendenev to dimmish with time (c) when 
no large perirenal hxmatoma exists In other cases 
it IS preferable to operate 

The indications of partial or total nephrectomy 
are (a) primary threatening hemorrhage (b) 
secondary repeated hemorrhages (c) severe infec 
tion During the operation the preservation or 
removal of the kidncv will be indicated by the 
condition of theparenchyma Beforeanephrcciomy 
the condition of the other kidnev should be ascertain 
ed as far as possible 


2 \\hen kidnev abounds are associated with 
wounds of other intra abdominal organs a lateral 
or median laparotomy is called for following the 
trajectory of the projectile Further operation will 
depend upon the indications furnished by explora 
tion of the kidnev region 

In thoraco abdominal lesions the lung and kid 
ney must be treated separately if possible by the 
thoraco abdominal route of approach carefully 
closing the diaphragm so as to isolate the two areas 

The following additions to these conclusions were 
requested by Fullerton 

1 In kidney wounds m addition to the local 
lesion attention should be given to the necrosis 
produced m the area supplied by the blood 
vessels in the neighborhood of the hilum and 
parcncyhma 

2 The function of an injured kidnev to which 
conservative treatment has been given tends to 
become re established provided infection can be 
prevented or stopped 

V Gunshot uottnds of the hands 

1 The treatment of wounds of the hand follows 
the general laws of the treatment of war wounds 
Conservative methods should be followed as far as 
possible 

2 Immediate operations should be economic 
permuting union bv first intention with surgical 
restoration of the tendons and nerves 

3 A limited amount of bone resection may be 
practiced in order to obtain a supple and well 
situated scar Good cicatrization and mobility of the 
tendons and joints are more important than com 
plete preservation 

During cicatrization it is necessary to immobilize 
the injured area m good position but there should be 
immediate passive or active movement of all the 
healthy parts and mobilization of the injured area 
should be begun as early as possible 

4 After cicatrization further attention should 
be paid to mobilization 

5 Bone or joint injuries of the fingers should be 
treated in the same way as similar injuries in the 
hrge segments of the limbs le by surgical clear 
ance and primary or early sccondarv suture For 
the thumb an articular resection is always to bepre 
fi.rred to amputation 

6 When a finger shows complete rigidity without 
possible mobilization it should be amputated Re 
section of the head of the corresponding metacarpal 
IS indicated especially after disarticulation of the 
index and little finger 

In metacarpal fractures total surgical clear 
ance is necessary and should preferably be done bv 
the dorsal route 

8 In carpometacarpal lesions resection will gen 
crally be limited to the bones injured 

9 Section or loss of substance of the tendons 
should be repaired by the usual techniques varying 
according to the site and extent of the lesions Isew 
adhesions after tendon reconstitution offer the 
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pr atest obstacle to mobilitj Immed ate and con 
t nuous mobilization is a good meth d of a\oidi g 
th m 

M \ k Cl us IS s 

E It n rare cases arteriovenous a eu sms 
do n t dis ppear spontaneously 

Thev mu t be surg call> treated because of the 
p s bil tv of lat r complications cspeciall> n the 
c se f the 1 e 1 mb 

3 Ope at n cxc pt v hen there arc u gent ind: 
cat oDS fu n shed bv the rap d increase m si e r bj 
ih apg at n 5 fund onal d sturl an es hould 
be def ed u t 1 ft ih second month 


4 The ideal operation cons sts in separat n of 
the t o vessels and lateral suture of the vascular 
o fees 

5 When the vascular orifice compr ses more than 
half the circumference of the vessel a d the altera 
ti n f the ascular wall does not e ceed 3 cm 
resect on nd end to end sutu e is the m thod of 
choice 

6 W hen c se v ti e t eatment is not possible 
c tirpation of the t 0 anastomosed vascular seg 
ments IS the best means of treatment 

W hen the precedm operat ons ca not be 
do qu d uple ligature shoul i be p act ced 

W V B ES \s 
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UTERUS 

Schwarz O H The Patholojij of Chronic Metntis 
•\nd Chronic Subln\olution dm / 06 jf N \ 
1919 IrTfc 63 

In general the authors views coincide with 
those of Shaw The patholo ical chssihcation of 
Shaw namelj chronic subinvolution chronic 
metritis and hvpcrtrophj is an ideal one \ 
large percentage over 85 per cent ma> be placed 
m one or the other of the above groups In a small 
percentage however there is a distinct overlapping 
which concerns chiellv the groups of chronic metritis 
and chronic submvolution In the authors senes 
I percent of the cases w ere classiliedas acombination 
of these two conditions 

Chronic subinvolution alone is b\ far the most 
frequent causeof enlarged uteri causin" hemorrhage 
pam or leucorrhaa 

Thicknes of the uterine wall is due in order 
of importance to an increase of the elastic tissue 
cedema and liquefaction of the connective tissue and 
hjpcrtrophv or enlargement of the individual cells 
ChronicmetrUis as a true inflammator> condition 
does exist it is frcquenll) responsilile for the 
sjmptoms m the e enlarged uten Locall> it is 
never a pnmarv diaei&e u is secondarv to chronic 
endometritis chronic salpiOoitis or chronic in 
flammation v ithin the pelvis 
Chronic subinvoluiion and chronic metritis ma> 
CO exist in the same uterus 
Ilvpertrophv of the uterus has a pathological 
basis of Us own it mav occur in the multiparous 
as well IS in the nulhparous uterus 

Chronic pelvic mtlammation is seen occasionallj 
onl> in connection with chronic submvolution 
and therefore other factors must pla> a greater 
role in the production of this condition In the 
3S case of the author s senes there were only 6 
that showed inflamed appendages Onl> / had 
chronic endometritis 

'Ihc thickness of the wall m the majoritv of 
eases of chronic metntis and chronic subinvolution 
is due parinlJ> to the increase ot the musculature 
The term hronicmctntis u&cdclinicall> should 
be abolished I he terra chronic submvolution 
might be substituted in cases of multiparous uteri 
which are detinitch enlarged and cause s>mptoms 
without cvidtn e of pelvic mtlammation This 
would probablj include over 80 ptr cent of uteri 
which pathologicallj show signs ot chronic sub 
involution Iheterm chronic metntis might he 
applied to those cases in which there is evidence of 
pelvic inflammation in connection wnh a more or 
less immov able uterus This w ould in all probabilit> 
embrace a greater portion of cases of true chronic 


metritis as well as those in which there Js a distinct 
overlapping of both conditions 

Edw vrd L Cornell 

Carinw C M Sacropubic Hernia Prolapsus 
Uteri J Lancet 1919 aTxix 27 
The author calls attention to the fact that pro 
lapsus uteri is an erroneous term and prefers to 
call the condition sacropubic hernia He then 
reviews the anatomj of the pelvic viscera calling 
especial attention to the importance of the pelvic 
fascia and its relation to sacropubic hernia The 
normal position of the uterus and the structures 
that support it are discussed at length also the 
injuries to those structures causing prolapse and 
the clinical feitures of sacropubic hermas are dis 
cussed Therei nothingnew regarding the anatomy 
pathology and etiology of prolapsus uteri 
In the treatment there arc still signs of more and 
more efficient management of prolapse The author 
states that operation is the procedure of choice but 
in a limited number of cases the pessary treatment 
will of nccc sity become the only treatment 
There arc innumerable operations for the cure of 
prolapsus uteri but the author describes only two 
which in his hands have given the best results 
I Operation for minor or first degree cases 
usually in women during the child bearing period 
This consists m tliorough repair of the pelvic floor 
with repair or amputation of the cervix and an 
intra abdominal shortening of the round ligament 
after the method of the bimpson \Iexander \dams 
operation The round ligaments are by this method 
brought out near the region of the internal abdom 
inal nn" and firmly anchored to the aponeurosis of 
the external oblique muscle 

Operation for prolapse of the second and third 
de recs For the correction of these conditions the 
author prefers the xtraperitoncal fixation of the 
uterus by a modification of Kocher s exohystero 
pexy This anchors the uterus after either remov 
iiig both adnexT or ligatm^, and cutting and bury 
mg the stumps into the broad ligaments low down 
near the cervix into the abdominal v all Since it 
IS thus fastened to the peritoneum muscle and 
fascia the uterus cannot slide down again 

If the uterus IS very large the body or a portion 
of It may be amputated and the remaining stump 
treated as described above In these cases haimostasis 
IS troublesome and a small dram had best be placed 
in the wound to be removed at the first dressing 
Perineorrhaphy and repair or amputation of the 
ccrvi should of course precede the abdominal 
operation If the patient s condition is questionable 
a two stage operation had better be done 

IIVRVEV B 'Mvttiiew 
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performed for cases of retroversion of the uterus 
the majority of the cases vvere complicated bv the 
presence of adhesions holding the fundus of the 
uterus m Douglas pouch A \ariet> of operations 
for suspending the uterus were tried of which the 
Baldj \\ebster on the whole gave the most &atis 
faction 

There were 7 cases of myomectomv with no deaths 

There were 1Q9 h>sterectomies for fibroids with 
a mortality of 1 5 per cent the > oungest patient was 
twenty two the oldest sevent> years of age In 60 
per cent of the cases operated upon one or both 
fallopian tubes were adherent In the authors 
experience fibroids favor the formation of p>o al 
pinx no case of fibroids complicated by prcgnanc> 
was operated upon 

Eight supravaginal hjsterectomies were per 
formed for fibrosis of the uterus In each case the 
bleeding had been prolonged and sev ere and curette 
ment which had been previously performed had 
onlv increased the bleeding All the patients were 
cxceedin"lv incemic \ microscopical examination 
of the uterus showed the muscular tissue to have 
been replaced b> an excessive growth of the fibrous 
tissue and the outer and middle coats of the uterus 
to be thickened 

The author performed the \\ertheim h>sterec 
tomy operation for cancer m 4/ cases with a mor 
talitj of 24 per cent the youngest patient was 
twentj si\ and the oldest titt> eight years The 
author belie\es in so far as Burmese women are 
concerned that the incident of this form of cancer 
follows the same rules both m frequency and other 
characteristics as in females of fairer races Iwelve 


cases were operated upon for sarcoma of the uterus 
the j oungest patient w as tw enty tw o and the oldest 
fifty 

TTicre were 13 cases of exsarean section with 2 
deaths all the mothers recovered and children 
survived 

As a patient the Burmese woman behaves excel 
lentl> she is of a cheerful disposition and her 
habits are cleanly Oral sepsis is very rare and 
alcoholic drinking practically unknown 

With regards to gynecological functions men 
struation usually commences about the age of 
fourteen to fifteen y ears the period lasts four to five 
da>s and is in no way excessive Is early every 
Burmese woman marries at the agt, of eighteen to 
twenty years and large families are common The 
menopause usually occurs about the age of fortv 
seven to fifty years and is unaccompanied as a 
rule with nervous disturbances 

As re ards diseases peculiar to their sex it appears 
to the author that Burmese women show no marked 
liability to nor immunity from disease and that 
their ailments are very similar to those of women 
in more temperate climates under more civilized 
conditions of life 

The mortality percentage is due to the debih 
tated condition of many of the patients and the 
advanced stage of their disease further aggravated 
by the necessilv of operating without delay Any 
pre operative rest m bed is as a rule unobtainable 
for on admission into the hospital the Burmese 
woman is verv timid quite ignorant of hospital 
routine and therefore suspicious 

£ C Bobstshek 
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rhagcs during the htter months of the prcgnincy 
which necessitates a rapid termination of labor 
Outside of such casts iihere the condition is fairl> 
grave other measures which the author mentions 
have been found effective In his practice he has 
found that tamponing the vagina with aseptic 
gauze following the rupture of the membranes is 
distinctly beneficial This does not inhibit haimor 
rhage since the gauze docs not directly reach the 
bleeding zone >et it has an indirect effect in dimin 
isbing hemorrhage as \illanueva has been able to 
prove in more than one case it seems to influence 
the contracting pow er of the uterus and contractions 
are recommenced with greater frequency and in 
tensitj dilatation is rapid and progresses until the 
head descends and acts bj its compression upon the 
bleeding zone pushing the projecting part of the 
placenta out of its path If dilatation and descent 
of the head proceed too slowly injections of 
pituitrm can be resorted to 

Such measures suffice in medium cases and make 
unnecessarj maneuv er*. w hich predispose to infection 
in a patient alrcadj weakened bj hxmorrhages 

\\ A BRENNV'J 

Bonney V Abdominal Evacuation of the Preft 
nant Uterus Before \ lability Lancd Load 
1918 11 518 

The appreciation of the safetv of abdominal h>s 
terotomj in the uninfected uterus has led Bonne> 
to classify under three heading circumstances under 
which It IS preferable before viabilitv to empt> the 
pregnant uterus through the abdomen 
1 Uhen m addition to evacuation sterilization 
of the patient is required In certain cases of prc„ 
nancy in tubercular women the uterus should be 
emptied at once and further pregnancy prevented 
by ligating or removing the tubes Also m val 
vular disease of the heart with unstable compensa 
tion pregnanev should be averted as soon after Us 
initiation as feasible and further conception ren 
dcred impossible 

Rarer instances m which it is preferable to com 
bine evacuation of the uterus with sterilization arc 
those cases m which pregnancy is habitually fol 
lowed by some dangerous disturbance as nephritis 
diabetes hajmolytic anemia or insanity iinallv 
this operation is indicated in cases of physical dc 
formity incompatible with continued pregnancy 
as extreme kyphosis 

The older method of procedure in dealing with 
this class of cases was to evacuate the uterus through 
the cervix and then to open the abdomen and tie 
off or remove the tubes Bonney has abandoned 
this practice for years Instead having opened the 
abdomen he incises the uterus through its anterior 
viall shells out the pregnanev closes the uterine 
wound With three mattress sutures and a superficial 
continuous suture and then ligates or cuts off the 
outer hakes of the tubes By this means the pro 
ceeding is shortened simplified ind rendered abso 
lutcly aseptic 


Mhen the pregnancy has advanced to the 
fourth month or over and its termination is urgent 
The evacuation through the cervix m pregnancy of 
four months requires for delivery of the head exten 
sive incision of the cervix and in pregnancy further 
advanced an incision of the lower pole of the uterus 
from the external os upward to the peritoneal re 
flection — the so called vaginal caesarean section 
This IS a formidable operation for the expert 
alone and is attended with a greater danger of in 
fcction For these reasons he has long employed the 
abdominal route for the removal of a pregnancy of 
four five or six months standing in cases of gastro 
hepatic or cerebrorcnal toxemia or such gravely 
menacing complications of pregnanev 
3 In certain cases of pregnancy complicated by 
fibroids Occasionally one sees cases of earlv preg 
nancy complicated by fibroids m which the tumor 
or tumors demand surgical intervention It should 
be a cardinal principle in the surgery of fibroids com 
plicated bv pregnancy to avoid the removal of the 
uterus when possible Pedunculated fibroids can be 
removed without the danger of interruption of preg 
nanev But m deeply imbedded tumors abortion is 
almost certain to follow myomectomy and more 
over the suture of the cavity left m the uterine wall 
IS not likely to be satisfactory if the organ be dis 
tended and vascular from the pregnancy within it 
If abortion docs follow intraperitoncal bleeding 
from the suture line may result 
Formerly m these cases it was the custom to re 
move the pregnant uterus but Bonney advocates 
the treatment of the pregnancy like another fibroid 
enucleating it also leaving the patient with her still 
competent organ 

Of all tissues the uterine muscles have the most 
perfect healing powers and the scars from previous 
casarean sections and myomectomies are not dis 
ccrnible when the abdomen is opened to perform 
the operation for a second time 
The technique is that of the ca:sarean section 
He emphasizes that the incision should be made 
through the anterior wall for two important reasons 
first so that the uterine wound may present toward 
the bladder and thus avoid adhesions of the mtes 
tine and secondly so that if persistent oozing con 
tinucs from the needle punctures the uterus cm be 
fixed to the anterior abdominal wall by sutures along 
the line of the uterine incision The effused blood 
from these points attracts coils of intestine to ad 
here to the uterus J de J Peuberton 

Duncan J and Harding A J A Report on 
the Effect of High Carbohydrate Feeding on the 
Nausea and \omitlng of Pregnancy Canad 
if Ais J 1918 vm 1057 

In this paper the authors discuss the various 
theories as to the etiology of this condition outline 
a method of classifying the different tvpes of this 
affection give a general outbne for their treatment 
and summarize results m the management of a 
senes of ,0 cases under this method of treatment 
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was given under each breast This hjpoderm£>d>sis 
was never required a second time in any case but 
was followed b> rectal then b> oral administra 
tion ■^s soon as the patient showed anj inclination 
for food small amounts of carbohydrates were 
given at frequent intervals The subsequent 
treatment was the same as for the mild cases All 
II patients were carried to full term and delivered 
of healthv babies one of twins 

In the mild and moderate cases the results from 
treatment along these lines were most gratifying 
Complete and continued relief occurred m 28 cases 
within fortv eight hours Complete relief from 
vomiting but with occasional returns of nausea 
occurred m 12 cases Manv of the relapses could be 
traced to indiscretions in diet Two cases showed a 
continual nausea with hyperacidity throughout the 
entire prconancy but continued to full term with 
no graver symptoms developing Of the moderate 
cases 14 gav e e\ idence of immediate and continued 
relief within one week of the installation of the treat 
ment Three cases however were more stubborn 
and showed some tendency to revert to the perm 
Clous type \\ith more complete isolation m nospi 
tal wards success was very speedily obtained In 
these mild and moderate groups it may be well to 
state that m 46 cases pregnancy had not advanced 
past the first ninety days before treatment was 
commenced the remaining 13 cases were between 
the third and si\th mouths In tlic pernicious group 
of II cases (7 primiparai) the severe vomiting devel 
oped within the first one hundred and twenty days 
of pregnancy and onlv three showed an\ recurrence 
in the later periods It is interesting to note that 
among the multiparai 3 had had previous preg 
nancies terminated for toxic vomiting and of them 
on two occasions whereas all proceeded under this 
treatment to full term C D IfOLirca 

Black H S Pyelitis Complicating Pregnancy 
South U J 1919 11 39 

Black calls attention to pyelitis as a frequent but 
not alwavs recognized complication of pregnancy 
and the puerperium It is more prevalent during 
the former than the latter period \ arious organisms 
may cause pvelitis the most common being the 
colon (from o to So per cent of the cases) typhoid 
bacilli staphylococci and streptococci 
The organisms may reach the kidnev either 
through the circulatory system the lymphatics or 
direct ascen ion from the bladder alon'^ the lumen of 
the ureter The right kidney is more frequently 
afTected due to greater pressure of the pregnant 
uterus on the right side The infection may cause 
only a bacillurn or it may cause a cystitis Acute 
pyelitis may develop accompanied by localized pain 
Pus seldom comes from both kidncvs at once 
\ correct diagnosis can be made best with the aid 
of the microscope and bacteriological studv of a 
cathetcrizcd specimen of urine 
As to treatment good circulation free elimination 
by the bowels with proper diet and enormous 


amounts of water by the mouth to dilute the urine 
and also wash out the kidneys is indicated As an 
acidifier of urine potassium bitartrate is probably 
the best agent for its acid as well as diuretic effect 
Hexamcthylamme is the best germicide but must 
not be given over too long a time on account of 
causing kidney and bladder irritation 
Irngation of the kidney pelvis is beneficial if 
carefully done Autogenous vaccines arc useful 
in some cases If all other treatment fails operative 
procedure is necessary In cases of multiple abscesses 
of one kidney with the other normal nephrectomy is 
indicated L R GoLCiUiTir 

Davis E P Infection by the Baccillus Coli Com 
munis Complicating Pregnancy Labor and 
the Puerperal State South M J 1918 xi /93 
In this paper the author discusses three types of 
infection by the colon bacillus as complications of 
pregnancy labor and the puerperal state The 
first and most frequent of these types has to do 
with infection of one or the other or both of the 
kidneys bv the colon bacillus During the latter 
half of pregnancy the pressure upon the bowel and 
the ruht ureter are sufficient to cause infection bv 
the passage of bacteria to the urinary tract In 
fection of the kidneys may be of an ascending type 
onginaUv at the external urethral orifice and finalh 
It may be of a blood borne origin W hile the etiology 
of this condition is somewhat obscure constipation 
and any condition which brings about extraordinarv 
pressure upon the abdominal viscera favors the 
development of this complication 
The si«ns and symptoms are those of an acute 
infection 1 he indefinite lumbar pam may be taken 
for a lumbago In the woman with this complication 
one or both kidneys are tender on deep pressure 
The colon bacillus is present in the urme m pure 
culture The urine is acid and there may be a 
leucocytosis as high as twenty or thirty thousand 
There is little or no abdominal pain and distention 
The disease runs a prolonged and indefinite course 
With good resistance on the part of the patient 
a mild pyelitis may be the only essential lesion but 
with poor resistance a surgical kidney m\y develop 
One attack cannot be said to safeguard against 
others 

The diagnosis must often be made between this 
infection muscular rheumatism and lumbago 
Thorough examination of the urine will usually 
make possible a positive diagnosis In the puerperal 
state septic infection must be considered but with 
a normal lochial discharge and absence of the signs 
of pcntonitis a correct diagnosis is possible The 
condition can best be prevented by avoidance of 
constriction about the abdomen and by the abun 
Jant use of good drinking water 

The treatment of the condition consists in keeping 
the patient in bed and thoroughly cleansing the 
bonds The diet should be limited to milk and 
vater Ilcxamethvlenaminc may be used \accmes 
ire of doubtful value m this condition Dilute 
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classes of cases Twilight sleep is most applicable 
dunng the first stage of labor particularl> in pnmi 
parous women Uhen the first stage is unusuall> 
protracted and painful as it is in some cases of prc 
mature rupture of the membrane^ or in some cases 
m \ hich repair work has been done on the cemt 
uteri the author knows of no other means equally 
capable of prc% entmg etcessn c pam and of accelerat 
in'^ the dilatation of the cervix uteri 

In cases of deliver} through the natural pa<;sige5 
in women who on a prcvnous occasion have been 
delivered b> abdominal ca;sarean section it is of 
the greatest importance to prevent all straining on 
the part of the partunent woman and to extract the 
childjustas soon as dilatation is completed so as to 
keep all strain as far as possible from the uienne 
scar Here a'*ain ti alight leep is the safe t and 
surest mean>) of aiding dilatation and of preventing 
strainin Lnder twilight sleep the patient will 
Strain if the doctor rouses her and asl s her to bear 
dov n but she will not do It otherwise undernitrous 
oxide oxj gen women usualh cannot help bearing 
down 

Among the Cuse included in the sene here re 
ported are two cases of t iilight deliverv after 
caisarean section Both cases were kept under 
twilight sleep the one for hve hours the other for 
twelve hours and were then delivered b\ forceps of 
living children and both made uneventful recover 
les One has been delivered a second time since 
again b> twilight sleep and lo\ forceps withaliving 
child and an uneventful recovery 
Nitrous ozide-ox>geQ is best suited for multi 
parous women and for the second stage Having 
become familiar with its advantages and absolute 
safet> for mother and child it is used more often and 
its field extended It has the advantage that it can 
be used b} the practitioner m an} kind of home 
Chloroform is as indispensable to the obstetrician 
as ever 

Ether is necessar} for a limited number of cases 
onl} but in the e cases one cannot work without it 
Slorphme and chloral h}drate are helpful in in 
creasing or accelerating the action of the four pnn 
cipal obstetrical analgesics and an'csthctics 

EdW \RD L CORVELt 

Skeel A J Recognition and Management of 
Labor Injuries im J Obst \ \ gig Ixxu i 
Man} labor injuries remain uncorrected atdebv 
e;> because the} are not discovered at that time 
In operative deliveries the chance for contamina 
tion IS greater but the need for careful examination 
for injuries is also greater After some experience 
with complete after deliverv examinations one 
becomes quite skillful in predicting vhether senous 
injur} has occurred in the higher parts of the genital 
canal Considerable stud} was given to the tech 
nique of this examination At present the author 
proceeds as follows 

In the first place keeping va mil manipulations 
to an irreducible minimum is considered part of the 
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technique of safe postpartum investigation After 
delivery of th placenta the patient is put m the 
lithotomy position the labia carefully cleansed and 
gas analgesia resumed The anus is covered with 
either dental rubber dam or sterile towels held in 
position bv adhesive plaster fastened to the thighs 
Fresh gloves are put on and the examination i 
begun by inspection of the cervix Either a drop 
bght or a good head light is essential to a satisfactory 
inspection 

After the patient is cleansed retractors are intro 
duced The author uses a special retractor made 
wider m proportion to its length than the standard 
shape An assistant makes pressure on the fundus 
bnngmg the antenor Iip of the cervix to the vulva 
For grasping the cervix volsella are unsatisfactory 
therefore cervix holders of the old sponge holder 
ivpe are u ed The nm of the cervix is readily 
inspected by brin'in successive portions into view 
Using two holders in hand over hand fashion for 
bringiD'' down the concealed posterior lip Some 
times before deliverv of the placenta one may in 
spect the entire cervix at a glance the whole cervical 
nm tittin about the placenta as it does over a dis 
tended Aoorhees bag 

For the proper inspection and repair of the mid 
and upper vaginal injuries pressure by the as istant 
on the fundus is removed cervix holders taken off 
and firm gauze pres ure applied to the cervix push 
log the entire uterus upward thus smoothing out 
and distending the relaxed vaginal vault Two 
vaginal retractors aid material]} m securing good 
exposure 

Speaking broadly in the last 3^0 cases the cervix 
and upper vagina have been examined using the 
technique described m about tSo In multipar® 
with known old lacerations etc cervical inspection 
and repair is not considered necessary also intra 
genital manipulation is avoided incases where there 
was good reason to suspect infection was already 
present 

In this scries 5I cervixes needed repair of these 
in 0 instances for various reasons such as preceding 
severe faxmorrha^e known infection etc suturing 
was done Of the 43 cervical cases repaired at 
delivery 7 were unsuccessful 

There vvas one infection in the entire senes of iSo 
inspected cases This patient had been subjected 
to prolonged inlra uterine manipulation both 
manual and instrumental 

The use of gas has done much to make possible 
more careful work The resumption of gas analgesia 
or of anxsthe la if needed involves verv little dis 
comfort to the patient and renders the \ hole 
procedure simple The author wi hes to emphasize 
four points 

1 Limitin" or entirely avoiding \ igmal cxamina 
tionsdunn labor is a routine preliminary part of the 
technique of pnmary repair of labor injuries 

2 Immediate inspection of the cervLx with pri 
marv repair of its injuries reduces the risk of sub 
involution and of uterine displacements 
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fa tu ned Uvid and \ as bathed m sneat and the 
espi ation difTcult The patient although fai t 
ing did not lose consciousness 

A haemorrhage be ng uspected the placenta was 
lapdlv e traded the uterus was f und intact re 
t ct d Hand did not bleed The total blood 1 ss 
only about joo gr which i as no mal and should 
n t ha e given rise to the cl meal picture stat d 
The patient recovered after r uscitatne measures 
an 1 sir h urs bt r her condition as g od 
The a th r lassifes the condition as postpartum 
sh cL d (Te cnliating it clearlv from acute post 
p turn antmta and from sync pe ith which it 
m ght be confounded In acute ammia \ thout 
h L the pall r > llowish the patient is ag tated 
and anxiou cr es ut nd tosses about the blood 
loss 1 abu d nt In this patient s case the 1 ss of 
bio d V s nly 500 gr and the other symptoms 
I fferel 

sh k and po tpartum ansm a may coev st in 
h h c ti lifl cult to differentiate In syncope 
the p i tit c c the pul e a d gene 
al I t I ntl men mal till after many d ys 
Ih u 1 II I ph n m na V Ith whch a ynco 
I 1 t i t d c absent in this c e 
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KIDNEY AND URETER 

Buerger L Renal and Ureteral Infection with 
the Gonococcus ^ 1 J/ J 1918 cwu 10 
Buerger recounts the cise histone cjstoscopic 
findingb and pathological changes in two cases of 
gonorrhoeal infection of the bladder ureter and 
Udnej In one instance the alterations were con 
fined to the bladder in the other thej were well 
developed about one ureteral orifice and confusing 
in their simulation of tuberculous lesions 

Case one maj be summarized as follow gonorr 
hocal infection of the bladder and the lower portion 
of a kidnej w ith double separated pel\ es and ureters 
h} dropj onephro i and gonorrhoeal stricture of the 
corresponding member of the duplicated ureters 
C>stoscopic examination was unusuall) interest 
in" both because of the pro en e of an anomal> m 
the shape of two ureteral orifices on the right side 
and also becau e of most unu ual lesion about one 
of the ureteral orihce nameh that which drained 
the infected portion of a double kidnev with duplic 
ated ureter 

Of the ti 0 orifices on the n ht side the upper or 
po tenor was di ea ed At first glance the Ic 10ns 
about the right upper ureter could be mi taken for 
those as ociated with renal tuberculo i The inner 
lip of this orifice was raised had a crenated or 
scalloped edge so that the orifice itself marked the 
outlet of a sort of a tunnel roofed b> the s vollen 
inner lip Grouped about the right upper orifice w ere 
polj-poid ccdcinatous protuberances not unlike 
those seen in renal tuberculosis The lower right 
ureter showed none of the e lesions presemin" 
onI\ that slight hvperaimia and cedema common to 
the general trigonal intlammation 
The ureteral catheter met an obstruction at ten 
cm from the bladder orifice in the n"ht ureter no 
urine could be obtained o\ er 1 period of some twenti 
minutes From the right lo\ er ureter and from the 
left ureter a flow of pcrfectlj clear unne was obtamed 
the renal function as estimated rou^hl) b> the cx 
cretion of mdigocarmine showing go^ excretion 
from both the n"ht lower ureter and the left ureter 
In brief the specimens from the right lower ureter 
(from the upper portion of the right kidnej) and 
from the left kidnev contained no gonococci no 
pu cells the urine beuig otherwise negative The 
bladder urine contained numerous gonococci \o 
urine was obtained from the right upper ureter 
The finding of pure culture of gonococci m the 
bladder specimen on two occasions the ab ence of 
tubercle bacilli after careful carch m two catherued 
speamens the pre ence of con iderafale pus in the 
bladder which \ as doubtles denv cd to a consider 
able extent from the infected right lo er pelvis 


seemed to justify the assumption that the case was 
one of gonorrhceal infection of the bladder of 
gonorrhoeal stnetureof one of the duplicated ureters 
leading to the right kidney and a gonorrhceal 
pyohydroncphrosis of the lower portion of a double 
kidney vxith the separated pelves 

A nephrectomy was performed and the operative 
findings showed a kidney with separated pelves and 
ureters divided into an upper normal portion free 
from mfection provided with a practically normal 
ureter and a lower hy dronephrotic and infected 
portion with dilated pelvas and thickened ureter 
with peculiar lesions imulatmg those of the straw 
berry gall bladder lesions produced by the effects 
of inflammation and ureteral stenosis due undoubt 
edly to the gonococcus and altogether different 
from anything that la usually encountered as the 
result of the action of the usual py ogemc organisms 
including the colon bacillus The small size of the 
anomalous lower dilated and infected portion of the 
kidney the situation and conformation of the pelvis 
would su"gcst that exceptional anatomical condi 
lions obtamed in this part of the kidnev before the 
superadded le 10ns of inflammatory ureteral stricture 
had uperv ened to bring about the finished patholog 
ical product 

The patient made an uneventful recovery after 
ncphreciomv although a sinus remained for some 
three weeks before the wound was completclv 
do ed 

Regarding the ureteral lesions Buerger thinks 
that such extensive proliferative and cedematous 
changes about one ureteral orifice when they are the 
expression of a tuberculous process are most fre 
quentiv associated with other bladder lesions 
su gcstive of thi process which were absent m thi 
case When tubercle bacilli are absent the most 
reliable method of diagnosis when permitted by the 
patient would be the removal of portions of the 
tedematous tissue by means of a punch forceps 
through the author s operating evstoscope and the 
histo!o"ical examination of such tissue for miliary 
tubercles 

This case teaches first that gonorrhceal lesions m 
the bladder and about a ureteral orifice may simu 
late those of tuberculosi second that extensive 
stricture of the ureter may ensue as in the 
urethra third that marked tiuckenmg of the 
ureter with periureteral mflimmation can exist 
as the result of gonorrhceal mflammalion without 
the pre ence of calculus fourth that such ure 
teral contraction mav r suit m attenuation of the 
renal parenchyma and its destruction fifth that 
the lesions of such an infected hydronephrotic kid 
nev and its pelvis may be unique diffenng essen 
tiallv from those produced bv other pyogenic or 
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K ni ms and s th th t thi case is unusu I n 
that nl> nc u ter pel nd its cor espond 
g ren 1 p Ivic tis c n ol ed theoth po 
t n of the epa at 1 kidne> and urcte emauing 
f e 

(act ma\ be summar zed thu Ron rrhocal 
fecti n f ne \ s st nding \ol mg the 
bladde r r h 1 urcte t itl tr ctu e ( rma 

t Ron h 'll pj I ti and ur t t c ed bj 
1 ge th rga 1 

I h i n t 0 Id p t tc th t 

si ^htU 1 1 th ght pdd\ms ndu 

rat d i! k. d ol p Ip ble tl e u ve \ 
t b d t g rn c scop pus 
( \ t r I n t n ! ed atle tnuual 

I I h mi\ p bl b cha t t t 

g rh 1 tl n i n 1 tl blad le J 1 ll 

f the 1 1 Id h cl nsi 1 bic a unt f n 

tl tl n p t i h 1 t th I ft u etc h 

th de the tht k d and I ct nlii n 

f th te I d h t r tJ c p a 

t 1 ce n I d l 11 !1 i th phi t 

Tl re u t b \ I kc p I uhr 

1 % 1 than the f 11 1 1 1 c n 

f eq e tly the 1 1 f f 1 1 the 

p te 11 f tl c bl dder thcr n m r u 

rnnlebd m fhh ItleKphd 
f 111 Ic th > tl ( \ 1 1 f H 1 l cv t i) 
Ihep m I tan If ntl » ht k Inev h cd 
that n 1 g arm ne ppea cd in g d c neen 
tr I n ftcr alp f f urtcen m tc tie un e 
bci g perfe th cl 1 m th I tt k d c\ h c cr 
the urine s tu b d Fr m th dc i t d c 

no f the tl t a fai h p s 11 of very 

tu bid me t ce bl n d th u me being 
1 ghily 11 It ged 

\fie th theter asp hed fu th up dtoa 
p int f b t t cnt> cm meet ng d m 
mg b t u tion t passaj n e me 
p u f1 f u n f 11 cd s f the ur t as 

dlatc] ithu 

From th m ation t ppcared that the c a ere 
e iden s f rote tion f urine in the 1 ft u etcr 
tl t there a n b t \i ti n n th I u tei 
th t uld be rc me ith m p lat n that 
the c e dc ces t u tcnti and po bly 

p>elt the ol ement f the lot e u cte being 

ind ated b> the fa t th t mo e lu b d u ne a 
obta edf mthelorv r retc th { omtb ppe 
No g n c cc could b f und e ther the spread 
0 ultures f m th ht k dney u ne (no occ 
ere found in ult jre and the sp ds fr m all the 
fve spe m c llected f m th left k dn > fact 
\ hi h practically rule ut c taminati n ith the 
catheter P sit n d ngs e cal o cp tedm the 
specimen bta ed from the bladd r Th pr ence 
f pu c 11 n the left spe m ns further corrob rat d 
the du'Tiosis of nf t f the ureter and pci is of 
ihckdn y ihtheg n c ecus \n\ aye amma 
t on r\a negat e 

\ r cek late cvstoscopy s g in done and the 
pel of the k dney and u eter ere t\ ashed out with 


1 cem of a twenty per cent argyrol solution about 
seem bem all cd to remain n the renal pehi 
Tic pel IS and u eters \ ere irri ated with the rest 
f tl e solution 

The imp ov ement t as most remarkable after this 
treatnent so that another cystoscopy two weeks 
1 ter sho cd that the bladder as very much im 
p e 1 the R anular appearanc h ing almost d 
app red Thee still e idence hot ever of 
t i ture f the u eter t ab ut ten cm from the 
bladl but this as as ly dilated and passed 

\ Rv 1 again injected n ten per cent strength 
ie of the oluti n return ng In one week the 
u tap t c lly clca ant from thi date on the 
p t e tmadeanune entful ec cry 

Here the cfo c tl ere vas a very def te case in 
1 hpv nape SI tedf raloutayear undoubtedly 
I t th I call ati n f the gonorrhaal process in 
lie I ft ureter and left kid y Furtlic the tere t 
mg I t n as ma Ic th t the mil mmatory 
p d c d by the ponoc cus m the ureter has 

I t n I i V I p lu c a St icturc of th pas age 
j t n the u thrv an 1 th t retention of unne 
f I a t cur canbedem ntratcdto ccur 

B ns J E and Sw rt E O Ab orptlon f om 
(I It n 1 P I in llyd oncpl osts Due to 
r rm nt nd Compl t OcclusI n of the 
U et J L i t) <) 44S 

D d n a recent publ c t on o \sce d n 
I y Infection states Ev dcnce is presented 

I h w that ascencliriR bacillus coll infection of 
theup(e r ary tract from the bladder t avel most 
f cq tlvbyth luircn of the ureter 

Kev n per m ntal studies of the injury cau ed 
b pveloR aphv f und that after he had injected 
11 c 1 nto the pelvis of one kidney itwasfou d 
n th lubul s bio d vessels nd Rlomcruh of the 
j t d k dney as ell as m the blood vessels nd 
r 1 m ul of the opposite kidney lie assumed tl at 
th p th of absorption v as by way of the blood 
scl andlvmphatJcsof thei jected kidney 
Eis ndrath made the same bservat ons with col 
larg I dcTnonsl ating that collargol entered the 
bio I St earn by ruptu c of the tubules into the 
bl d vessels 

M ht n rec nt v ork on absorption from tb 

I I dd r fa 1 d to d m nstrate any absorption from 
the bladder h ch si ned ith t ansit onal ep the 
lioma f the same character as that 1 ngthepelvis 
of the kidnev 

I the foil 1 g e pe iments it is attempted to 
d mo t ate n t nly the path but also the rate of 
absorption bv the introduction of a soluble dye 
as phenolsulphonephthalein i t the pelv s of the 
bst ted kidney and estim tmg its h urly sec e 
ton by the u bst ted kidney 
Under ether anssth s a the kidney and u eter 
e e posed through a lumbar ncis on ca e bem 
t ken in free ng the latter f m su ou di g t ssues 
to avo d nju y to the per urethral vess Is The 
ureter is now sec reh 1 gated 5 cm below the 
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ureteropehic junction the needle introduced into 
the ureteral lumen and the solution to be introduced 
into the pehis illoued to run in by gra\it> 0\er 
distention of the peKis was prevented bj never 
elevating the burette containing the solution be 
yond si’c inches above the body of the animal 
In four instances m which the solution was intro 
duced bv means of a syringe the results were so 
variable that it seems probable that some of the 
fluid was forced into the renal parenchyma The 
amount of solution introduced suflicient to distend 
the renal pelvis by the method just outlined was 
of necessity subject to considerable variation 
lecause of the presence of variable amounts of 
urine in the pelvis dependent upon the rate of 
renal secretion I or this reason the concentration 
of the solutions introduced varied considerably 
Following distention of the pelvis to its capacitv 
the ligation previously placed pro'vimal to the needle 
was tied as the needle vas withdrawn The ureter 
was now replaced mitsnormal position and the wound 
closed with silk ligatures 

This procedure was carried out on i8 animals 
followed by a second operation done m hve instances 

Phenolsulphonephthalem is not the only soluble 
dye absorbed from the renal pelvis and secreted 
bv the other kidney Studies of the absorption 
of indigo carmine were made on two animals in one 
of which the syrin e was used and in the other in 
stance the grav ity method of injection 

In the first experiment i cem of 4 per cent 
aqueous suspension of mdigo carmine was injected 
into the pelvis and the animal killed in one and one 
half hours the dye having appeared in the urine 
coming from the other kidnev Sections were made 
and the dye found in both kidneys but in insuffi 
cient amounts to permit Us path to be traced In 
the second experiment 3 cem of 4 per cent aqueous 
suspension of indigo carmine were injected by the 
gravity method and the dog killed m three hours 
The kidney with the ligated ureter weighed 40 
grams and the opposite one g grams this increase 
in weight being due to retained urine and conges 
tion On section the dye was found in small amounts 
in both kidnev s 

Failing to trace the path of absorption b\ the 
use of indigo carmine india ink was used in a senes 
of rune experiments the injection being made by 
gravity in seven md with the syringe in two in 
stances In all of these animals the ureter was 
complctch ligated before the ink was injected 
The seven animals were killed at intervals of from 
thirty minutes to twenty four hours after the in 
jection and sections were made from both kidneys 
liver splctn lungs and pancreas These specimens 
Were embedded m celloidin and the section stained 
with eosin alone so as to avoid confusing any 
granules from the stain with those of india ink 
The amount of ink used in these experiments varied 
from o 2^ to I cem and in no instance was the 
pelvns forcibh distended with the solution In 
cverv case where the mk was absorbed m amounts 


4a I 

sufBaent to permit the tracing of its course through 
the absorbing kidnev into the circulation and 
throu li the normal kidney Us pressure was de- 
monstrated in the other organs with an extensive 
capillary circulation namelv the liver lungs and 
spleen 

The particles of ink could be seen distinctly in 
the collecting tubules the distal convoluted tubules 
the ascending and descending limbs of the loop 
of the ileum the proximal convoluted tubules 
the space between the parietal and visceral lavers 
of Bowman s capsule and between the tufts of the 
capillaries themselves Particles of ink could be also 
seen m the capillaries of tht, glomeruh and in the 
other vessels of the kidney These facts seem to 
demonstrate that the particles of ink ascend the 
tubule of the absorbing kidney enter the circula 
tion through the spaces between the endothelial 
cells of the capillaries of the glomeruh are earned 
by the Wood stream to the other organs of the body 
and arc secreted by the other kidney both bv the 
glomeruh and the epithelial cells of the convoluted 
tubules It is reasonable to suppose that if particles 
of ink can travel m this manner bacteria and other 
foreign substances can do likewise 

1 he follow mg conclusions are draw n 

X \bsorption takes place from the r nal pelvis 
after complete hgaf ion of the ureter 

2 Absorption Iso takes place from the renal 
pelvis in long standing hy dronephroscs 

3 The path of absorption as demonstrated Is 
by way of the tubules and through the capillaries of 
the glomeruh 

4 The rate of absorption IS prolonged especially 
in cases of hy dronephrosis 

5 The rate of absorption during the first twenty 
four hours is frequently the same m longstanding 
hydronephroses as in the acutely distended pelvis 

Thco Drozdowits 

Deluca F A A Case of Foetal Polycystic Kidney 
nnd Its Probable Pathogenesis (Sobre un case 
de nnon poliqm tico fetal y su probable pato enia) 
Semana nfd Buenos V res igi8 xxv 4,0 

The author considers the theories put forw ard to 
explain polycystic kidney viz the inflammatory 
the neoplasic and that of embryonal malformation 
He thinks that syphilis is an important factor in de 
lermmtng the condition From a study of the em 
bryology of the kidney he finds that the true renal 
tissue (canaliculi contorti) originates from the 
nephrogenic tract while the eliminating ducts are 
derived from the wolffian duct 

The process to which polycystic kidney is due is a 
result of maternal syphilis It is a simple hy-per 
plasia provoked by the irritation of the toxic syph 
ihtic agent which has selected the kidney causing 
cellular multiplication of the investing epithelium 
of the urine bearing and eliminating ducts These 
become distended to an exaggerated degree within 
their mescnchy matous covering and the process 
progrc scsuntilequilibnumi e»tab!is.hedbetweenthc 
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they are taken into the blood from the intestinal 
tract unchanged in their passage through the 
intestinal mucosa 

Gerster has reported the case of a child dying 
shorth after birth in whom autopsy revealed the 
insertion of the left ureter into a blmdU opening 
rectum The left kidney and ureter showed dilata 
tion Oberteufer and Revolet have reported a case 
of an abnormal fcctus with both ureters opening 
into the rectum 

In 1713 Richardson reported an interesting case 
m which a boy lived till he was seventeen years 
of age and never made water and yet was very 
healthy He had diarrhcra constantly The ob 
struction must have been in the kidneys for he 
never had any inclination to make water He died 
of a fever 

The first attempt to divert the urinarv secretion 
into the bowel was made by Simon in 1*^51 This 
operation was performed on a thirteen vear old bov 
for exstrophy of the bladder The patient died 
twelve months after operation Both ureters were 
obstructed b\ calculi and the ureters and kidneys 
were seriously diseased 

In i8q 2 Chaput united the right ureter to the 
rectum m a case of ureterovaguial fistula This 
patient was reported livin and her health very 
satisfactory ei ht years after operation Chabot 
in i8g6 did a bilateral ureterorectal anastomosis m 
which he removed the ureters for carcinoma of the 
uterus This patient was reported living ind well 
one year after operation 

lowler m r8g6 operated upon a bov ol six for 
cxslrophv of the bladder This patient lived to 
adult life and was then lost sight of 

Keen in 18 5 operated upon a woman thirtv four 
y ears of age for vesicovaginorectal iistula He closed 
completely the vulval opening so that the patient 
defecated menstruated and micturated cntirelv 
per rectum This patient \as in perfect health 
twenty two years after the operation 

Mavo in an article on Exstropliv of the Blad 
dcr published in December ipi St itcs that since 
1806 thirty seven patients have been seen with 
exstrophy of the bladder bixteen of these were 
operated upon with the idea of diverting the unniry 
stream into the colon Of these sixteen cases three 
were operated upon by the AHdyl Moymhan 
method with two deaths from uroimia The remain 
mg thirteen cases were operated upon bv the trans 
plantation method with one operative death 
Mayo states that the children operated upon vere 
all able to go to school and that the older ones are 
all working 

The following cas throws considerable light upon 
the subject of the remote effect on the body of the 
prolonged absorption of urine from the intestine 
For twenty years urine has been diverted from the 
left kidney into the bowel It is an example of 
unilateral anastomosis between the ureter and colon 
and of especial interest in that this anastomosis was 
produced by trauma and not made intentionally 


A married woman aged forty seven was first 
seen for urological examination in August igr? 
She complained of very frequent urination pain at 
the mouth of the bladder blindness in the left eye 
very marked impairment of vision in the right eye 
severe headaches and general weakness \t the age 
of twenty seven a tumor of the right ovarv was 
removed and an infected cyst like tumor was found 
in the left side adherent to the intestines and blad 
der Two months after the operation urine and 
fxces V ere discharged from the abdominal wound 
and three weeks later urine was passed per rectum 
Seven months after the first operation she was 
again operated upon and the abdominal wound 
closed but urine continued to be passed per rectum 
Recently following a phthalein test the dye was 
found in the stool 

In May 1915 she was operated upon for appen 
dicitis In June and August 1916 severe attacks 
of left renal colic occurred 

An urological examination on August 24 1917 
showed the bladder cipncity 60 cem The trigone 
showed bulbous etdema The bladder showed fine 
trabeculation and moderate congestion \ centrif 
uged specimen showed a few pus cells a few hy alme 
casts and many epithelial cells On 'September 5 
cvstoscopy and urelenl catheterization was done 
The right ureter was catheterized casilv but upon 
attempting to introduce a catheter into the left 
ureter It could be passed for only about 2 cm 
After an intravenous injection of 6 mgm of phenol 
sulphontphthalem 6 cem or 30 per cent of the 
dve appeared in the urine from the right ureteral 
catheter in three minutes Urine collected from 
this catheter for the second period of fifteen minutes 
was 1/ cem or i, per cent of the dye During 
this period of thirty three minutes no urine came 
from the left ureteral catheter 

The patient stated that after the phenolsulpho 
nephthalem test the red dye was seen in the stools 
It seemed undoubtedlv proven that there was 
anastomosis between the left ureter and the colon 
anj that the right kidncv was free of infection and 
hvpcrtrophicd \ rav examination of both kidncv s 

as negative Left nephrectomy was done on 
September ij The pclvns was moderately dilated 
and the ureter measured i cm in diameter The 
ureter was followed down to the brim of the pelvis 
so that no anastomosis with the bowd occurred to 
this point The patient reacted splendidly and was 
discharged on the twentv fourth dav 

The patient was last seen September jo 1018 
almost one \ ar after operation Her health had 
steadily improved 

The work of Baird Scott and Spencer has shown 
rather conclusively that the entire urinary output 
cannot be diverted into the upper intestinal tract 
without producing fatal results Mayo found that 
in doing ureteral implantations it was preferable to 
implant first one ureter and subsequently the other 
because mental apathy came on after the diversion 
of the urinary stream into the lov er bowel 
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In conclus n th ^ rk of CofTev a d Alajo has 
demon t ted th t the u eter can be implant^ nto 
the bo 1 f om le 1 meal standpoint and that the 
d e f the > stream into the 1 erbo el 
IS not c mp t ble ith rather long te ms of life 
It ould s cm ho e\e that u in y p oducts can 
be bs bed e e (hou h th impl nl tion be made 
lo d n tl e lir e ! 0 1 and that the prolonged 

bs pt ot these p od cts m > cventu Uv p o 
d picture not uni k h i nephnt s 

T 0 D t 


BLADDER URETHRA AND PENIS 

C mst n C G Gun 1 t^^ound of th Riadd 
L n f k dn j Remo 1 f Fo Ign 
n di f m th K dn y \ 1 V 7 9 g 


I per I f.e n u ! >f the bladd s 

hs Kt I d at d The op nte the bl die 

II I tie 1 0 ed n de to l duce a 1 ge 

s 1 i c lul e If th s op g ca n t he 
f 1 ih 1 1 1 1 r si uld I e nc J th ntdi n 
1 1 J t cna! 1 thor ugh explorat o of is 

e SI t 

L 1 II p t nt s the eces t% t a lb ou h 
t n f the f ble presc c f an t ance 

I t I th m ss I n c es \ h e (he )u \ t 
th t i.um t small Thi ap tut m b 
tn m 11 al t c mplct Iv 1 cd a d lu ted 

q tc d tan v t fo n tanc n the glut al 

0 sac al g n 

Th 1 tho p ce d thepstf urte 
that It Ult rt p tall) close la gen u i n 

t g f 1 n ge than to completelv sum 
th m lithe und nihebladde s nibcanien 
asp cl I bpc t c 1 th bladdc should be 
dra d thr gh th % und it }f the d in t the 

s c t me g I g of R tziu p If 

1 t al a J i a^ ton al dra g b n 

d t 1 n a 1 ke e be a ed out the bl dder 
m \ be d i by m d me The c 

tinned c a t n f the e t esc 1 cav t> mu t 

then b s ur d 1 \ a sec nd } a If n the 
neck ot th bla 1 1 r a pc n 1 c s n s nd 

cat d as 1! as a prapub c on 

A p stcr ound f th bl dd r h h ould 
be e t per to c 1 m > commun ate th the 
rectum Me i an s pr p b c d nag might I e 
att ptcl e en thout mpl tc sut e of the 
bladd ound tself When th d nt a 
pc tone 1 t IS p oper t utu the bladder order 
to separate ts ca tv fr m that f the peritoneum 
Dra n ge of the bladder should b carefully as red 
h le th spac t D glas I ould be packed a th 
g e str ps to p ote t the d n the p os m ty 
of th bla id 

An aseptic mi s I 1 cat d n the per al atm s 
ph e n aa b 11 toler ted b t an ntrarenal 
fore g body or ne 0 t ct th lb uret 
h uld unqu ti n 1 !) be emoved Ilxnutura 
c not g c an pr c e d ta b c use it may be the 


result of a simple contusion of the kidnev by the 
m ssile or its penetr tion or transfiv on of the gland 
The distinctly h gher mortality of cases a\ th the 
missile reta ned in the kidney parenchyma is due to 
haem tu a secondary hxmorrhage and infection 
Operation for hrmaturia is only indicated when 
the loss of blood s continuous and in considerable 
quantitv Pa tial nephrectomy can be done in those 
r re Cl s w he c the renal lesion is limited m extent 
When the missile lodged in the k dney is very 
sra 11 It IS I ett r t leave it alone On the other 
h nj large m sics h rb c n be re diJy removed 
itl out de t ction of the enal parenchy ma should 
I e rem d 

I ng St ding 1 ounds ffrom five to eighteen 
months) mav requ e ope at on for continued 
p ncphrti pain b t the majo ity of cases 

II not n ed s ical treatment If \ kR«.s 

D n Z C andRI o J Grafts of th S phenous 
V in into tl U thra (I ge t d 1 a at 

I t d 1 bomb ) K p t d d ^ c g 

0 g ti 9 8 6 

Ibc uthors r po t z cases of repa r of u cthral 
lef ts bv t nsplants of s phenous ci In the 
I t $e the p tient sho cd 2 u ma y fistulx in 
th pe meal gion and 0 e m tbe left anal border 

I hey had f med si ]y folio ng urinary b 

ss $ after n old go rrhmal nfectios On do g 
c i rnal u cthrotomy and tistular resection it was 
f d that n the p i eal re on there v as a t ct 
espond gtoth urethra completely exposed d 
that the patient ur nated bv the posterior end of the 
u ethra The ureth a vas completely destroyed for 
about cm The authors decided lo make a en 
0 s graft f Uow ng the method of Legueu of 1 s 
desc ibed f r a s nilar case m 1912 which res Ifed 
qu te sal sf ctor h 

\ piece f saphenous vein about 8 cm long was 
resected f m the egion of Scarp s tn le a d 
kept n V m serum The pe meal bed of the graft 
V as p epa ed and the g aft fi ed in accordance with 
Lc'ti u s technique e cept that in Legueu s case a 
penne I tunnel was fo med v ith a trocar v bile the 
uthors csccted the tissues of the perineal canal and 
am sutu cd them over the piece of nserted vein 
The postoperat e course was normal The perineal 
t ss s ov the g aft cicatn ed in eight d ys and a 
boug e v passed on the tenth day After s me 
months the patient passed the gre te part of th 
u me through the meatus but a much dimm shed 
p me I fstula still pe sisted 

The se ond case was ve > compl cated nd a pre 
lou per eal p ostatect my as ne essary The 
nous graft as nserted as n tl e f st case part 
of the penne 1 urethra having been conve ted into 
ah d hb ous co d S ccesstve attempts after cic 
at 1 ation of th ound t d 1 te the nc ly formed 
u ethr fa led the bougie vl avs be ng stopped t 
the anterior ast m is of the g afted ven and 
u ethra The a thors the ef e de id d to perf rm 
an internal urethrotomv the first that has been 
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practiced i\ith a piece of saphenous \em converted 
into an urethra The result completelj satis 
factor\ The patient who pre\iousl> passed all his 
urine through the perineal fistula now passes a 
copious jet through the meatus and shows no sit,ns 
of a perineal tistula The onlj defect la a slight m 
continence of urine which is in no wa> due to the 
functioning of the saphenous \ein inserted but is 
due to previous prostatic trouble and the removal 
of the prostatic sphincter In this case the author 
believes that the final functioning of the grafted 
vein 15 even better than in Legueu s case He thinks 
that in less complicated cases and with a perfected 
technique such transplantations will be practiced 
to a larger evtent in modern surgerj 

\\ A Brev\ \n 

Adlercreutz C A Case of Complete Hjpospadlas 
Free Transplant of \ena Saphena Magna as 
an Urethral Substitute (Em Fall von ollstandi 
ger Ilypospidie die \ env saphena magna als 
Ersatz der Ilarnrohre frei transplanlirt) \orrf 
med Iri Stockholm g 8 h 1 rurgi 163 

The patient in this case had been educated as a 
girl but at the age of thirteen jears was declared a 
male Before coming to the author he had under 
gone a previous operation to free the penis Ihe 
author undertook to completel) free the organ and 
lengthen the urethra so that it should discharge 
through the glans 

The method adopted b> the author was to im 
plant a piece of the internal saphenous vein taken 
from the patient as a substitute for the urethra The 
peripheral end of the vein was sutured to the fresh 
enea urethral end the central end being pulled 
through an opening made in the glans To draw off 
the urine a suprapubic bladder fistula was created 
before effecting the transplantation 
After healing of the wounds u was found that a 
probe could not be passed through the newlj formed 
urethra be>ond the point of union between trans 
plant and old urethra A further operation for re 
moval of this stricture was necessary It was then 
possible to pass a sound to the bladder Numbers 14 
and 15 Charnere sounds were at lirst used and the 
patient was able to pass urine through the new urethra 
The suprapubic fistula was then allowed to heal New 
fistula; however appeared as well as the evidence of 
cystitis The latter was due partly to the urethral 
calculi formed by the presence of a small piece of 
catheter left behind during the previous manipula 
tions The stones had to be removed Finally a No 
4 Charnere could be used and the patient could pass 
a normal stream of urine The purpose of the oper 
ation had been effected but only after a long and 
most painful period for the patient lie had been 
under treatment for about a year and a half 
The difTiculty m making transplantations m cases 
of extreme hypospadias is to obtain a suiTicicotly 
Wide tube If a sufficiently large caliber is not ob 
tamed and maintained by sounding the patient v ill 
not be enabled to get nd of the perineal fistula or a 


new one may occur The cases published show this 
plamly No attempt therefore should be omitted 
m this operation to obtain a tube wide enough to 
admit a No 33 to 24 Charnere sound 
This patient has been observed for a considerable 
period after his operation The No 3 or No 24 
sound can still be passed and fistul® did not recur 
A normal flow of urine continue 

\\ \ BnrsNA-M 


GENITAL ORGANS 

Duelling Treatment of Hydrocele by Filiform 
Drainage (Le traitement de Ihvdrocelc a male 
par Ic drainage filiformc HagC) Bill el mtm Soc 
de cht de P 1018 xliv 1751 
Ducuings method of treating hvdrocelc does not 
require the ust of an ansesthctic He introduces an 
Emmet needle laterally into the serosa and it per 
forates the tunica vaginali A strand of silkworm 
gut is drawn through by the needle and this is tied 
in front of the scrotum \ scries of such strands are 
placed separated at intervals of about to 3 
cm \ large hvdrocelc mav need a dozen or more 
Secretion coasts toward the eight da\ and recovery 
iseffcctcd in two to three weeks fwochildrcn two 
adults and three old patients were thus treated 
There w asonlv one recurrence due to the threads being 
removed too soon but this case cured on secondary 
treatment 

Chaput savs that m certain conditions filiform 
drainage can have unfavorable results such as 
scrotal oedema retention of the serous fluid in the 
ac subacute serous suppuration and recurrence of 
the collection The advantage of filiform drainage 
IS that It docs not require that the patient be an-es 
thelized nor confined to bed The method now em 
plovcd by Ducuing is a modification of the older 
seton method of treating hv drocele 
Both Kirmisson and Broca are of the opinion that 
Monod s method of alcohol injection is preferable to 
that proposed as it does not cause infection 

\ Bresvan 

Newman D Primary Sarcoma of the Prostate 
Rapid Growth Following Injury B it M J 
1919 1 I 

The patient aged thirty five while at work 
received an injury to the perineum Prior to the 
accident he enjoyed good health There followed 
dysuria hematuria and retention Rectal examm 
ation showed a round smooth soft enlargmcnl of the 
prostate Suprapubic cystotomy revealed a soh 
fuitgating growth traceable into a small cavity in 
the prostate It had well defined walls The tumor 
rapidly increased in size and in three months filled 
the bladder Death occurred from hajmorrhage 
The author concludes that prior to the accident 
there was a small encapsulated round celled sar 
coma in the prostate The capsule was ruptured 
bv the Mow and the tumor extended rapidly 

I S Roll 
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Dakin U B Pitfalls n the Diafin sis and T cat 
m nt of S nil Ilype trophy f tl e Prost t 
It Con ide tlon f om th G neral Pr c 
tit one s St ndpoint C I f St J \t d 0 9 

8 

Thephtsicalh po prospect c subj cts fo po 
statce ucleat on ombined nith thege e Ipacti 
none s 1 sufi of lime e pcrien e and 1 stru 

m nts has led D km to mer te the pitfalls in 
d R 1 e t t« ses to s bstanti te hs 
rgument 

The best ngJecarJ aJsvmpto pon h h the 
ge e al pra 1 1 ner m v clinch h s diagno s the 

r te tl n f cm anv mount er thre unces 

Ne t in 1 p t ncc c me rect I hndings llhou h 
the\ a e 0 nallv q ite de ptive a ne h all 

of th ot St t i p t n of the prost te may be 

nt e cil e al d onlv bv ca eful stoscop c 
m at R ut e c\ sto copjc m at on s 

\ a 1 t ge u but h uld n t b unde taken 

f c t n c tra ni cati e pre i set erne 

ge 1 knes h ph f e or d mpli 
l 

\\ h n I t sc th e p t ts ar sufl con 

1 tbl r n Ids mfo t t d th tho 

1 cs m pi n bef nc ammai is ittempt 
d n p t nt should then ha e h s tent n 
cl elal 111 llerl ge a dape man tcath 
te SI uld th pe man t cathete c us I scon 

fort t th n r t cath c i eth p iientat 

t I H al es tl se of enemas ght d 

m g a tl e\ R c q cker nd bclte es lis 

and ftert i \ \ g death rt m \ begi en 

The p t ent I i Id d ink f e H of t ami u t 0 
pm sh 11 fa g All f th e r client can be 

put nt c 1 II n D k st t s after b ch thev 

n b sjf 1 I f upon H s slhe r n e 
t oolj L ( 

L gu u F Ti M cl n nt f Dladd R t nti n 

ofP t t O gin (L m h lu m d it t 

i 1 Ing r \ d d 

(d \ 81 4S8 

Lcru th ks tl t th su 1 pi n I n f s 

cal r t tio Ip tit ffin utl e t lie 
h s stud dth u sla donhsi tao po 
tat ct mi mak g a h stol g e ami al n of th 
rc It es 

A p ra r f ct 1 u ht to 1 hf is tl d sp opo 

t nc tingb t the ol me ftheadenom and 
the etent n H t l t s sh 14 adenom t 
(4 p cent) of m e than ^ grams 41 (4 per 

cent) gh gl ih n30gr ms a d mong th e 

78 f ght 1 th Ilgams Incas s h c th 
etent on uas e t fab h d mo e than c m th 
u th p n ed t tt n 1 d t ban n 6S per 

cent of the c se th e s an adenoma egh g 

Ics than 3 g m 

rh s t f th d nom f mu h more mpor 
tance Apa t f m th cla c aden nu wh ch 
though iarg m au onlj p tial tent on 

the e IS the mall d nom situat d in the u etbra 


ndcr a neck of normal dimens ons Here the reten 
tion is often complete Ih e are cases where the 
adenoma is onl> microscopically evident by glandu 
la hypcrplas in the m dst of a general hyperplas a 
He c also c mplete retention is frequent 
The a se theref re is not merely a mechan cal 
obstruct n but athcr an alteration in the neck it 
self of I ypertrophic form On the other hand everj 
fo m of m ch meal adenomatous obstacle may be 
fo nd \ th ut retent on The concomitant alter 
tion in the neck of the bladder in addit on to th 
mceban cal obstruction 0/ the adenomata must be 
cons de e 1 as causative of retenti n 

W h tcver the unde lying cause of alterat ons in 
the neck t sues a ne \ous refl t may accentuate 
them Relenti n may be transit y in patients 
sho m noimpo tant neck lesions but m those with 
pr n u cd 1 ns a momentary rctle'c may estab 
Usb atomic conditi 5 esult n in defin te reten 
l n 

He the one pt n of prostatic d ease needs 
t be mod bed on e more \t hrst it \ as laid to 
p tatic hvpertrophv whch as rro eous then 
i a cc c 1 ad oma wb ch as i suffcient no 
It ag becom s hypert ophv but rather hvper 
trofhv f all the elements of the neck and adenoma 
IS o Iv ne pect of the disease representing the 
ol i n of the glandular p rt n The adenoma 
mvpciom ate and even the the phenomena mav 
b 1 s us othe sympt m being m re m 
P '■ t 

I d p ostat c diseas under all form is 

h te ized by h pe trophy of all the glandular 
mu ular a d fib 0 s tissues of the neck of the 
bl dder Th s hyp rt ophy s quite independent of 
fl m lat s an 1 mdoubtedly results from spe 
fi h rm e act g on th neck at the time ch 

I t te h s ompl ted its f notions 1 e at th 
t me of dc 1 e of gen tal act \ ty 

W ABe-si- 

d IT S R P ine IP t t t my in 

Aoung Adult for Adenom t P ostat 

Sp cim nil t J S g <) 9 7 

On count of profus u ethral d schirge and a 
la g prostate f It per rectum the pat ent twenty 
s en\easoId w s diagno ed as having a p static 
absce s P meal section re e led a true denom 
tous hvpe t phv The gland v as rem ved No 
foci of pus \ c found I s h 

II mer li G P st t ctomy Mss s pp itHy 

M J 99 

Cvstotomy un le inhltration anssthes a is fol 
lo ed b\ mmed ate enucle ti n u der gener I 
a aisth la by g s otygen The s n le stage opera 
t n unde gene 1 anesthesia may be chosen if the 
pati nt general c ndition s g od and there h s 
been I ttlc mpairment of renal funct on 
A\he e faemo ha e s profuse folio 1 g the pros 
tate tomy the author uses a H gne bat, ith tms 
m d fic tion A cu d staff is in ted th ou h th 
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urethra and its tip made to protrude from the 
bladder through the suprapubic incision The tube 
attached to the Hagner bag is pushed o\er the tip 
of the staff and the latter withdrawn thus bnng 
ing the bag into the bladder The bag is inflat^ 
b> injecting air with a large svnnge and is drawn 
into and against the vesical orihce and fiTed m posi 
tion bj appl>mg a clamp over the wire anchor here 
presented 

A slender piece of tape or silk suture attached to 
the loop on the bag is brought up through the 
suprapubic drainage tube to facilitate its removal 

No irrigation of the bladder is necessar> The 
securely anchored rubber bag prevents haimorrhage 
and the drainage of urine soon becomes clear 
After a few hours the clamp on the tube is loosened 
and the air allow ed to escape If haemorrhage recurs 
it can be remflated and anchored until sufficient 
time has elapsed to insure control of bleeding If 
no bleeding occurs m twelve to twenty four hours 
the bag is deflated and remov ed bv the tape attached 
to the loop either through the suprapubic drainage 
tube or both ma\ be removed together and a cath 
eter drawn mto the bladder through the urethra 
by engaging its tip m the outer end of the tube 
attached to the Hagner bag The catheter is then 
anchored at the meatus and suprapubic drainage 
dispensed with or a smaller suprapubic tube in 
serted to remain a few davs If \ I avis 

MISCELLANEOUS 

Goldstein A E The Diagnostic and Prognostic 
\ aliie of Blood Urea m Urology J Im A s 
1918 kxi 1957 

In this paper the author reports upon his tnvcsli 
gallons carried on during the past three years on 
the value 0/ the blood urea determination in urojogic 
Cases The number of ca es was 104 upon which 

80 blood urea determinations were made Tor pur 
poses of comparison three other tests were employed 
(i) urine urea (2) phcnolsulphonephthalcm and 
(3) chemical and microscopical examination of the 
urine 

The method of procedure was as follows Upon 
admission some urine was taken for chemical and 
microscopical examination \n intravenous injcc 
tion of phthalein was given and blood for blood 
urea collected In from three to hve days the same 
procedure was earned out to determine the course 
of the case These two tests furni hed a basis for 
the decision to operate at once or to employ further 
preliminary treatment 

The amount of blood urea vanes normally be 
tween 0 3 and o 6 gm per liter of blood Only rarely 
did a patient with blood urea above i gm per liter 
of blood survive operation and the prognosis was 
never grave with a urea below o / j gm The progno 
Sis m cases between these two points was only fair 
and depended upon whether the stationary point 
reached was a progressive decrease or a progressive 
increa e in the amount of blood urea 


The principal advantages of blood urea over urine 
urea are stated as follows (i) the great variation 
which exists in the normal and leads to inaccurate 
interpretations on which account it is difficult to 
determine when one is dealing with a borderline 
case ( ) the disappointing results produced by the 
quantitative estimate of this normal urinary con 
stituent because of the fact that the amount of these 
substances excr ted depends not only on the func 
tional activity of the kidney but on the amount of 
these substances earned to the kidney for cxcre 
tion (3) the inability to obtain a correct and fairly 
accurate twenty four hour specimen of urine 

When renal surgery is necessary the blood urea 
test in Itself IS not sufficient It may be emploved 
only as a prognostic agent For diagnosis the ex 
cretory tests phthalein indigocarmme and urine 
urea are indispensable In 60 per cent of cases the 
various tests were found in agreement in 40 per 
cent there were disagreements in the results of the 
tests As a prognostic agent m genito urinary sur 
gery blood urea is considered almost indispensable 
In the various types of obstruction inaccuracies m 
the excretory tests arc inevitable as the bladder 
cannot be completely drained by voiding or catheter 

The following conclusions arc appended 

r In blood urea a valuable test is furni hed to be 
used m the diagnosis and prognosis of urologic cases 

2 It may be employed m all urologic cases with 
out any specific limits 

3 Blood urea as a prognostic a^ent m urology is 
practicallv infallible if employed by the method 
followed by the author 

4 It IS a simple procedure and may be used to 
advantage when the excretory tests such as phenol 
sulphonephthalcm urine urea etc cannot give the 
desired information 

5 When relative kidney function is desired it 
should be used m conjunction with the excretory 
tests 

6 In a case with a blood urea of more than i gm 
per liter of blood the prognosis should be considered 
grave and less than o ,s gm as good 

7 \n oncoming urasmia may be diagnosed long 
before the clinical signs make their appearance and 
before the excretory tests can give the information 

8 Its employment will materially decrease the 

percentage of mortality held against the urologist 
or general surgeon 11 \ Fowler 

Hinman F Chart for Recording Cystoscopic 
Examinations / Urol 1018 11 433 

The aid of the cystoscopc forms the basis of an 
accurate differential diagnosis It recognizes v esical 
complication It gives a better selection of cases 
for suprapubic or perineal attack It insures opera 
tivc thoroughness 

Hugh Hampton Aoung m 1003 proposed a chart 
of eight cvstoscopic fields arrang^ in a circle by 
which the'circumference of the vesical neck could be 
outlined The necessity of additional views to 
obviate making two or three diagrams of the one 
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case s on L c e pp cnt nd i j 4 the n ethod 
a el borated b\ h m to Is pres nt accu ate form 
Cunninj,ha 1 m )o tevised a dngrnm for the pur 
po f hart nj. botl the shape of th \ steal ontce 
a d the length a id the distention of the pro tat c 
u cth I rom these tacts he m d 1 1 n w the 
tu 1 n 1 h pe ftheprostat 
T f t j rtcularrende ompl ndcon 
f s gth s 1 mple p 0 du eof Ast s pic 

t p i t (. fu n n the te f t tion of 
th fth t 11 bes CO m error 

Th c t p h led to a b{ dder m 

sit 1 h\p i pl\ mav take one of 

th p t n th e re t to an\ parti ular lobe 

It \ 1 p I s Ic s t ne or the th r s de of 

th 1 b t 1 de top of the lobe 

rh f 11 h t d the m ihod p op sed fo 

t 11 tthe 0 s tint rpr t l nf mthe 

al t It bt 1 su in a s i l p 

lat ftl t c le lire m npo l n m 

md nif f e ho taitoftb 1 1 e e 

sufl t Ih |lete cha t ak p s 1 1 the 
r d jt f d 11 t \ i of th cl I cc 

Th le I i ht c\ t c p h Id p esc t 

th t th c 1 r 1 th th i e I in 

th n pi f each t nt th m Idle cird 
ith t 1 e s f r ch l nk the hi t Ids 
th th nt c tl llhor ntall J th outer 


c de represe ts each octant 1 ith the cjstoscope 
hdd Ith ts le s in the far position respectively 
The inst ument is then rotated 45 de rees and the 
near md and far po itions charted for the posterior 
oblique octant and so on unt 1 the whole vesical 
ma K n has been e amincd through the manipulated 
changes f pos tion f r each octant 
If the bladder be arbitraril> divided into three 
o cs and each zone subdivided nto mend anal 
se meats of 4 de rees v h ch co espond to the 
octants of the e c 1 neck there lU be 24 mer dia 
nal e),ment5 Sc If theth ec ones Thecervcal 
equ to al and fund 1 ones correspond to the near 
mid a d f positions respcctivelv of th diagram 
nd the e ght mend anal segments of ach one are 
continuation of the r repective octant of the 
vesical neck 

To th roughlv inspect an object m the bladder 
it IS n cc arv of cou se to nsert the 1 st ument 
I evond th s al neck an 1 to vie it from many 
d tT re t gl s It s believed that the chart will 
nsu c sv tem tc thoroughness in c>stoscopic 
im n tions nd m teriall> simplify their laterpre 
tat n It gl cs a dngramatic mov ng p cture film 
fthev sical neck and bhdd r 
r evstose p c charts and photo raphs thcreatier 
s ele e 1 to the original a t cle 

T 0 D OZDO V 
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EYE 

De Lapersonne F Results of the Eirlj Treat 
ment of Oculir ^^Ollnds (Resultats du iraite 
merit pr^coce de hlessure o bito oculaires) B ll 
icad de mid Par iqiS Istt 613 

Lapersonne s \\3r experience leads him to behe\e 
that eirh operation as conscrxativeh done as pos 
sible and immediate suture is almost an absolute 
rule in ocular surgery This is the onlj method that 
has given reallj favorable results both as regards 
visual function and lessenin mutilation 
^\ounds of the eves are usualh associated with 
other facial and cramal \ ounds so that the war 
ophthalmologist must of necessitj be able to treat 
these lesions as well as those of the eje alone unless 
there are other specialists m the same service On 
the contrary when the general surgeon is called 
upon to do urgent e>e surgerv enucleation is too 
often the operation performed at the front ^incc 
the more recent installation of special ophthalmo 
logic service m connection with the evacuation sta 
tions the author has been able to oper ite gencrallv 
within fort> eight hours after injurv 
In 351 patients received since this time an impor 
tant operation was necessar> m onl> M cases Al 
most all were done under local anxsthesta in only 
3 cases was a general anxsthetic necessar} Tour 
per cent novocame solution with adren ibn was used 
Duvergers technique of local anesthesia is fol 
lowed inserting the needle as near the optic gan 
ghon as possible It has never been necessar> to use 
more than 30 to 35 eg of novocame 
The wounds treated included 21 orbital and pen 
orbital fractures with contusion of the ball 26 large 
penetrating wounds of the ball i severe wounds m 
volvmg the walls and ii with traumatic cataract 
Earlv enucleation was performed in 16 cases and 
late enucleation in 3 there were 65 orbital or pen 
orbital operations both of the osseous and soft parts 
including the extraction of pieces of projectile I ar 
tial cxeresis of the ball was done m 18 cases 

Orbitotom> as a route of approach to the orbit 
was practiced in 30 cases \ curvilinear incision fol 
lowing the bone edge is used This orbitotom> 
permits examination of the orbital contents and 
also of the pen orbital sinu 
rnmar> suture has been the rule m all carl> oper 
ations contnr> to the practice m the earlier vears 
of the war In some cases primarj autoplastics were 
necessarv Such a pnmarv reunion after surgical 
clearance disinfection and removal of foreign bodies 
ought to be a fixed rule in urgent ocular surgcr> The 
results obtained show that the method is higblv sat 
isfactorv when operation is done vvilhm fort> eight 
hours of injurv For conservative operations this 


time limit is rather too great as intra ocular lesions 
with a retained foreign bodj rapidly become infected 
\\ A Brcnvvn 

Pncdenwnld H Ophthalmoscopic Conditions 
Simulating Sarcoma of the Choroid Am J 
Ophth TQiS 1 822 

Two cases are reported of conditions resembling 
sarcoma of the choroid and others more or less 
similar recorded in the literature are cited 

Case one was a joung girl who developed a large 
blmsb gray rounded elevated mass in the upper 
nasal quadrant of the right fundus This was seen 
b> sev eral ophthalmologists and the probable diagno 
SIS of sarcoma made The microscope showed it 
to have the typical characteristics of an mfectious 
granuloma with a focus of suppuration 
Case two was a boy aged twelve m the temporal 
pcripherj of whose right fundus was a rounded large 
neoplasm pinkish m appearance and having large 
convoluted vessels on its surface There were 
numerous small white effusions studding the entire 
macular region Transillumination gav c no shadow 
Several colleagues concurred m its probably being 
malignant and enucleation was done Examination 
showed nothing to suggest a neoplasm the picture 
being typically that of an inflammatory exudate 
undergoing organization the pathologist regarding 
It as retmilis with massive exudation 

S S HovyE 

Lowman C L The Effect of Faulty Skeletal 
Alignment upon the Eyes Am / OrthoP 
Sur^ 1918 Tvi 459 

Referenccsbav e been made by sev eral ophthalmolo 
gists to e>e conditions such as myopia or astigma 
tism influencing bodily posture but nothing is found 
concerning the opposite condition 1 e that spinal 
malalignment may be causative of active or poten 
tial deviations of the eyes or of pathological changes 
such as glaucoma or sympathetic conjunctivitis 
In his examination of patients the author has 
found points of tenderness which he refers to as 
tension spots and such patients voluntarily 
slated that they were worse after sewing reading 
or watching motion pictures In case of neck m 
Junes eye symptoms due manifestlv to injury of the 
cervneal sympathetic have been noted and patients 
undergouio orthopedic treatment reported im 
provement in eye complamts Afore marked eye 
muscle imbalance was found m orthopedic patients 
than m the usual classes of ey e cases and occurred 
more frequently 

The cervical svanpathctic plexus is described and 
the ciliospinal center 1 stated to be subject to direct 
stimulation and irntation by arthritic processes in 
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the vertebra: enl g merits resulting from strain 
r jur> etc 

Co n ct g the e>es v\ th body p slure through 
th lab> th a d vmpathetic ner us v tern the 
uth etc c feved tu b nce urdbyorth 
ped c t tm t nd bel v th It nshp 
w rth> f furtl r car ful n sti ation 

S S Hove 

EAR 

h t J M Pa lys s of the Sixth C anlal 
N rv A t d w th Otit a Medl JAM 

1 q 8 1 8 

The 1 up g!\ 1 ttlc referen c n te tb oks 
a 1 j 1 i th 0 latnn of a I ted th 

n p 1 > d otit meda In > 4 C ra 
1 g ie I i vndrome k bv h name 

n 1 s f 

\ t t t ned a th or tho t suppura 
ti 

I ol t d p 1 \ or pa e f th adu ens 
r I 1 h I r p n I ng to the d ease 1 car 

1 i n a 1 p r tent p n the fr ntal 
t (a 1 an 1 pa t Irg n f th am d 

11 ula p 1 al e ted in the e 
t 1 i f the le cor e p nd nj. t the t t 
I t ded m t d t both ext I 

i p ril cJ 

Ih V dr m d to the p I ar anatom 
It b i c n th th n d the p t u 
I t f th t mp 1 1 T h a mall a a 
t nt t I t n th bdu cn a d the tip f th 
I t u 1 ''tr tch o th port m of th 

It t sp cul of b n a 1 gam at 
1 i t 1 m rhai,e and iema f m iraum or 

11 mm t n n \ thus t l th th fun t 
t ih t du n bv tran ul t n 
Ihe pa n that 0 u the o po d ng 
de of th h d d to the pro imil> f th ga 
lan gan I on to the l p of th pel ou p>riion 
I n ord n r> otit m d a the ra > be ufh nt 
ted m e tend gtoth p ot the bone t nt fc 


wth the function of the nerve Paralysis of the 
rectus has Iso folio ed the ma toid operati n and 
m such cases trauma has probably been the causa 
tivc factor 

The paralysi may clear up in a few dajs but 
usually persists for weeks or month with a possi 
bil ty of pe manent impairment of the function of 
the n rve The treatment should be left to the 
otolog St JR BtjcnBi'TD 

Kahn A Outl n s of a New Instrum nt t Be 
Used in Skin Graft ng in the Radical Mast id 
Car ty L > f p 0 8 i 87s 
K. hn h s devised two nstruments to facil tate 
the int odu tion of sk n g afts into the radical mas 
t d ca ity The h t instrument is a thin plate of 
gl r m tal ne and one half by three inches 
Thi pi t h n ope mg through its center and 
nth nc siie of the plate making a keyhole 

haped p t ni. One nd of the plate can be e 
te I d to a handle fo e sy manipulation 

Th tl in trument consi ts f a r d g dually 
ap llv hap d at ne end \t the the end 
handle s attached placed at an a gle f r easy man 
pul ( n and ib the idea f n t obstruct n the 
V The r d goovedfrm pe to base by four 
gultc an cqu 1 di tanco apart The rod is si in 
ch 1 ng Th c inches fr m the apex the r d s 
n t hel t tt the si t n th first instrument The 
P f the dir ugh ned by extremelv m nute 
p j t n and the pr jection at the topof theapex 
(i h ghc t 

H ling the plate in ihe left hanl the graft is 
pi do tl plate V r the notch the center f the 
g ft o r p n ling t th ound hole in the plate 
i d the r d uh the ap up ts held m the n ht 
h nd The pi te 1 then passed down v r the rod 
th d g th gh th oun I hole m the pi te 

The g aft n hugg the rod is ca id int the 

i\ n I by met s f p ssing a long needle or 
tc al ng the groo in the od the g ft 1 

ped to the cav ty By suddenly p 111 g 

the r 1 ay the g aft r m n Orro 'M Ron 
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NOSE 

Davis G E The Blood Clot Dressinji in Front'll 
Sinus Siirgerj Laryngoscope igtg ttk 5 

Davis reports a successful case of blood clot dress 
mg following a radical frontal sinus operation The 
modification from the technique usuall> cmplojed 
after the mastoid operation was the preliminary 
packing of the wound for twcnt> four hours with 
iodoform wool This departure was deemed ad\is 
able for two reasons 

1 The necrotic condition of the walls of the orbit 
al abscess caMtv all of which pjogemc tissue could 
not without hazard be removed in its entirely and 
which remaining would inevitablj infect a primary 
bloodclot dressin" 

2 The desirability of moulding and supporting 
the soft tissues of the orbital arch in order to pre 
serve the normal contour with healing 

Save a single strand one end of which was left 
protruding from the external temporal end of the 
orbital wound and the other end through the infun 
dibulum into the nasal cavit> the entire packingwas 
removed at the end of twenty four hours from the 
wound cavity and the latter allow ed to fill with blood 
Twenty four hours later the remaining strand of 
packing was withdrawn On the third day half the 
stitches which were through and through silk were 
removed and the balance were removed on the 
fourth day when the wound was healed completely 
by first intention 

In spite of the removal of the entire frontal wall of 
the sinus the orbital arch and floor of the smus the 
contour of the orbital arch is preserved with almost 
no deformity w hatever and only a scarcely discernible 
linear scar Orro M Pott 

Graham H B Frequent but Neglected Fvidcnccs 
of Syphilis from the Side of the Nose Accessory 
Sinuses and Ear \ n J Syphtl s 1919 111 26 

Graham does not discuss the common well known 
diagnostic features such as the ulcerations and ne 
croses due to the thromboses of the veins on account 
of the pressure of the small round cells but on the 
contrary he draws attention to symptoms often over 
looked due to the deposit of small round cells per se 

The membrane of the upper respiratory tract is 
boggy and has 3 bluish tinge the swelling not sub 
siding on application of cocaine and adrenalin The 
patient complains of stuffiness a mucoid discharge 
and frequent attacks of cold in the head 

The sinuses show the result of infiltration of the 
periosteum by the blotchy cloudy picture of the 
\ ray in the absence of pus 1 he nasal nerve lesions 
are manifested by (i)inability to perceive orders 
(2) vasomotor disturbances previou h referred to 


and (3) pam usually of the referred type For m 
tance pam from the sphenoidal region will be noted 
m the ear or back of the head and from the frontals 
to the top of the head that due to enlarged turbinates 
IS a heavy pain over the cy es 

As regards the car the manifestations may be from 
the middle ear or from the internal ear and eighth 
nerve In the former a thick ropy discharge with 
out pain IS significant 

Cochlear symptoms suggestive of syphilis are (i) 
shortened bone conduction (2) probable lateraLza 
lion (3) Pinne positive m the presence of impaired 
bearing (4) islands of hearing demonstrable (5) 
tinnitus 

Vestibular symptoms suggestive of syphilis arc 
(i) progressive reduction of the ny stagmus time (be 
low 2O seconds) after turning or reduction remain 
ing constant in the presence of other evidence of 
syphilis ( ) absence of a turning reaction with a cal 
one reaction present or vice versa (3) irregularities 
in the reactions between the vertical and horizontal 
canals (4) vertigo present without nystagmus or 
exaggerated after turning or caloric ny stagmus with 
out vertigo 

The mam characteristic in all is the disharmony 
existingbctvecn them Otto VI Rott 

THROAT 

Zahorsky J The Remote Hcsulc of Tonsillectomy 
m the Voung Child ItUrsl 1/ J 1910 xxvi 67 

Zahorsky has made a study of 150 children aged 
two to twelve years in order to determine what effect 
the removal of the tonsils and adenoids had on the 
nutrition and health of the child six months to five 
years after the operation He states that his experi 
ence indicates the probability of an increased ten 
dency to pneumonia and because of this probability 
he states that the tonsils should not be removed for 
fancied or trivial causes in a child under seven vears 
of age \V hen the tonsils have become diseased and 
useless however they should be removed at any age 

Zahorsky giv es as indications for the operation 

1 Permanent enlargement so as to cause persist 
ent mouth breathing and deafness 

2 V\ hen the tonsils are deeply embedded and can 
not discharge their contents andabsce ses result 

3 When the tonsils hav'c become scarred from 
scarlet fever diphtheria or a severe streptococcus 
infection 

4 When an infected tonsil leads to persistent 
adenopathy and docs not yield to medical treatment 

5 W hen an attack of endocarditis is preceded by 
a tonsillar infection 

The reason offered by Zahorsky to explain the 
greater liability to pneumonia in children who have 
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had the r t 1 mo ed is that the tonsil are the 
1 rst 1 ne f d fe se and th r recur ent nfl mm t n 
suppl s t the system nt bod es by me si hich 
morese o s csp to > nf ct ns arc warded off 
O M R Ti 

BoeWngc M P Retr pi ryng 1 Ab c ss If 
O I \l L S J 9 8 1 49 

Petropb r\ e 1 b ce e sentially a dscase 

of infanc> d e h chldh d The e ha\e been 
rep rt f b f all ages It can be 

ca sed b> t b ulos f the cemcal \erleb ac or 

an> 1 flam t ry conditi n about them uth no e 
or ph rv It n > be acute or chr n c In sion 
1 t the t ph jngeal space occu mo t often 
thr ugh th Umphat c outc 

Early ec gn tion is difl cult h le 1 t man> 
case r un e gni ed One of th li i cl meal 
ign da pha la \arjmg i degre f om difrcuU> 
in s 11 g to ab ol te inabitv l s all 

There resp atorj dist css e tended h n an us 
expr n oupv ci gh and the mouth i 111 1 
\ ith ee t n D i.it 1 c am n tion eel 1 ge 

fl ct t ng m The temper tu ch n e f 
sep 1 

P nos d pe d n h e U the sc p 
e ted and wh t the eti 1 gy of th absces i The 
auth r rep t th pe all f on c se with dden 
d ath The cue unknoi n f C B 

MOUTH 

L) n C J C n deration f Som D nta 
\n m lies J M I it S 98 37 

L) calls aite t n t the great ch ages wb h 
take pi ce n the ja s a d ibe lettb they become 
smaller n c the teeth ch oge their sh pe bcc use 
man no longer requ d to procu e h food 
ith his teeth 0 p otcct h m elf w tb his 3 n$ 
Th temporal mus le z\g m t a ch and ja s 
dc cnsie d e not so prommcnl 
Th « logy s 1 gel> br ught abo t by the 
arre ted d lopme t of the os e us st cture of the 
jaw such impacted 1 we thi d m la and cuspid 
teeth M N r D R I 

D bicday P N Let Anx tl si In D Dtal 
Optn P R S il d 98 
S t Od t 1 

Doubleday afte 1 v ng c nsiderable e p cnc 
gc e 1 an-csthe a h s con 1 ded that no ne 
is at p ent the safest nd most t sfact > d 
The t. labl i c t in n o gm 1 ov ad 

000 gm of sup c n ar cmplov d t ea h 
cul 1 e t meter of w te mak at p ent 

solution of ai Tl ee cub c c nt met of 

b 1 n ater a put into g aduaied te t tube 3 

no ca e r tabl t c added and p ured to 
ste le 1 u h Ide th s then d awn mt sterl cd 

all metal s\ ge th eedlc s sc e ed i to the 

s\ ge turned n le up d and tapp d to (tee 
fro Hair Thes lut on then readj for u 


He recommend the follow ng methods of indue ng 
de t (anaesthesia 

Submucous infiltration fo the ansstbet zation of 
the nerve t Mgs gong to the pulp and peridontal 
membrane be ng used for filing of teeth orforther 
mmed te separation It s employed for all the 
teethe cept thelower molars 

Submucous anaisthe a of the ma UIar> molar 
teeth is obta ned by utilizing the bayonet attachment 
Ith the short needle the injecting surface of the 
needle being biected f r aid and in id The 
mouth should be ncarl> cl sed The needle is passed 
nto the reflection of the mucous memb ne opposite 
the m X 11a V thi d molar and d ected up\ ard and 
in ard unt 1 the posterior supe 10 dental foram na 
ar r a h 1 Their posit on depends upon the devel 
opme t f the ma Ila y antrum somet mes the 
j t g su face of the needle is oppos te the fora 
hen th hub of the needle is at the occlusal 
m u of th ti 1 molar and sometimes hen the 
hub IS at the er icalmargn The needle is moved 
si V Iv up Id n bath ng the ihole of this sur 
fa th t 3 cem of the solution Care is taken 
the the ne die t 0 high rather than too low 
g tv II t nd to m ke the fluid descend along the 
b V m scula d f scial plane 

M 1 r anxsthesia is advoc ted for obtaimn 
sihcsa the molar reg n of the mand ble A 
( Ir p f the solut on ha g b c inserted 
be c tilth g muponth bucc Isu face f the root 
s all op g IS drilled th ough the outer alveolar 
plate I the cancellous t ssuc of the mand ble 
th oulH th s open ng the eedle is 1 serted and a 
fe m ms of the I tion e injected kejsats 
fact r Tslhcs a bt ed 
1 t r g al an tVi s 1 the ma dible a b > net 

atta hm t is ad 1 d to the svr e a Ing needle is 

emplo d f compl te bl cki of the ntra 0 bital 
neve cq ted Th ecdleismse ledasne has 
possiU li e Ith the b ccal ts of the third 
m 1 r the p tient h 1 g tl c teeth almost closed 
The dir cl n of the needle is up d and i ward 

i w d th m dim t njecting su face is d reeled 

f <1 towa d the poste i t su face of the ma ilia 
\b ut cm f the solut on a introduced 
T o s Jul methods may b util zed for leg 0 al 
an sthc lam the mand ble 

i \ short h b and Ion needle are employed 
The p t ent h s his mouth open 4 cm The 
needle p ssedo e thcpremola teeth of the oppo 
stesde nto the nne third of the ante orpll rof 
thef uces n the s de tobeanxstheti cd Th needle 
ill 1 e just b lo the occlusal surfaces of the upper 
third m lar h 1 g its injecting surfac d rected 
t ward the bone It is then passed b ck 1 to the 
tr a gular sp ce hav g its base uppe most fo med 
bythee tern Ipterjgo dmuscle itsinnerwallformed 
by the inter al lateral 1 gament and the nterna! 
ptecjgo d muscle nd its ape by the attachment of 
these to the mand ble By pass n the ne die 1 f r 
half ts depth the injecting surface w lllieab veand 
p ster tothchngula coven g the commencement 
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of the inferior dental (alveolar) canal 2 ccm of the 
solution are then introduced 

The bajonet attachment and short needle are 
emplo>ed The technique of injection is similar to 
the above but the short needle is used Its advan 
tage lies in the fact that it can he utilized when the 
patient cannot or will not open the mouth \videl> 
M N Federspicl 

Rao R K Some Observations on Larjngotomy 
and Excisions of the Tongue Madras M J 
1918 1 344 

Concerning the question of laryngotom> Rao 
gives the follow mg indications 

r ^cute laryngitis with cedema of the glottis 

2 Scald of the glottis 

3 Sudden spasm of the glottis m cases of chronic 
larj ngeal disease tetanus or aortic aneurism 

4 Cases of extreme urgency from impaction of 
foreign bodies threatening suffocation e g small 
tooth plates in adults and buttons beads sweets 
corns and portions of toys m children 

5 Preliminary to extensive operations about the 
tongue jaw s and face attended w ith much bleeding 

6 If the air passages become obstructed b> blood 
during operations about the head and face 

As for the technique of the procedure the author 
emphasizes the necessity of keeping exactly m the 
middle line and of having the landmarks accurately 
mapped out The longitudinal skin masion is pre 
ferred all bleeding vessels are Lga ted and the held kept 
quite dry before opening the cricothyroid mem 
brane When opening into the membrane the 
operation should keep close to the uppi.r border of 
the cricoid soas to avoid if possible the cncotby roid 
arterial anastomotic arch The membrane may be 
opened transversely or longitudinally Rao warns 
that the surgeon should at all times be prepared for 
profuse bleeding so as the better to meet this contm 
gency when it does arise 

Concerning the question of excision of the longue 
Rao discusses the three principal side issues 

r \\ hethcr preliminary ligation of the Iinguals is 
necessary 

2 Whether prcliminarv larvngotomy is a dis 
pensabic operation 

3 W hethcr remov al of glands is a necessarv step 

To these questions the author gives it as hisopin 


ion that intrabuccal excisions of the toHoUe are sat 
isfactonly done with a preliminary laryngotomy 
hut without ligationof the Iinguals and that removal 
of glands is absolutely necessary Otto M Rott 

Power D Cancer of the Tongue Brtl J S trg 
1919 VI 336 

In his report on cancer of the tongue Power calls 
attention to the fact that it is almost entirely a human 
disease unknown in children common in men and 
rare m women Some of the factors which enter into 
the cause of this disease are irritations from various 
teeth 

He reports that an examination of the records at 
St Bartholemew s Hospital showed 169 persons 
were admitted with cancer of the tongue from 1909 
to 1016 Nine of the patients were women and 160 
were men the proportion of men to women being 18 
to one The true proportion as shown by the Regis 
trar General s returns is one woman to 8 men Seven 
of the women were married one was unmarried and 
the social state of the other is not mentioned Of the 
7 married one gave a history of syphilis 2 showed 
evidence of syphilis and one was a w-idow who had 
only one child alive out of five the note adding She 
looked as if she drank None of the w-omcn smoked 
but all had bad teeth 

In the case of the men 93 out of the 160 were 
syphilitic 62 gave a history of syphilis Many of 
the patients had drunk beer to excess but did not 
acknowledge that they had taken spirits freely 

As cancer occurs sometimes m the domesticated 
animals sy phiiis cannot be considered as more than a 
disposing cause and some exciting cause must be 
looked for which has become prevalent recently 
The increased consumption of tobacco seems to be 
such a cause Smoking in public has increased 
steadily from 187, until it is now well m^h universal 
amon^men women and boys It is possible there 
fore that smoking is important in the increasing 
mortality from cancer of the tongue The irritant 
acts in two ways locally for it is partly due to the 
mcotine and partly to the heat and it is well known 
from kangri cancer that thermal irritation is a factor 
in the production of epithelioma The actual cause 
of cancer is still undiscov ered but if the mam factors 
are known it should not be impossible to discover 
Its nature M N Fzderspixl 
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OPERATIVE SURGERY AND TECHNIQUE 

Stoenson U G Technidue of the After Treat 
mcnt of ^\ar Injuries by Radium \f d Press 
1919 c\i 7 

Since 1914 the author has been treatm" soldiers 
uilh adherent scars painful scars and stiff joints the 
results of old teno >no\itis Mth radium emanation 
needles Onl> vcr\ exceptionalh has he found tint 
It did not product rapidh some improtcment and 
occasionallj it cau ed\er\ mtrked improvement m 
cases uhich often for long periods had been unaffected 
bi.other methods such is massage loni/ation and 
whirlpool baths Through long t pcnence and care 
ful studj lie has ^^o^ked out the follouing dosages 
for gross scars 

Arm forearm thigh and Ito Over one area of 
skin 2 2 to mt over t« ) a Ijaccnt areas of skin 
a total of 8 to a me over three adj icent areas of 
skin a total of to 4.0 me over four adjacent 
areas of skin a total 01 4 0 15 o me over five al 
jacent areas of skin a total of o lo ^ 5 mt and 
o\ cr SIX adjacent art is of skin i tot i( oi 3 3 to 6 o 
me 

knee elboi an I inkle 0 \ tr out are i of skin o 
to 2 me over two adjacent arc is of skin ^ to 
3 0 me over three a Ij iccnt irtas ot skin t o to 3 s 
me over four adjacent are I of skin 4olo4omt 
and over five adjacent areas )f skin 4 o to 4 me 
Hand and feet Over one area i to i mt 
over two adjacent ireas to 3 me and ovtr 
three adjacent areas to j o me 
In the case of the hau 1 and toot in I thin fort 
arms skin surfaces diametncallv oppo itc ont an 
other hould be considerctl adjacent areas 

for the treatment of old tenosv novilis md adhe 
sionsductoinjiirv \nddiseat the following dosages 
are emplov ed 

Hand Between lingers 3 to me for each m 
tcrdi^ital space (total i o to i me ) two areas on 
palm and two areas on bick of hand 5 to 1 o me 
each (total o to 4 o) front and ba k of wri t 6 to 


I 6 mt each (total i to 3 me ) total for hand and 
w nst 4 o to 0 ^ me 

Elbow 3 ■> me for three areas 4 o me for four 
areas shoulder 6 me for five areas knee 7 me for 
seven areas mUc 4 me for four areas 4 8 me for 
hvc areas foot 3 on dorsum 3 on plantar surface 
(total 4 to 5 o me ) 

For tender areas due to involvement of nerve end 
mgs -,10 7 me IS used per area of skin Similar 
doses should be given over nerves and nerve plexus 
and over arteries with their s>mpathetic nerve sup 
pl\ in the neighborhood of wound scars the object 
bem» to stimulate the nerves to perform their nor 
mal functions and to overcome what mav be called 
for want ol a better term partial nerve block 

The intervals, it which treatment mav be re 
peated ire 

For scars \ftcr four to siv weeks Four treat 
ments. in six months 

For punful arc is \fter two to five weeks 

1 or lenosv noviti \ dose of 4 o cm is repeated 
in fourteen twent> one and twentv ei ht da\s and 
cverv month until 6 dose have been ^iven \ dose 
of ) 3 me is repeated alter two to five weeks 

kirmissoii E Pediatric Surfier> at Different 
\fies (La chirurgi infant le cn isag aux d IT ren 
tc per d ) B II \cid dcm(d Par 1919 Ixxxi 01 

kirmisson reviews the indications for surger> m 
the case of children during first infancv to the age 
of 3 vear Irom the age of 5 to 13 vears and from 
13 to I j vears 

In tarh infantv the conditions usualh requiring 
surgical treatment are deformities such as club foot 
spina bifi la hart, lip etc and tertam inllammatorj 
conditions including appendicitis Special attention 
IS called to the occurrence of intestinal invagination 
in young children When during its first or second 
y car a child in good condition of health and dev elop 
meat suddcniv exhibits symptoms of intestinal 
occlusion and at the same time shows Cruvcilhier s 
sign the emission of sanguineus meconium from 
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the anus the p ncc of mtesl n 1 n\ gmation 
m \beconcluded The safety of the pat eni depends 
pon the quickness f 1 agnosis Du ing the se o d 
pe od of childhood test 1 invagimtion is very 
a e 

\ppend I 1 one f the m t mp rt nt rg 

al CO d t 0 in hil 1 en a much be a se f ts 

frequen v t g t\ It i e ho e c lurm 
the t St t 

Stra ulated I e f 1 \ mmoninth i la t 
R ciu e f the fa t th i n ih % n ch M th h 
t i en sufi e t tim f fib t sf m t n 

t th n k of the h r I sac the aus of the 

I g 1 t on s p m 1 he fre ju n \ of ini tmal 

R t n you g h Id n m \ J o be t ced 

t p sm 

The m st mmo c d t the i g qu g 

u g \ IS f lu f th f mu Th s gene all\ 

luet mu ul c t I sdurngafall \na 1 mo I 

c n tant sgn f thgh f tu s n hrst childhood 

n elTusion in the kn e JO nt ithout mv I m i f 
th k ec ts If 1 V thetraumat m 
O t om el tis n infancy c u mo ft the 
femu h le n h Idbo d nd dolesce cc the tibi 
m pt to be aft ted 

bu g cal tube los s f the large joints is r e 
d ng the tw h st yea s of life but cases c 
bsc ed f s pe he al t be ulous lesions sc tte e i 

0 e the hole tody al o of genital t b r ul 
Cl t hat mi ht b expect d 

Def mines of the locomotor appa t s I ss 
g u algum CO va a and d fo m t s f the f oi 
are see espcc ally in adole cen 
Ro e a 1 joi t tuber lo p t I 1 v a 

1 e ise ot \ nc p sons n t n To this k r 
ms h Ids h 1 1 1 I 0 r pon bl 

W \ R y 

ANESTHETICS 

r FT R E Lo 1 An'S tl i in Ch Id n / / / 

Ml-) &i 

Local an® th h bee us d by the aulh r 
fo hildren n a n o h 7 of h h as it 
necessary to add inhal t n ®sthesia R fe cn 
s m de Is to Ilagg r 1 ho eported fa abh 

on the u f vo am in conge t 1 hypert oph c 
stenosis 

The restraint n c y the nt d it on f 
vocal s much less th nth to dinar h equircd 
n th adm n st tl n f g ner 1 nTsth a Sha p 
d ss cli d fit action nl manip 1 t n 
must be observ I C Ics ct action pull n f 
l ss es may n ce itate dd t 1 inh I t n 
•e th s 

Local an® th ults mor eff t en t c 
intra abdom nal pr ssur m c lla c d bd m 
d less see 1 m tion th general ®sthesia 

Th organ e b ught into e by crtic I t c 
t on and tilt ng of the b dy C mpletc nl hr t n 
should be made b f the operat o s begun 
b le m 1 athcr tha t adermal jection 


shoullk mal I st a 1 the fluiJ should advance 
ahead of the p 1 1 of the needle 
The concl Ian e as folio s 

In operat ns pe forme 1 un ler local an® 
thesa th psychic element is n t s important 
in cl lid cn s n iuU 

Less rest amt 1 nece ry du ing the adminis 
tr t on of local an sth sia than during the admin 
t t o f gc r 1 nasthc i 

< Much m etact 1 m c efi el techniq e 
ar required in operating up n childr n under loc I 
a asth s tl I nder g n ral an®sth a 

4 The m g n f safetv p c ed by n oca n 
e gene al nasthesia is as g at fo child cn as 
for adults 

\ 1 g p r ent ge of badn ksshouldhavethe 
b 1 1 f th g f s fety 
6 AIo e c ten 1 e applicati n of no oc n n the 
surgery of children is indicat 1 A mo e common 
use f th d ug n this clas of cases would benefit 
ih c f med c e swell s the art of surge y 
VCD -pin 


rs Sp n I An® th C ed Out in the 
M ritim Ilo p t I f L O i nt (S r 5 I 1 

(bi p t q £ 1 hdp t 1 m t m d 

1 t) A h d mid ! ph m I V 0 9 


''ince 0 j the author has performed 3 opera 
t on und r | al nx thes a m case which ma 
I c ns de ed peace t le surgery r ther than 
a ge V The e cludetl ca e f in al 
he n c scs f hyd ceic cas s of appe d 
t s d a I rge numb f se e fract s etc 

'yp n I a asthesia \ js nc er fo nd to dd ny 

p ticula eleme l ot shock to the t urn t c si ck 
al cady e isting y n in case of la ge amputali ns 
In some in tances t as neccssa s to fi h the 
ipcraiion und r chlorof rm or etl r but the io ble 
inaisthcl dint pp r to have n\ p tic 1 r 
fleet 

1 tl authors pin on final a ® thes a is id al 
froduem th m n mum f shock H is pe s aded 
that surgeon h ha lanlo ed it h ve lo e 
so be ausc th y h \c n t j erse c ed in thei tna! 

of t ha e not trie 1 to mo 1 fy the or nal tech 

nque o ha c a g ral d the d sag 

lo spi al an sth sii 1 Ivocated 0 Iv f r 
pe t n the lo cr limbs pclvi d abd men 
the try h t ai eth I of Jo nesc ben 
use I th me 1 he t In the be n ng 

the author mpl yed t h for ope tio s of sho t 

I at on but g t th e celle t results t as 
gal llv e ten 1 d to c er aim t all oper tions 
I th p t eferr 1 to 

The nxsthet c use 1 is 000 s lut on of s 1 
ph te of st ych d f m 3 t 5 eg of t ' i 
cc d to h ther sh rt or 1 g operatic 1 to 

te d ne An injection of mo ph n is g ven h If an 
h ur befo c the xsthe 

I r oper t n the lo er 1 mbs the 1 u al 
r n d th abdom n abo e nd belo the m 
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bilicus the injection is made between the twelfth 
dorsal and first lumbar vertebr'c For operations m 
the pelvis or genital region half the solution is 
injected between the twelfth dorsal and first lumbar 
\ertebr® and the other half between the third and 
fourth lumbar vertebra m the bi iliac line corre 
spending to the space between the fourth and fifth 
lumbar vertebr® I or permeal operations and those 
on the rectum and anus the injection is between 
the third and fourth lumbar \ertebra5 ■\najsthesia 
lasts from three quarters to a full hour according to 
the dose 

The scquelliB obseraed during operation ha\e 
been general malaise in about one third of the cases 
with sometimes a little vomiting or respirator> 
trouble The duration of these sequcllai however 
IS usually very short 

Postoperative headache is observed onij rirelv 
in the author s present practice Occasionallv there 
is a vesical paresis which lasts at the maaimum 
about 36 hours 

Spinal anssthesii is not suitable for patients with 
a historj of alcoholism 

■^fter the enumeration of the advantages of 
spinal over general anxsthesia b> chloroform and 
ether it is shown that spinal anasthesia with sto 
vain does not cause a decided fall m the arterial 
blood pressure The stud> of a number of the 
authors cases which are reported shows a remark 
able stabilitj of the blood pressure an\ decrease 
being very slight The findings show also that this 
mode of an®s>thesia doc’> not add to the factor of 

shock \\ \ BRtSNVN 

Harries D J Cardiac ^^assafie Iti Cliloroform 
Poisoning ftid n \I Ga 19 9 bv 53 

Harries reports the case of a man 4 >cars of age 
who was admitted to the hospital convalescing from 
dvsentery and who later developed signs of early 
ascites which progressed until a lymphangioplasty 
was decided upon 

The field was prepared under chloroform anscsthe 
sia but before any incision was made the operator 
was notified that the patient had stopped breathing 
There was no radial pulse and no cardiac sounds 
could be detected with the stethoscope Artificial 
respiration tried for two or three minutes was 
without result I reparations having been made for a 
laparotomj the operator decided to attempt 
cardiac massage while artificial respiration was 
continued by an assistant and the anTSthetist 
Through a 3 inch median incision in the upper 
ibdomcn his right hand was placed on the under 
surface of the cardiac portion of the diaphragm 
Then with his left hand over the cardiac area 
externall} the heart was subjected to a scries of 
rapid squeeacs between the two hands at the rate of 
about fiftj or sixty a minute After the tenth 
compression it began to beat at the rate of mnct> 
to one hundred beats a minute but stopped after 
thirtv beats 1 he squeezing was then repeated and 
Jiftcr the fourth compression the beating begin 


again At tirst it was verj irregular stopping at 
intervals for two or three seconds After about ten 
minutes of this irregularitv the heart beats and pulse 
started alternating this alternation continuing until 
the onset of the final collapse which preceded the 
patient s death sixteen hours later 

Natural respiration began onlv with the onset of 
the alternation As soqn as the patient seemed to be 
out of danger four lymphangioplastic silk threads 
were ripidlv inserted and the abdomen closed 
without further anxsthesia Consciousness was not 
regained until two hours later Soon after midnight 
the patient collapsed rapidlv his pulse rate going up 
to I o or more The ordinary methods of treatment 
were tried with little or no result and death occurred 
at i a m 

Two interc ting facts in this case to which atten 
tion IS called were (i) That the heart could not be 
felt through the diaphragm when it was not beating 
but as soon as it bocan to beat tlie cardiac impulse 
was much more distinct than the apex beat on the 
chest wall and ( ) that the color of the mucous 
membrane of the bps w as restored after three to four 
heart beats whereas the color of the peritoneum 
returned only after a dozen beats 

LtCIVN H I VNDRV 


SURGICAL INSTRUMENTS ANP APPARATUS 

Rood New Ilxmoscatlc Apparatus Especially 
Applicable to Pulmonary HTmostasis (Nouvel 
appareil pour 1 h6mo$tate spicialement applicable 
a I Wmostase pulmoiaire) Par s chi uri 1918 x 

41 

The principle upon which Rood s hxmostatii. ap 
paratus is based is the difference between the atmos 
spheric pressure and the arterial pressure of the 
blood The atmosphere supports a column of mer 
urj 0 ems high while the arterial pressure sup 
pons a column of onh 16 ems The apparatus con 
sists of a flexible tube which can be introduced 
through the trajectory of a wound and insinuated 
aloHj, this trajectory until it re iches the hxraorrhagic 
locus The tube ends m an inflatable bulb of varying 
form and dimensions A\hen the bleeding arta is 
reached air is pumped m through the stem the bulb 
is inflated and presses against the bleeding vessels 
thus mechanically stopping the htmorrhage when 
the pressure thus exerted overcomes the arterial 
tension 

J neumatic hamostasis Rood says is superior to 
ligature and to the haimostalic band because the 
circulation is not stopped and the danger of ischxmia 
and gangrene is obv latcd 

The use of the pneumatic method is especially 
indicated in pulmonary hamorrhages and in limb 
and cranial himorrhage due to external causes 
It IS applicable also to hepatic splenic and renal 
bxmorrhages when an immediate surgical opera 
tionisnotpo sible Inthelatteritissupenortoopera 
tion as It does not call for the remov al of the organ 
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the treatment should be uhene%er possible an 
immediate closure of the dura after the prelimimr> 
sequcstrectom> removal of all foreign bodies and 
thorough cleansing of the cerebral wound 
If extensive lacerations of the dura render suture 
impossible the integuments should be sutured 
primanh without drainage or plugging with gauze 
Only in very exceptional cases when a hemorrhage 
cannot be stopped by other means is the surgeon 
warranted m ejecting harmostasis v ith a gauze plug 
Immediate suture of the dura realizes the best 
conditions for the protection of the cerebral cortex 
It prevents secondarv complications such as hernia 
cerebns or Jacksonian epilepsy The suture ol the 
scalp affords a bar to outside infection 
The presence of i shell fragment intentionally 
left deeply embedded m the brain substance need 
not prevent adherence to the course describetl In 
such ca e the dura and inte uments are sutured 
after surgical sterilization of the track made by the 
projectile which requires more minute attention 
here than elsewhere in order to prevent external 
infection 

The author has performed primarv suture for 
cranio cerebral injuries for the past eight months 
without any complications Onh two slight acci 
dents occurred one hernia and one. abscess but in 
both these cases the lacerations of the dura were so 
extensive that the edges could not be approvi 
mated In all other cases excellent immediate re 
suits were obtained From this it \ould seem that 
primarv suture is a solid advance in craniocerebral 
war surgerv Good end results ilie author believes 
may also be anticipated as healing by first in 
tenlion is the best guarantee against irritation ex 
tcrnal infection and cicatricial adhesions which are 
the bases of all secondary complications m this 
typeofinjurv W \ IIbensw 

Dandy W T Fluoroscopy of the Cerebral Ven 
tricles Bill Jolis llopki I! p 019 x 29 
If air is subslitutcd for the cerebro pinal fluid in 
the ventricles of the brain an accurate outline of 
the lateral ventricles will be cast in a roenigeno 
gram or may be observed fluoroscopicallv The 
size of the ventricles examined has ranged from 
normal to extreme grades of dilatation in advanced 
hydrocephalus From 0 to 330 cc of air have been 
introduced and in over cuscs m which it has 
been used no deleterious rc&ulls have occurred 
hor Ventricular fluoroscopy the vertical rays and 
the recumbent position are best The horizontil 
rays with the patient sitting arc verv useful to 
demonstrate the moyement of air m the ventricle 
and to understand the neccs arv positions to he 
assumed in shifting air from one terminus of the 
ycntricular svsteni to the other 
Regarding the practical re ulis of the method 
the author states that m many cases of hydro 
cephalus with or without other complicating con 
ditions the findings were pathognomonic In 
manv instance a positiv c diagnosis could have been 


made in no other way In several the ventricles were 
normal or nearly so \ number of cases arc ated 
to show the value of the method "Mention is made 
of the possihilitv that future development mav give 
information relative to tumor localization 

\T>on n IIvRTUsr 

Cirter H S and Shefford A D E Note on the 
Use of Ionization In the Treatment of Certain 
Types of Facial Scars Bnl If J igio 14 

The authors report the results obtained bv ionic 
treatment of facial cicatrices consequent upon war 
injunts to the facial tissues 1 he most common 
disability mentioned from this type of injury i 
false trismus of the jaws This conditionis commonlv 
Iv due to (i) I racture of the ascending ramus of 
the mandible with actual damage to eontiguoais 
tissues ( ) in the absence of fracture injuries of such 
a nature os to involve hbers of the masseter temporal 
or ptervgoul muscles in which case movement is 
limited by the scar tissue and (3) reflex pasmofall 
the masticatory muscles consequent upon organic 
injury of more remote parts 

It was found that the treatment of the scars by 
ionization results in a progressive decrease in their 
densities and an increased flexibility both subjective 
and objective with marked permanent improve 
ment in the patient s ability to open the mouth 
and to masticate These results were obtained de 
hnitcly even when ionization was unaccompanied 
by mtra oral gagging or facial massage The adher 
ence of the scar to osseous tissue offers greater 
resistance In such cases the treatment has to be 
prolonge<l often fora period of three months or more 
M N IlDLRSPin 

Deck C Plastic Operation for Restoration of 
Eyelids I Clt t C/itcaio 1919 m 47 
In the case m which Beck pcriormed this plastic 
operation the upper c\ ehd on the right side was cn 
tirelv missing and m its place was a scar extending 
from the outer angle clear into the root of the noac 
1 he conjunctiva buKed out m thi place and when 
llie attempt was made to close the eye the protrud 
mg conjunctiva was drawn down not quite to the 
middle line The lower evclid had al 0 been burned 
out and formed in ectropion The scar above the 
no e was keloid as was al 0 the scar on the outer 
angle of the left cveh 1 Because of the ectropion 
the tears constantly ran down the face making it 
eczematous 

The technique employed in the correction of this 
deformity was as follows Iirst the scar wa dis 
scctccl from the upper c\ ehd The lower lid was also 
fre d of cicatrices by accurately resecting the scars 
from the portion below it \ftcr it was made mov 
ible the upper and lower eyelid were brought to 
gether and sutured bv three stitche over the eve 
hall \ large flap shaped somewhat like the claw of 
a lolster was then formed T hi llapwas taken from 
the temple w here the skin w as pliable and suflicicnlly 
rtsi tint to stand a twist of 43 degrees The outer 
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b rde oi th skin s t ken f tl e b tie 1 e oi 

tl c h om of the ha be r taken also to form 

thce>ebro W hen this thp as t t ted into shape 
It s f d th t the extrcmitv o er the upper >e 
111 c ve cd bout t\ o third of the defe t leivi g 
about 0 eth d nth gi n f th 1 I to be 
CO red f m th fo h nd T 1 th s a ertical 

fl p as t k f m tl e fo ehe d turned into the 

hon nt 1 def t d sut ed onto the ll pfomth 

ut I The defe 1 the temple and th check, 

e limin shed I \ cl e [ p o imati n f the un J 
b I r f r p ibl M hate e ould n t be 
d n togethe I It t g n 1 te 

rh r uU f th t t as be\ n I pc t 

t Tr ma u i k pi e n almo i c e \ 1 ne 
t d h ll (te ap rati n the pal ent 

bl to cl e the eve itl ut d ll ult\ Frs 
m th th es It as ma ntained and mp \ed i a 
t u t t c nt th t th 1 tr evclid gr du 
11\ t d nt a light I p o and the s 

d e U f 1 1 rr I d g to the l ng)e 

f th 1 e c 1 1 upp d lu cr (1 ps IT) t 1 o 
t th ! f ct th 1 pping f Id scut nto 
th hrelanj- dtle dap tu d p rd A 
11 gul r pi c Mhe ijunctiv tl as b se 
the ma R of th v 1 1 as th n ut 1 n and the 
e\ 1 1 d n t the le f r c gh to ) m the s de 

t th defe 1 ca 1 bv th flap Tlsdida ah 
ilee tropon Th flap I th fold a i tel nto 
the ppc e> lid 

The csult 1 osl perf ct The e n b 
lo cd perfectly d th case and the uppe acid 
m ble Th I o s ha\ g n luttheha 
m t b cl pp 1 0 c lly 1 t be om i o Ion 
1 t ghi (. t\ II 

n k C C n t ucting New Nose S g Cl 

Ch g 9 g 57 

Lhc pat ent the ca e po t d I d h I 
t cd n early h Idhoo I by on str n n 1 c 
ppl d f th r 1 ef f a k d as Th $ 

I tr > d f m al i 1 1 1 b I the r t all th 

soft parts c nJ plac d bj s hi 

1 e th ppe 1 1 up rd that th mouth could 

t be do d Ih ostnl e c ent cl g and 

d p tc ob ved n the p hi f 

th h 1 

In M j D J f h B k mad f r t i 
t mpt t p f m fl t c p rat n L semnglhe 
k u d th d e of the a he tut cd t up 
ts If th tRut tii d th s formed the a) 

of th e t be t u t d 1 1 en days late th 
second st ge f th pe at n s per/o med The 
em s f the lum 11a e pulled do n and the 
p m ll a \ f 1 n d The left m a th n 

prep ed th k n nd perh I fa c 1 o ened n 

th lb TV ih rmdrann crossthef cc and 

th lo sen 111 p tu cd to the median part ftbe 
I s ted w fi f th no A plasl c operation s 
al 0 p f med nihe ebro The pat ent i th n 

[ t in a plast f la s cast Ten d vs 1 t r the 

t spl t TV s eel d t e 1 ith th ce cat 


gut st tches but the graft over the eyebio was 
found t be necrotic \\h Ic there as some im 
provement in the condit on the ultimate result t as 
not yery sati factory 

In July n nother attempt at rcconstructio a 
\ shape 1 incision as made n the frontal re on the 
skin and subcutaneous t sue dissected loo e from the 
nasal b nc nd the ol I scar and nc graft loosened 
•\pecc f bone from the tib as then i se ted i to 
the e to form a b i Ige \nother ttempt m de 
a month late to si de the no c do vnua d \ as a 
failu c In September an Ital an plasti operation 
s pc form d to secu e pa ts for the fo mat on of 
bp Thi a pa tl> s cccssful In November an 
ttempt m de t produce a nose th gre ter 

J t jc l \n Italian pla tic as petf rmed the 

Ittle f R r f the right h d being mplanted i to 
the ns nl held p non with bron e ire 
1 his per In s t successful 
I J y !0 anoth r attempt was m de to 
e t t ng r into a pocket m the nose holding it 
tic I y 8 Iv r t n i a Ihcsive plaster This t me 
th t ng r he led a d m ten davs s \ ell a 
h r d It $ihc amputated n the middle of the 
nd ph Ian and h Id n p sition by three ilk 
i s me parts fthef gcr ho ever bee me 
c Ol Inlcbru v secon 1 attempt made 
I ak belter u e of the fn cr t p V pi ce w s 
prcparel nl the pp rlipandth b eofthef ge 
n h It tbc b e of tn m x lla ith s Ik o m 

R t to f m p ojeeting eplum \ month 1 te 
tt mpt smiditopu ch holes into the i e 
s I nnect the e tc al nose ith it pas g 

th gh t o ul b r tub s 
s me n ithslate ihep tient t as referred to D 
( I Deck an 1 fu the mprovement of the co d 
I n s aitempte 1 

I I m rph s p lamin anasthesia the fir t 
up s «. cut the b vdge ttansyersel> trid th n lo 
t e ch s Ic of the nose as far as possible t ith 
he Uhy ii su to ci ions clear dov n i I the 

f the n Ibl fold This n ht a le fl p 

d tcl 1 n arias far as possible and folded 
n t If front t m ke a tip The bridge w si ght 
iv t 1 d n 1 nto the tip \ as inserted a piec of 
1 n t the t b inches long There still 

r main d d f ct f t ape o I form lo b co red 

th the fl p f om the f ehead Th s as do e a d 
tie f chead sutur d f r s it as possble to 
I ra n sh the defect I > pe form plastic slid ng 
p t on on tl e ight extr m ty to reun te the bo 

1 f the bre h made bv the r moval of the flap 

Th e a p m > union lourtee days 1 le 
the flap scut off t its pedicle a d the unu ed part 
f t! e ped le re mipl nted accu ately into its lor 
me p s t on 1 ere it co ered the whole fo ehead 
Ith t d IT cult} and left no granulat ng surface 
The n t St p s to form i r \\ith some 

d ffi ulty t flap e obt ed m the re o of 
the n lal 1 fold in the form of tv o cl s unning 
do nt ard the an le of the mouth The i gs of 
tb no we e d sse ted frorn the depth I co\ ered 
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b\ turning these flaps to\ ard the septum uniting 
them m the center The result was satisfactor\ 1 he 
nostrils are patent and the tubes running to the in 
ner nose are in position and wide enough to allow 
fair breathing 

The diminishing of the root of the nose b> ex 
cisino a part of the superfluous tissue and the im 
plantation of some cartilage into the tip to give it 
more prominence still remain to be done 

t W IIOCHREIN 

Beck C Reconstruction of an Injured Nose Surg 
Clin Chtca 0 1919 m 51 

The patient while sawing lumber was hit on the 
nose by a slab tht nose face and left eve being torn 
The wound was sewed up immediatelj and healed in 
about two weeks The nose however was left in a 
crushed condition tilted up with the ejelul averted 
and scars running through the area On the inner 
corner of the right e3e was a fistula which dis 
charged contmuallj The n ht and left sides of the 
no e were complefclj occluded 

In June 191S under local anasthcsia Dr Jos 
eph Beck broke up the atresia of the nostrils dis 
ected the skm over the septum from the frontal 
bone and inserted into the cavitv two pieces of car 
tilagc which he bad resected from the eighth nb 
and which were held in position b\ quilting sutures 
passed throu h the nose near the junction of the 
frontal bone Into the nose he pul splint 

Following the operation the pacitiu who w is 
a rather weak individual developed high temper 
ature with a great deal of irritation ind suppuration 
on the right side of the chest from which the cartil 
ages had been obtained This suppuration and tern 
perUure persisted until a sequestrum was removed 
from the bridge of the nose The chest wound dis 
charged for some time but finally Yielded to treat 
meni The fistula in the right side of the bridge of 
the nose continued to discharge and when the pa 
tient forced air into the nosc and closed the nostrils 
the air came out through the fistula sbov mg that il 
communicated with the nasal cavitv 

A second plastic operation was then performed bv 
the author who proceeded as follows 

First the entire scar over the bridge of the nosc 
was resected leaving a quadrangular defect T vo 
Sides of the quadrangle ran longitudinally on the side 
of tht nose and the other tw 0 sides transv ersely at the 
root and the ip This quadrangle was cleared of 
overv vestige of scar Where the fistula communi 
cated with the nose tht tract was diss rted Then 
a tongue-shaped flap running directlv upvard and 
Outward with its pedicle just over the artery was 
dissected over the left eje This flap was turned 
down and fitted with the three sides into the quad 
rankle of the wound Before it v as stitched apiece 
of bone cut in the shape of a c) linder with two sharp 
Points at the ends was removed from the right tibia 
and in erted into the defect One hole was tunneled 
•nto the bridge part of the defect and another into 
the tip of the nosc to receive the points of the bone 


The bone was measured so that when it was put 
into these holes it would not onh form a bridge but 
would aUo keep the root and tip as far apart as pos 
sible thus securing a straight instead of a saddle 
nose rjit- flap was sutured into the defect 
Primarv union resulted Two weeks later the 
bridge of the flap was cut at the root of the nose and 
the superfluous part drawn upward and backward 
into the diminished defect of the forehead and su 
tured cxactlv into its former position In this wav 
the forehead was made intact with onlj a few scars 
The fourth line of the defect was then sutured closelv 
into the cut side of the flap 

\bout two weeks later the ectropion wa', at 
tacked First the scar tissue was removed This left 
a more or less oval defect about 4 inch wide and 
in h long below the inner canthus of the eye 
‘'ince there was i bridge of healthv tissue alongside 
the flip in the nose a pvrt of this tissue had to be 
^acrltlccd in order to make use of the base of the 
Itabin flap to cover the defect of the evelid A 
right an^'lc flap was cut loose dissected on three 
Sides from the nasal bridge and in erted into the de 
feet of the evdid on three sides leaving the fourth 
side to be ittcndcd to in a secondary operation 
Primarv union took place and the result was very 
satisfactory \ few improvements will have to be 
made lorevample wherever the flap of the nose 
joins the nasal skin is a scar which is somewhat re 
traded It will be nccc&sary to dissect this scar m 
order to make a better and more accurate union so 
that the lines of implantation of the flap ire Jess 
marked Inaddition thelowerevehdwillhavetobe 
joined accuratelv to the flap taken from the nose 
G \\ Hociirein 

\4ndenb0ssche GunsJiot Wounds of the Mar 
illary Sinus (PI cs du sinus maxillaire par pro 
je tiles le guerre) ij n d rurg 1918 tv 6j4 

Short histones are given of 16 cases of war in 
juries of the maxillary sinus Five were bullet 
wounds to due to shell fragments and i a grenade 
wound The age of the wound varied from one 
day to two years the majority bcin about two or 
three months old 

Two of the wounds were simple sinus injunc 
1 1 were complex (3 sinuso nasal 2 sinuso ethmoidal 
I sinuso ethmoido frontal i sinuso cthmoido fronto 
orbital I sinuso orbital i sinuso pterygo maxillary 
and 3 bi sinusal ) 

All these patients haye either recoyered or are 
progressing to rccoyery Tlie aesthetic results 
naturally vary according to the amount of initial 
traumatic destruction Every retraction of the 
anterior sinusal wall leaves a deformity since the 
wall IS situated in the center of the face Such 
retraction may be complicated also by displacement 
of the eyelid labial commissure or nasal ala Ordi 
nanly however the disfiguration is not very marked 
since the broad lines of the face arc preserved and 
the acaincial defects may be remedied by asthetic 
surgen Extensiye resections of the anterior sinus 
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left one of which was more developed than the right 
The brachial artery and plexus pissed above the 
left inferior rib and below that on the right side 
S>mptomatically there was a historj of neuralgia 
and paralysis in the left arm which w is \ erj intense 
and accompanied b} trophicdisturbances Thendial 
pulse w 15 weak the arm pale and cold The diagnosis 
was doubtful tumor or aneurism 

\\ Brewan 

Alamartine H Traumitic Lesions of the ThjToid 
Gland and Their Surgical Treatment (Lf 10ns 
traumatiq^ues du corps thjroidc et leur t lUement 
chirugical) Presse mid Par 1919 xx\ii 107 
Injuries of the thjroid gland in war are gcneralh 
associated with other cervical injuries Isolated 
wounds of the th>roid are rare Mamartine has 
observed and treated three a violent contusion 
of one lobe by the kick of a horse a bullet seton 
wound of the left lobe and a shell wound with a 
piece of projectile left in the right lobe 
In the classical text books bullet wounds of the 
th>roid arc generally considered as bcnion The 
author however believes that m war surgerv 
wounds of the thjroid call for definite surgical 
treatment based on the known principles of 
thjroid surgerj In wounds in the neck more 
or less directlj involving the thvroid re ion 
and showing deep tumefaction the posstbilitj of 
thvroid hxmorrhage must be considered The 
clinical 8>mptoms of thjroid traumatism he almost 
entirelj in the consequent himorrhagc In or 
dinarv contusions and cutting injuries the h-xmor 
rhage is usually profuse and external In injuries 
bv warprojectiles there IS is a rule no diffuse exter 
nal hxmorrhage but the formation of a deep 
haimatoma which invades the thyroid carotid and 
meclnstinal regions causing svmptoms of greater or 
less compression The nature of the wound is such 
that infection is to be feared as well as secondary 
hemorrhages Early diagnosis and adequate sur 
Rical treatment are therefore absolutclv necessarv 
Immediate operation should be directed toward 
exploration and surgical clearance a secondarv 
operation should be performed when a deep hsema 
toma of the thyroid region has been found and 1 
later operation when the signs of infection have 
appeared As the thyroid injury is only suspected 
the region must be thoroughly explored I urthcr 
surgical treatment will then depend upon the find 
mgs 

The hajmorrhage may proceed from arterial 
pedicles capsular veins or a ripping of the gland 
The vessels can be ligated For a ragged injury of 
the glandular tissue suture must be resorted to as 
tamponnade is inefTicacious \\ hen the injuries are 
verv severe and a lobe is badly torn it mav be 
necessary in order to assure haimostisis and 
obviate secondary haemorrhages to make a more 
or less extensive resection of the lobe In these 
cases the classical technique of partial tbvroidec 
lomv IS followed Other conditions such as an 


extensive suppuration of the parenchyma of the 
gland may also indicate a thyroidectomy A 
hemithv roidectomy may be called for when there 
IS cystic degeneration The author s three patients 
made easv recoveries W \ Brenv-vn 

Smith r M Statistical Study of Simple and 
Toxic Goiter at Jefferson Barracks Mo J Iti 
M Iss 19 9 Ixtii 471 

In 65 507 men examined at Jefferson Barracks 
between April i and September 1918 thyroid 
gland enlargement was found m 1074 or 163 
per cent One hundred and sixteen men or 10 7 
per cent had toxic symptoms and were rejected as 
cases of hyperthyroidism or exophthalmic goiter 
depending on the presence or absence of exophthal 
mos The age incidence was from 18 to 21 years 
Widely scatteredareasofthecountry wererepresent 
cd The states in the Great Lakes region had a 
comparati ely low percentage of simple and toxic 
goiter 

One hundred patients with toxic goiter were care 
fullv studied with regard to subjective symptoms 
and phvsical findings Fifteen per cent were more 
irritable than usual and subject to insomnia but 
otherwise felt well Sixty six had palpitation of the 
heart which with nervousness was the most com 
mon symptom of which complaint was made 
Fifty eight had attacks of vertigo 54 became 
dyspnocic easily and 39 had precordial pam 
1 wenty nine had hot flushes of the face and hands 
and also perspired very freely All these symptoms 
were aggravated by physical strain and excitement 
The sy mptoms had been noticed in 25 per cent of the 
men for two or more years in 64 for one or more 
years and m 10 for less than one year The other 
ij men had no knowledge of the onset of the con 
dition Forty six men had done hard physical labor 
previous to entering military service although many 
of them had been obliged to change to light work 
Thiriv six had done light work and lo sedentary 
work experiencing no difficulty In all cases the 
pulse was very unstable increasing rapidly with 
exercise and excitement and ranging from 00 to 150 
in a recumbent position before exercise The thy 
roid gland vvas enlarged in every case Fifty three 
men had exophthalmos and the remaining 47 a 
positive Stellwag Moebius or \ on Graefe sign AH 
had a fine tremor In forty nine cases there was a 
soft mitral systolic murmur The svstolic blood 
pressure was usually increased The diagnosis was 
based on the tachvcardia thyroid enlargement 
fine tremor of the hands eve signs increased systolic 
^lood pressure and exophthalmos when present 
The history eye signs and increased svstolic blood 
pressure differentiated toxic goiter from irritable 
heart in doubtful cases Many of these mtn sulTered 
little inconvenience in civil hie the sy mptoms hav mg 
been preapilaicd by the physical and mental strain 
of militarv life It is the prevailing conception that 
persons with exophthalmic goiter make poor military 
risks Harry II I reilich 
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B m I Sc ful Therapy f E ophthalmic 
Golt r \ ll// 09 34 

The author of the opin on that hen surgerv 
appea s to e c se of xophihalmic goit r the 
amel at of the sjmptoms s iue to the n 
surg) aJ ag ment bef re and aft r operation 
II It e enl a f om his expe en c n which 
the p t ts hi been apparantiv enl r 1\ cu cd 
b\ med n I me e 

F m hi e { 1 c he d 1 th l Ivi 

du 1 tion t i c t rn hie imp ri nc th 
t c im nt f e ophth Im g itcr Pest ph\ ical 
and m nt 1 mu t ha te i c all t e im ni n th 
d ea Ther mu t be compl te h mon\ of L d l> 
nd me tal f It s anl fu the hirmo \ b t een 


SLRGER'i or 

CHEST WALL AND BREAST 
L m n S Ch nd ma of th Tho J 
L I <3 

Th a th r J bes e ot chond m )f the 
th ob <r d ch M 1 ( } n a loUo s 

\ \ b s of ag g a h t of h ing 

h d intratho cic tumo for t tv l ir 
Ih tumor c tended d a d from i$att hm nt 

t th hrst r b to p t ell 1 lo the f th ib 

a d hen h t n tic d as but g (he che$i II 
ut i t that p t In 80s Dr Chist 

1 e ge had r mo cd m 11 gro t) f m 0 ot th 

b th rgo of th ilia and eport I ttob 

I g turn made p of c t ligc d lo 

t No d g aph ecord ( th 
mal t that tm Ihoughout the v s 1 
ih n th patent who dent t h I been able 
t g ab ut his w k un mbarasseJ b\ the p e e ce 
of the turn r unt lea go whe m tm nt 
f the rm aused tcrc t 1 pain Ihis pain 
min gm nt d b\ \ n tend m ov 

th ju cture f the gl d lus a d pho d h ch th 

p t t stat d had g n not eabl d r g th 

P St > 

On phi J c am fion the t n i r a uid b 
fit along the b thsc lenlargcmnts llone 
1 kc c n 1st \ both th r b and n th ste num 
The p mar\ tumor a eas Iv mapp dot It 
( II d th a ea in the right upp thorn s d scrib 
cl and was f arj ng d g ces of h Ine s a 
denced b th r\ mg p c s on n te on 
m nati n '' (,n f pr ssur man fe ted b\ 

g ged e n n larj, 1 ight m and n i alg 
pain 1 lu sc p c ex m nati n c ealcd man 
mill tom s th 1 d n th ster um Ph 
1 e p im \ turn r p dunculate I and attach d to 
th b St r I oul i b cen m mg ith the cspi a 
tor\ excur Othe 1 nd n s \ r negat e 

xc pt that the n sho cd the U n e Jon s 
p otc n positu The h d bee Jo s of twenty 
p und eight the last j ear 


the inlvidual and his environment All elements 
of d s o d must be excluded The assimilation of a 
suffcient quantitj of food to enable the patient 
to regain r p dlv the v eight 1 st through the course 
of the disease is the mo t specilic of alt meas res 
of the apv 

Although the e arc no real specif cs the h>dro 
bromate of quinm combined ith an appropnate 
hem ti c and a harmless sedative appears to act 
peciticallv in thi conJition all therthng beng 
qual 

P vch thcrapv h>tlrotherapj and electr cit> 
a e erv u eful adjuvants anl \ hen properly ap 
plied s r e t expe lite and c mj Icte the cu e 

Cate ood 


THE CHEivT 

\ explorat 1 as made through an inci ion 
cr the t m r just bclo v the fold f the pectoral s 
major ''Cgments of th h d tumor were removed 
th a n^cur for m c sc p c examination v h ch 
r c led calc r s necrotic tissue Th lar{,e 
t m m th pJeii al SIC could have bee sected 
b 1 such n pention i oul 1 neces a Qv ha e bee 
re d I ll cult nd m the pre ence of mult pie 
tumor p rhaps se ondv v gro ths which c Id 
not be mo d s not thought to be a ue 
pr I Th p t ent as sent to his I oroe with 
i t lonstotak Loolidge tube treatments The 
P b hliiv f maligancv even if nconclusive is 
V str og 

Funk C 11 Chyl thorax M d Cl \ I 9 3 
8 

I unk epo t a c e f chvlotho a m a col ed 
man 4 years of ag One month p 10 toadmisson 
to th h spital the patient noticed mere ng 
h rln s ot br th p n c crtio s oc ated at 
i me w th slight etg A1 out ten days afte the 
nset he t ok to h bed because of cakness and 
dv pnoca 1 IS aue d ng phvsician d agnosi the 

0 du on s flu d the left chc t \bout 4 quarts 

fmJkv/l d e thd ibv p ton Prompt 
r I ef f 11 cl last g f r th ee or fou days 
lut the vmploms etu ed as the fl 1 re 
ccumulatcd On cek 1 te aspiration wa re 
srtdt ag jquarts fmlkvfludbei removed 
This Iso s folio ed b\ rcl cf for a le d ys 

Fj ed vsafte admission to the hospital the patient 

as JU le dvspnn? c and \ as again asp rated 3 000 
c f milkv flu d bei g remo e I fr m the left chest 
Fx mi ati n of the sp ated fl 1 sho eel a pcci 
fee itv / r o 3 t f I n tr on o per cent 
pr ten 438 per cent fat S per c t a d ug r 

pe c nt Lo sidcral le t b n v as p sent 

Th nut! or 1 us cs the tomy of the l\m 
ph t c V ssel as they p ss through the 
He se f chvlothorax are either rupture f the 
tho acc duct its radicl s 0 increased pre su e 
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\Mthm the duct uhich leads to a b'ickv\'itd flow 
of Ijmph along the pulmonarv and pleural ca\i 
ties 

The clinical manifestations are those of simple 
serous effusion and the diagnosis is made by the 
exploring needle ^ careful microscopic and chemt 
cal examination of the fluid '\ill differentiate it 
from pus 

The differentiation of true clnlothorax from 
pseudochjlous hjdrothorax maj at times be dif 
ficult A true ch>Ious fluid tends to accumulate 
rapidlj contains microscopicallj fine fat globules 
uhich stain readilv with osmic acid and Sudan III 
and \er\ few cellular elements Its specific gravit> 
generally exceeds i 01 In pseudochylous effusions 
the fluid tends to accumulate less rapidly and con 
tains microscopically numerous fine highly re 
fractile granules which do not gi\e the reactions 
for fat The specific graxity is usually less than 
1 01 

\s to the prognosis a perforation of the duct 
following injur\ or disease may close spontaneously 
if the opening is small Radical treatment by oper 
ation upon the duct is not feasible at the present 
time When the injury results from operation m 
the neck the duct may be ligated The accumula 
tion of chylous fluid in the thorax requires tapping 
if pressure symptoms arc present or when after a 
moderate wait the effusion shows no evidence of 
absorption The fluid should not be entirely removed 
at one time or the tapping performed too frequently 
as a certain amount of pressure may be necessary 
to prevent the escape of more fluid from the duct and 
to favor repair Treatment of the underlying con 
dition IS indicated If this is tuberculosis the usual 
rest in bed with an abundance of fresh air and good 
nourishing food is essential 
The final result in the case cited is not stated 
G W IIociiRtm 

Paterson R C Pleurisy Experimental and Ctlni 
cal Ca tad 1 / J 1019 1 100 

Intrapleural inoculations of tubercle bacilli m 
tuberculous animals result m an effusion and develop 
ment of fibrin which docs not occur in controls 
receiving a first infection intrapleurally This acute 
pleural reaction tends to localize the infection 
m the pleura The effusions may cause lubercu 
losis m other animals although no bacilli can be 
found lermancnt fibrous adhesions are formed 
by the organization of the fibrin 
In the majority of cases pleurisy is tuberculous 
It results from acute infection by tubercle bacilli 
and occurs also m persons already tuberculous 
Thetreatment does not end with thedisappearanccof 
thesy mptomsof the pleurisy but must then be direct 
cd to the primary tuberculosis The elTiision is a 
manifestation of immunity and should not be 
removed without reason \spiration is an operation 
presenting certain definite dangers which however 
mav be greatly lessened by careful technique 

E B TREiLicn 


Petit R Sixteen Cases of Pleural Fistula After 
Purulent Pleurisy Disinfected by the Dakin 
Method and Secondarily Sutured (Seize cas de 
fistules plcurales apr^s pleurCsie purulente dlsin 
fectfes au Dakin et suturces secondairement) Btill 
tt tnim Soc de chir de Par 1919 xlv 77 
Of the lO pleural fistula: treated by I ctit ii were 
from I '-i to 3 v i.ars old and the others less than i 
year Several had been previously operated upon 
more than once 

In treating these cases I ctit followed the tech 
mque recommended bv Tuflicr 1 e stripping up the 
fistulous tract w idcly making a topographic exam 
ination of the pleural cavity and its walls chcmi 
cally disinfecting with the Dakin fluid resecting 
false membranes when necessary and then closing 
the surgical onhee In 6 of these cases a sequestrum 
was found and m 6 others a costal osteitis 
This report demonstrated the frequency of osseous 
infections after plcurotomv with resection of a rib 
Tufficr who read it stated that he has observed 
similar cases and believ es that the osteitis is due to 
loss of periosteum from the nb or infection at the 
site ot section Also that infection due to the passage 
of septic matter from the pleura mto the bleeding 
bone surface may cause alterations which end in an 
osteitis sequestra and fistula 
The frequency of these bone lesions suggests that 
m cases of pleural fistula the external and internal 
faces of the sectioned ribs should be carefully exam 
mod and if the bone is found to be denuded a fresh 
resection should be made 
In the i6 cases reported bv Petit three new collcc 
tions abscesses etc after the closure of the pleural 
cavitv nesctssitatcd further surgical intervention in 
8 In 40 similar cases treated m the same way by 
Tuffier the wound had to be re opened for suppura 
tion in II 

All of the patients made good recoveries 

W \ Brensan 

Roux Berger J L Treatment of Large Pleural 
Cavities by Disinfection Pleurectomy and 
Pneumopexy (Le iraitement des grandes ca it€s 
pleurales par disinfection pleurectomie pneumo 
pexie) Presse ifJ Par 1919 x vii 86 

Roux Berger s technique for the treatment of old 
fistulous inlected chest wounds by disinfection of 
the plc-ural cavity and decortication of the lung was 
dcscnbcdlast y car in the Lyon chirurgtcal The pres 
ent article gives an elaboration of the same proced 
ure 

In old infected fistulous cases there are two chief 
problems the problem of disinfecting the pleural 
cavity and the problem of freeing the lung and as 
suring its functioning \s a preliminary Roux 
Berger makes a large cxploratorv thoracotomy rem 
cdics any bone defects and after a thorough radio 
scopic examination thoroughly deans out the pleural 
cavity exploring every recess and removing all ad 
hesions W hen the mechanical disinfection is com 
plete the operation w ound is sutured if the conditions 



468 


INTERN VTION^L ABSTRACT 01 SURGFR\ 


pe m t Othc it is left open nd ih cavity 
d a ne 1 Th ire mgs ar cha ged daih At a h 
dr m th av ty a n pe cd and it c nltion 
n pc ted he m 1 e s u cd a h d > Bj the 
s th ia\ lit on a rant th ec d op ration 
total fl u ct)m\ f !1 1 1\ p cumopex the 

object 1 h ch t f e the thorax tr m 11 the fi 
b u ti t I the lung 

W th d t pleurt tom\ the il most r 
e t pec has h n that leco lication f the 
lun n e II nt op t n if perf rmed under 
g 0 1 con liti n It shouH be Jone a h b f re th 
lu ha 1 to le upple nd t I 1 th p 

t enl b dly fc ted Th I be t n of th I g 

hould b omfl tc In th ea lie a la 

d erne 1 ufTci nt to fr 1 \ ts tern If ce Thi 

hi f und t be ufT i nt th hole lu 

u t 1 Ir d T he e pi ring ha d mu l ur\ \ the 
hi (, 1 the c IS n 1 d fl uli d ng 

Th be t outc f g tn I \ i th 

f i th t fth CO tal sp f m th l urn to th 

t 1 dgeofth pul nd eel n gtheov 
1 I ibanlc tl I th t i m ii of the 

nci n \\ th tl u t fa Tuff le o tal p 

tor X 11 t 1 ht 1 ol tamed 

L n he 1 d rtic t I I sur f th 

pi u 1 t\ a d nc d the b i 1 1 n 

c 1 \ ct a t n I mmol 1 ati n f th lung 

a e 1 hlc to cu Th tho tl for I I e it 

p ef able to > th lu t the il 1 urn | x 

1 [ os bl on! f th 1 ^ u| pi d h 

I compi t h fr ! Th lun 1 n c itall 

mol 1 r I i n t ct n on ih h at n u 
tu a 1 tl f th latte mu t b Id 1 

ample Th p o ft t ill I m b i I 

at 1 I 1 n th I n p \ ! t n I 

m t e 1 bv m f hvp pr ppi t 

\\ h the I n I t d d n g can I i I li h d 

th t fe ot ompl t s I n pi ic si I 

t f th c t\ can be s u e I 
I B g 1 ot I t V p t t I th pro 

e 1 r T b tt postof rat p n I dv p a 

h us th a s c ati n m th d f t r I th 
a of op rat n \\ \ B 

Lippman C W Commun tl n o P tinfl 

n al Empy m nd I ung Ab s Cat f St J 
1/ if g Q 4 

On the Stanfo d c v c alone th e r } c s 

of lu g b ce ses or empvcma dr th foil ng 

att hsof nfl cn e clud g those du tod x 

1 b p cum 1 tub rc 1 s Th rlv d g 

no f 1 ab c o emp) ema ba d n the 

folio ing f to s Th t c app a of th 
p t e t at mpe tu av g g ov r i du g 

th se nd nd th d cel^s of th d sea pt si tc t 

‘ leu ocvto f ooa 1 ndthcXrvfnd 

g I h\ SI 1 g s r f c mpi t clj I ttl 

alu u 1 1 the off n ha 1 b c m m s i\ At 
times th 1 cal signs f fluid e p e nt but the 
^ a e ge t mp tu e as bcl o d the \ r \ 
sh ed a patch> nhlt at hich si h d sap 


pcared In all the cases diagnosed the ave a c tern 
pc aturc ranged f om loi $ to 103 5 \hile in the 
cases of unresolved pneumonia it 1 as under 10 3 
after t o ecks The \ ra> f ndings vee \er\ 
valuable in diflcr ntiatin pneumonia f om fluid 
Fourteen patients operated upon \ ere found to 
have lung bsc ses or empvcma in six case roo 
t soocc of purulent fluid v as aspirated in one 
case I 000 cc s present at autopsj previo s 
aspiration h ng been ncgati e for fluid The 
other patients had upper lobe lung abscesses and 
Ithough aspirat n c caled noth ng all co ghed 
up large quant l cs of purulent material at one 
elTort foil g 1 ich the cl n c 1 picture changed 
for the bette and the fluo 0 cope sho ed a fluid 
Ic cl thin the lung T 0 of these pat ents when 
seen three m nths later cxhib ted radiograph c 
signs of V tv II SRY II Fr t c 

TRACHEA AND LUNGS 

Miller U S St oentgen gram fth Inject 
ed 1 ung n Aid to tl Study f the Lu g 
Arcl It tu D II J I II pk Up g g 
54 

1 |uot th auih The r lation of the pul 
m v ri rv thep Im na \ vein an I the bronchi 
1 a h th be summariz 1 as folio s The 
pulm VI f Ilo in all of It subdiv ions the 
ul d f the I r nchial l c \ aeh main 

I nn I fihep Imonirv rt rv chesov r tscorre 
sp I g I m i ron hu t me to occupv a posi 
i I fl j|) xn 1 si ghilv lat ait theb chus The 

It f tl m n t k f the p Imo ar) vein 
to (he b oncl i 1 qu t d ffe e t the> re situated 
nt ( entr 1) nd m It the st m bro ch 

I th i ult m l d t 1 l n c tuated 

f r m 1 from th b ch as p s blc Thes 
r 1 t a c I r ught t bv th ee t r oe t 
g n g ms f inj t d lung lesc b d at le gth 
In o 1 ion th f Ilo gs mm yi given 

Bv the us f d fl e t I nject on ma s s 1 
the p Imona > an r a d e s the re! I ons f 

these t ctures ar pla h tl cd bv stc c roc t 

genogrxms 

Fv tl gh tl pulmomr> arte cs be m 
j cted th > n be recognized in ste e roentg no 
g ms as omp t cly dense linca ma ki gs alo g 
th 1 tc al V !1 f the bronchi Un ier simil r con 
du o the mam \ us t nk can be m dc out on 
the mesal side of the st m b onchus but m its 
ultimat d t b tion its branches a c ot associat 
ed ith th b o cl 

3 In r ad g \ rav plates c r shoul lice er 
as d t to n 1 t kc th I near m kin f r 
denst sp I celbvp thol icalch cs 

4 R ng 1 ke sha lows v ith sh p I ord rs th t 
app 1 long th I ch a often due I the pla e 
th t the bronch ba t theolscrve Whe these 

ing like shadov s arc broad d hav rregul r 
h > borde s tl ej a e c t bv br chi 1 car 
til gc 
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5 Thib studv sugfiCbts once more the importance 
of a knowledge of lung structure m interpreting 
densities cast on the X nj plate 

Aldoipii Hartusg 

Packard M Primary Malignant Neoplasms of 
the Lung and Pleura A 1 5 / 7 \ltd 1918 
T\JU 4 

Quite a number of cases of pulmonarj carcinoma 
have been reported rtcenth in contrast to former 
>ears it ha\ing been formerly \erj difiicult to make 
a clinical diagnosis in the carlv stages of the condi 
tion because of the similantj of its s> mptoms to those 
due to man\ other intrathoracic conditions such as 
tuberculosis unresolved pneumonia plcurisv with 
effusion pulmonary lues and thoracic aneurj m 
From a clinical standpoint cancers of the lungmav 
be divided into three mam groups 

I Those originating in the pulmonarv tissue or 
more correctlv m the alveoli and involving a whole 
lobe or even the entire lung 

Tho e beginning in the larger bronchi spread 
ing from the root and the hilum to the periphery 
and involving the adjacant portions of lung tissue 
These are more numerous and are verv often con 
fused with tumefaction of the mediastinal glands 
Besides causing the s\ mptoms of mediastinal pres 
sure thev are accompanied b> intense pain and cm 
barrassment of respiration 

3 Cancer which gives rise to the sv mptoms of 
pleuris) with elTusion so marked that theunderl>ing 
cause 1 obscured 

The first group presents a vanetv of classical ph>s 
ical signs On light percussion dullness or flat 
ness ma> be elicited earh On auscultation dimin 
ished breath sounds will be note<l m contrast to the 
increased breath sounds of pneumonia and tubercu 
losis Aspiration excludes pleuris) with effusion 
Increasing dullness m the upper and anterior part of 
the chest accompanied b> diminished breaihin" 
suggests cancer this combination being due as a 
rule to an obstruction of the bronchus bv the tumor 
which causes an added atalectasis of that portion of 
the lung to which the affected bronchus belongs 
Dc encration of the tumor maj form irregular exca 
vations with the signs of cavit> and must be differ 
entiated from tuberculosis A valuable auscullatorv 
sign heard in all cases of pulmonarv cancer simu 
late the sound produced bv partial obstruction of 
the trachea If the disease has lasted a considerable 
length of time demonstrable alterations in the thor 
ax maj be noted 

In cases of the second tv pc of pulmonarv cancer 
involving the root andhilum the sv mptoms notedare 
usuallv due to pressure upon neighboring structures 
^lo^sl> allied to the sv mptoms of this t>pcof cancer 
of the lung arc those of thoracic aneurvsm ocsophi 
Real tumefaction and enlarged mediastinal glands 
venous obstruction accompanied bv dilatation of 
me Veins of the neck thorax upper arms and ab 
dominal walls cedema respiratorv obstruction due 
to narrowing of the air passages intense dvpsnoea 


especiallv on cverlion difficult dc lutition because 
of asophageal pressure sj mptoms of pressure on the 
nerves espcciallj the phrenic intercostal vagus re 
current larvngcal and sjmpathctic nerves and 
intense pun are diagnostic sj mptoms The physi 
cal Signs are more or Jess extensive dullness over the 
lungs with varving auscultatorv findings 
The third or pleuritic tjpe of cancer is more rap 
id m Its course then the other two and cxtrcmelj 
acute \spiration never relieves and the fluid which 
It first is serous rapidlv becomes humorrhagic 
Tapping cau es no ibatement of the dvpsnoea ex 
pccioration ind general di tress and the dislocated 
heart never returns to its original position 

Case reports ilJustratm these types of pulmonar> 
cancer arc presented and followed bv a general dis 
cussion IIvRRV If FRnurn 

\erbl2ler A de and Loiscleiir Pulmonary Gan 
ftrenc Treated and Cured bj Artiflcial Pneu 
mothorax fCingrcne pulmomirc t ait^e et guerie 
par le pneumothorax artificial) Bull el in m Soe 
nfj d b p de Pa xlii igi8 1139 

The author treated a case of pulmonarv gangrene 
due to influcn/a bv the method of artificial pneumo 
thorax as reccnllv described bv I\cil Thecavitv re 
suiting from the lesion had becnpartiallj drained by 
the right lower bronchus but this was insufficient 
and the patient s condition became gradually worse 
On radioscopic examination the cavitv was found 
to be situated m the pulmonary parenchyma An 
attempt was made to stimulate the insuflficient drain 
a«e bv the in tailation of positive pressure in the 
pleura according 10 Porlaninis method for pulmon 
arv tuberculosis This induction of pneumothorax 
gave a very satisfactory result by compressing the 
pocket It rapidlv expelled its contents and Jed to the 
approximation of the walls and rapid cicatrization 
Although this method seems the best in the treat 
ment of pulmonary gangrene its success depends 
upon certain anatomic conditions which arc not al 
ways present It is necessary that the pleura should 
be free from a Ihesions that the lung can be com 
pressed and that bronchial drainage of the cavity 
suffices It would m fact be dangerous to strongly 
compress a collection m the lung when its onlv issue 
IS a bronchus of small caliber M \ Brfnwn 

HEART AND VASCULAR SYSTEM 

Dost T C and Neve V A New Technique of 
IIe^rt Massage v Itli a Case of Resuscitation 
I d i M Ga rgig In 50 
The authors divide the routes of approach to the 
heart for heart massage into three groups 

I The thoracic route m which the costal 
cartilages, arc cut through the pericardium being 
exposed and sometimes opened Afany intercostal 
ve sels and nerves are encountered I ncumothorax 
has occurred in several of the cases reported and it is 
not surprising that there w ere few successes and that 
the method has been abandoned 
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t\ 1 p n d 1% p h ng n 11 t nst umem 
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the supc r ep gastric arte >1 nsde and passe 
nto the rectus muscle while the mu culojhrenc 
b an h enters the 1 phragm through the cellul r 
tissue beh nd the eighth or n th costal earning a d 
pa e back, ard in a deeper plane than th 1 sion 
Tl I V r and st m ch c en if promin nt offer n 
bst cl n to this route nor s the pericardium 
m da gc fb ng opened During the massage the 
p rts can be p cssed un 1 the \ nst of the o] er to 

0 that air ill not be sucked n nd the lung \ Il not 
tend t c Ibp 

The c n descril e 1 1 eas !> closed an 1 m de 
airtight The st 1 margin 1 retracted d the cut 
d phr gm pr ssel up ontinuous catgut suture 
be g ns tied bv means of a st ong curved needl 
nd h I le W h Ic this is being d e the as slant 
mak s h>thmic p c su c during inspirat o wh ch 
rcla cl during c pirat t exp lan> contaneda 
nd pr % nt the entrance of m The abdom I 
nd then lo cd in the usual man er 
The a iho s ep t the succe sf 1 use of th 
metho I after the hea t had 1 ecn stopped for t\ ent\ 

1 e mmuUs From th s c se th v conclude that the 
human h t an I e rcsusc t ted after a variable 
pc od 

C 1 m ge ma\ be used afte a certa 
t I f t m all case of uspen led heart 

cl n f II g nislh tic r g 1 ! softh oreti 

I et log fact C sc of a phv a sho Id also 
I 11 ih tht g oup The interval of time that 
shoul 1 int r e b fo e m ssag 1 beg n pr babU 
ar ilh indi 1 lual case The ope t on should 
rirclv I don I efore tve mnutes h e cl psed 
unle ihe abdom n 1 alre dj open and should 
c rta nh le d n ftcr ei hi minute iho gh 
I ng r mttrs In I not bat us 
Th mpl metho 1 of res citat n such as 
artih lal re p i tongue t ction sha p p r 
u si n VC th c dacr g on andin ersionshould 
be legun imm d leh but should not be elessl> 
pc rdmt th igicctofmoe fTc entm asures 
Sub liaphr gmai mas age m j sufh e espe all\ 
ch I Ir n md f \ > promptl> unde tak n but f 
nl tl c PCX re he 1 and tl hea t remai u 
p e th diaph agmsh Id be 1 ci eda dthe 
I f the h art massaged thout fu th r delaj 
No geon c cn if rcl l elv u k lied should 

aban 1 hi pat ent thout g \ n h m the I e et t f 

1 ect c d c m ssage 

Th autho s 1 m that the nc ted niq ffe s 
s pie appro ha d ad cidcd mp veme tupon 
all the m tho I f direct 1 eart n ag it 
nvol 1 nskothaimorrh gc tr um and hock 
nd the ope can be n ore quicklv nd sati 
fa t Iv closed Lucu H L \ 

Iff R an m t of tl H rtbvM s g 
b> the Tho clcR ut (U d 

p I m pi th q ) B U I 

t i, d I J P 9 8 1 04 

\ sold as op ated upon for mo al of a 
pr ject 1 from tl uppe lot e f th left lung n 
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contact ^\lth the heart The spinal cord had been 
sectioned After the projectile had been removed 
the lung sutured and the thorax closed the patient 
«as seized with respiratory and cardiac syncope 
There was no pulse the heart ceased to beat Ihe 
thorax was re opened about ro minutes after the 
heart action had stopped The heart u is seized 
and massaged by the operator s hands through the 
pericardium At the end of 5 minutes of this massage 
combined with artificial respiration signs of move 
ment within the heart were apparent The massage 
and respiration were continued \ftcr a second 
temporary stoppage complete re animation and 
respiration were established The manipulations 
lasted nearly half an hour Half an hour later the 
patient regained consciousness and spoke He 
died the next dav however probably from the 
spinal and other injuries 

This appears to be the first report of massage 
of the heart m the course of an abdominal or thor 
acic operation that has been made during the war 

If the heart stops during an abdominal operation 
there are two routes of access to it The simplest 
route for cardiac massage is by the subphrenic 
re ion first used by Lane m 100 The second 
route IS transdiaphragmatic Statistics sho\ 
that the transcostal method in 26 reported cases 
was successful in momentanlv successful in 4 
and a failure m o The transdiaphragmatic method 
in 14 cases was temporarily successful m 3 and a 
failure m 10 Subphrenic massage m 2S cases 
was successful in temporarih successful in 0 
and a failure in 6 

Discussion showed that several surgeons who 
had attempted cardiac massage found it a failure 

Tuffier thought that the cause of the heart 
failure— whether traumatism of the heart reflex 
syncope or chloroform intoxication — should be 
known in order to determine the method hi which 
re animation should be tried The length of time 
the heart ha& been stopped is also an important 
factor Intraventricular injections seem to be a use 
ful addition to the massage \\ \ Brcnnan 

Scalone I The Operative Indications for Pro 
Jcctiles in the Heart (Sull mdn.azioni opcraloric 
nei casi di permanenz di proiettih ncl cuorej 
Poltchi Roma ipig xxm sez chir 7 

In the case of a soldier vMth a thoracic wound 
the \ rav examination showed the prescnct of a 
projectile m the heart region It did not move with 
the rcspintory excursions but s> nchronoush with 
the heart beats It appeared to be in the vicinity 
of the right ventricle or fixed in some part of its 
ivall The most important movements were those 
from right to left and from below up From this fact 
the author concluded that the projectile was not free 
in the ventricular cavity but lixed in its wall 
Llmical considerations led to the opinion that the 
projectile had reached the heart directlv and that the 
heart muscle was struck during the pha e of ven 
tricular sv stole 


To show the results of operative intervention in 
injuries of the heart the author giv es the findings m a 
senes of experimental heart lesions made by him m 
animal Large stronf' dogs were used Linear 
lesions were made m the cardiac muscle and 
immcdiatelv sutured Other lesions were made 
with the thermocauterv so as to produce an lx 
tensive loss of substance of the cardiac muscle 
The wounds were made on the anterior face of the 
right or left ventricle some penetrated the ventri 
cularcavitv others were parietal all were at least 
2 ems in length In the lirst experiments some of 
the animals died during the operation or immediatelv 
after it from haimorrhage which occurred in addition 
to other cardiac disturbances due to pneumothorax 
etc 111 spite of V cry rapid suture In the case of the 
parietal wounds a line of loose sutures was first 
made inside of the proposed area of incision hen 
the incision was made the sutures were rapidlv 
closed During and after the closing of the sutures 
the cardiac disturbances were notablv increased the 
trauma adding to the eflects of pneumothorax 
hxmorrhage etc If the animal survived this phase 
the operation might be said to be successful even 
though it did not survive long The animals gen 
crallv succumbed to infection at the end of four to 
five davs 

The thermocauterv wounds to provoke loss of 
substance \ ere not Penetrating wounds being 
gencrallv tonfincd to the external strata of the mus 
cie In these cases also the reaction of the heart was 
verv marked In one case the animal died on the 
table when the applications of the cautery were 
repelled and deep 

The results ot these experiments show 

1 Intcctionoften arises m the pencardmmor pleura 
or both In the greater number of dogs dym^ 
from inftciion from the fourth to the sixth day the 
author found a collection of sero fibrinous purulent 
fluid in the pericardium while the edge of the suture 
was good condition 

2 Ulicn the death of the animal was due to an 
exudative inflammatory process in the interior of 
the pericardium the distension of the cavity of the 
pericardium prevented the formation of adhesions 
Where an inflammatory process was present w-ith 
out the formation of fluid adhesions were frequent 
and thick Inthefew cases in which the animal re 
covered and there were only slight complications due 
to inflammation no adhesions were formed The pro 
duction of adhesions w as in direct relation to the 
complications arising from inflammation during 
the recoverv of the wound 

3 Hxmorrhagc through the suture in the ven 
tricular wall was never observed when the m\ 
ocardium was strong and tighllv sutured so as to 
leave no spaces for infiltration 

The conclusions arrived at by the author from 
his further studies were as follows 

I \ projectile remaining in anv part of the 
heart aflccts its functioning even if the patient docs 
not feel anv disturbmcc 
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and neighboring tissues especially the muscular 
tissues The epithelium is den\ ed from the ccsoph 
ageal mucosa The structure pcrfcctl> explains 
the stenosis and retraction observed 


From the practical viewpoint the conclusion is 
drawn by the author that extensive ccsophagcal 
losses can be replaced b> free intestinal grafts 

\ Bre\v\n 


SURGER'k OF THE ABDOAIEN 


ABDOMINAL WALL AND PERITONEUM 

Berard L andDunet C Strangulated Dnphraft 
matic Hernia Consecutive to \\'\r \\oun<fs 
(La hernia diaphragmatique dtrangU cons^ utive 
aux plaies de guerre) Lyoichrurg 1918 500 

A soldier received a chest wound at the level of 
the sixth left nb a little outside the mammar> line 
The wound healed after some months but the general 
condition remained bad and became progressively 
worse While there was deep thoracic pam in the 
left side and persistant vomiting there was no 
abdominal meteorism and none of the svmptoms 
pointed to intestinal occlusion Because of the 
possibilitj of diaphragmatic hernia an exploratory 
supra umbilical laparotom) was done The stomach 
and colon were found herniated through the dia 
phragm A long horizontal incision was then made 
traversing the sixth seventh and eighth intercostal 
paces and the sixth rib resected for 10 ems I he 
left hemithorax seemed filled with the large tuber 
osit> of the stomach and transverse colon The 
stomach was in front half twisted on itself and the 
colon behind \ solid intrapleural strictunng 
omental band at the diaphragmatic opening pre 
vented reduction and it was necessarv to resect it 
before reduction could be effected The diiphragm 
orifice and operative wounds were then closed and 
the operation ended The patient who was verv 
c>anotic was revived but the stale of shock in 
creased and he died some hours later The case was 
one of strangulated diaphragmatic hernia of the 
greater portion of the stomach and 4 ems of the 
transverse colon without gangrenous lesions but 
with ver> solid omental adhesions 
The authors review also the reports of diaphrag 
juatic hernia published during the war Thev 
believe that in their own case the hernia was pro 
gressivc and due to injury Their explanation is 
that the diaphragm having been torn bj a splinter 
from the sixth nb the opening graduallv became 
larger and the hernia which was progressive and 
almost without s>mptoms except nocturnal chest 
pains until acute occlusion occurred four months 
after the mjur> 

Man} diaphragmatic hcrniar have no clinical 
nistorj and may evolve until the occurrence of 

strangulation 

The authors believe that prior to strangulation the 
onh svmptom it is important to recognize is the 
painful thoracic tension accompanied bv gurgling 
and accentuated particular!} after a meal when 
the patient is l}ing down 


W hen the symptoms point to a hernia especially 
m a left sided wound probably the best method of 
determining the condition is a radiologic examina 
tion Operation is generally cITective if done earlv 
and before strangulation 

In operating a subcostal laparotomy combined 
with thoracotomy is preferred as neither the thor 
acic nor ahdominal route alone gives sufficient access 
for the necessarv manoeuvres or guard against 
infection The laparotomy incision is median 
vertical and extends from the umbilicus to the 
xiphoid The thoracotomy incision runs along the 
lower edge of the fifth nb the sixth nb being 
resected This opening permits the insertion of the 
entire hand into the thorax The hernia of thcorgans 
i> reduced b\ traction exerted by one hand passed 
through the abdominal opening the viscera being 
pusheol down bv the hand m the thorax 

M \ Breswn 

Hull A J The Cure of Inguinal Hernia J R y 
I » } 1/ C p Lond igig xxxu 15 

Hull regards inguinal hernia as a congenital 
leformitv due to the presence of an abnormal pro 
ttss of peritoneum This defect is combined with a 
ksscr acquired defect name!} an abnormallv long 
protcss of omentum or more rarelv mesentery 

Bearing m mind that the success of an operation 
las m Its simphcitv the author has evolved the 
provetlure described below which has been per 
formed as a routine method b\ him m all cases m 
men of militarv age The principles borne in mind 
are to remove the sac at the highest po sible level 
with the mmimum di turbance of tissue No 
dissection of iis ues IS undertaken thi being avoided 
by attacking from within the sac Hull is prepared 
lo slate dchnitch that there are fewer recurrences 
iftcr this operation than after anv other method 
with which he has had experience 

The operation is performed under local anxsthcsia 
as a routine measure k half per cent solution of 
novocain lo which a small quantitv of adrenalin is 

added is used The needle of the analgesia svringe 

IS inserted at a point midway between the anterior 
superior iliac spine and the spine of the pubis ^ 
inch above louparts ligament The whole an 
xsthcsia IS conducted through thi puncture without 
withdrawing the needle \n inci ion from ^ inch 
to I inch in length is made over the needle puncture 
and carrie<l down to the aponeurosis of the external 
oblique The fibers of the external oblique are split 
for a distance of j inch The opening in the external 
oblique should lie directly over the spermatic cord 
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E t t on 1 ot in all cas lea I to 
cove V f om ll e 1 st ban c esp c alh he a 
tomic alterations h e t ke pi cc 

3 I rom th op r i e po t of e it is ncccssar\ 
to clistingu sh proje til eml 1 1 d in th m>oc r 
diumfromth fr i th h tc t P j l les 

n th m\ rd m h h do I use I turl ices 
0 ght t b left 1 Op i o m f>ht increase 
th t m Itc I dot the p j ctil th 
ull b d ff em\ocarliti a Ison f the 
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\fter e c oi ( the ound abdom nal pa ns per 
SI tel Rah 1 ic c. amimtion sho cd a foreg 
lodv th sue oi a small nut at the r ght sle al 

I d ab ut the fifth ntcrco tal space It m el 

e 1 1 \ ih the car Inc rhvthm From repeated 
dm al an I rad ologic am at ons it uas dete 
n ined that there as a p ecc of projectile free m the 
he rt a tv but that it occas oned no fund o al 
hstu b ces 

Th author di cusses the cases repo ted m 
literature in hich f e p ojectilc has been tol 
e led the a d c cavities also the ndications 
fo ope ati e intervention m s ch cases In the 
present case the author thi ks the indicat ons 
insulT I nt t r t so grave an operation as the 

s r^ al m 1 f the projectile from the e trcle 

Ith h n I ul tc 11> several such opc tio s have 

suite! uc c sfull> Cl n c 1 facts show that even 
the mo t mp rt t ga s can tolerate the presence 
)f f r gn I dcs The author is satisfied that m 
ih s c the projectile reach d the ent deb the 
V n u Ul V B 


Ba bl and Gouj n L t act! n f a Project I 
S tuit d n th 11 of the II t b} \fed an 
Tl lap rotom> (T t i d p o- 
jtl t61 ]p d re p ih 

Iptmmd 1 r ll t S J / 
IP 0 g 1 ;(8 

Ih tth s cm cl p jeet Ic t i I in the 
p sti r II f the heart m 1 a\ I t venth p 
d la p b M\ n th ent icuh all The 

t ch qu mpl vel a per card t mv foil 
g i h m i n tho aco al 1 m nal r te reccntl 
I b I f s mil r p t on b Duval 1 
B bv I h I t p nti us s mpl I 
th n a ccllcnt phv al 1 funct al 
It th rtv d s ft p at n \tt nt s 

ll J t the fa t th t aft r c ng h nj ry h 

as 11 ( 1 ajou evoftn niahlfho sto 

r h th auth s ce for pe tion 

Me 1 tn th 0 abd m il p ardot \ g 

l t f lilt fee tl n and th la g ro>uit f 

1 ght tT> ded the surge n th leal r t of p 

p oa h i thep r I uma d heart 
In d cu th port D al t Iclll I hilc 

St tl t cs fa on i te ent m la c es the 

ull m te dang rt f m the pr ccof pro 

J t le m th h t lls ju t fv t t t acton 
Th s 1 a the dang that the pr jecttle ma\ 
m gr t fh r p ts in the liter tur si o that 
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PHARYNX AND CESOPHAGDS 

Kazzab n G (T ophag alPla tics by Fr Tra 
pla t f Iniisiln (L pi t f g p 
m n i p i lb d t t ) P/ / 

I m 0 g h 

Tic luthorm dc senes of e pcnmenlson dogs 
h h h t a planted a pi cc of free intesti e 
t pUc milar piece prev ously resected from 
ll c cerv I crsophigus of the animal and sutured 
t n p] Three s nes ot e pe menis e e m le 
I on f hich autopla t c t nsplants we e use! 
i anothe homopla t ct ansplanls nd in the third 
I tcroj I siictranspl nts 
Tl e pcriment sh wed that a relati el} et 
tens ve t act of s pbag could be replaced by 
asg c t of small 0 la ge intesti e and that this 
IS n i o 1} pos bic and relatively easy to do but 
aim tal avsg e esults 1 ich n the hole are 
sail facto \ I h 5 pplics to utopbst c h mo 
plast c a I hetc pi slic grafts s ce in each s nes 
del nite d fav able results e c bta ed 
On the other hand almost c nstantly a otable 
etracti n 1 the segme t c e pond ng to the 
I a spl t a bser cd W h 1 o gm llv th 
t spl nt measured ab ut 4 to 5 cm 1 le gth 
rt the an Iskillcdafte s me time it a reduced 
t to ems an J thee a correspond g degree 
f stenosis 

The hist gc ctic fnlin s e n t conplete 
but the author st t that n tt r hat the type 
f intest ml t splant it s educed t a dense 
mpact conne t e liss c ith cl stic fb rs and 
tl fotnel ves had nvcstel intern llv th 
to r th ce p ih 1 al livers In a v case the e 
1 n lemon trabl trac of the ong nil graft t ue 
I sofa s the takin ftheg ft is one rned t 
p 0 c siv iv epl ced bv a ascular connective 
t ss e o ginati g f m both the ccsophageal all 
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and neighboring tissues cspecnllj the muscular From the practical viewpoint the conclusion is 
tissues The epithelium IS deriv ed from the asoph drawn b> the author that extensive oesophageal 
agcal mucosa The structure perfectiv explains losses can be replaced bj free intestinal grafts 
the stenosis and retraction observed \ Parsvis 


SURGER\ OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Berard L ondDunet C Strangulated Diaphraft 

mntJc Hernia Consecutive to Bar Wounds 

(Ln hernia eliaphragmatique etranglee c n feculive 

aiix plaies de guerre) L^oiieli t rg ioi8 x\ sog 
A soldier received a chest wound at the level of 
the sixth left rib a little outside the mammarv line 
The wound healed after some months but the general 
condition remained bad and became progrcssivelv 
worse While there was deep thoracic pain in the 
left side and persistant vomiting there was no 
abdominal meteonsm and none of the s>mptoms 
pointed to intestinal occlusion Because of the 
possibihtv of diaphragmatic hernia an exploratorv 
supra umbilical laparotomj w as done 1 he stomach 
and colon were found herniated through the dia 
phragm A long horizontal incision was then made 
traversing the sixth seventh and eighth intercostal 
spaces and the sixth nb resected for lo ems The 
left hemithorax seemed filled with the large tuber 
osity of the stomach and transverse colon The 
stomach was in front half twisted on itself and the 
colon behind \ solid intrapleural sinctunng 
omental band at the diaphragmatic opening pre 
vented reduction and it was iicccssarv to resect it 
before reduction could be cflccicd The diaphragm 
orifice and operative wounds were then closed and 
the operation ended The patient who was verv 
cvanotic was revived but the state of shock in 
creased and he died some hours later The case was 
one of strangulated diaphragmatic hernia of the 
greater portion of the stomach and 42 ems of the 
transverse colon without gangrenous lesions but 
with very solid omental adhesions 

The authors review also the reports of diaphng 
matic hernia published during the war Thev 
believe that m theic own case the hernia was pro 
grcssive and due to injury Their explanation is 
that the diaphragm having been torn bv a splinter 
from the sixth rib the opening graduallv became 
larger and the hernia which was progressive and 
almost without symptoms except nocturnal chest 
pains until acute occlusion occurred four months 
after the injury 

Many diaphragmatic hcrni'e have no clinical 
history and may evolve until the occurrence of 
strangulation 

The authors believe that prior to strangulation the 
on\v svmptom it is important to recognize is the 
painful thoracic tension accompanied bv gurgling 
and accentuated particularly after a meal when 
the patient is lying down 


When the svmptoms point to a hernia e pecially 
in a left sided wound probably the best method of 
determining the condition is a radiologic examina 
tion Operation is generally efTcctive if done early 
and before strangulation 

In operating a subcostal laparotomy combined 
with thoracotomy is preferred as neither the thor 
auc noc abdominal route alone giv es sufficient access 
for the necessarv manccuvres or guards against 
infection The lapirotomv incision is median 
vertical and extends from the umbilicus to the 
xiphoid The thoracotomy incision runs along the 
lower edge of the fifth rili the sixth rib being 
resected This opening permits the insertion of the 
entirehand into the thorax Thcherniaof theorgans 
IS reduced by traction exerted by one hand passed 
through the abdominal opening the viscera being 
pushed down bv the hand m the thorax 

M A Bbennxn 

Hull A J The Cure of Inguinal Hernia / Poy 
I > 1/ C / Lend 1919 xxxii 152 

Hull regards inguinal hernia as a congenital 
deformitv due to the presence of an abnormal pro 
te&s of peritoneum This defect is combined with a 
Ic scr acquired defect namelv an abnormally long 
process of omentum or mote rarclv mesentety 
lUarin^ m mind that the success of an operation 
lies, in its simplicity the author has evolved the 
procedure described below which has been per 
formed as a routine method by him m all cases m 
men of military age The principles borne m mind 
arc to remove the sac at the highest possible level 
\ ith the minimum disturbance of tissue No 
dissection of tissues is undertaken this being avoided 
bv attacking from within the sac Hull is prepared 
to stale dcfinileiv that there are fewer recurrences 
after this operation than after anv other method 
with which he has had experience 
The operation is performed under local anTsthesia 
as a routine measure \ half per cent solution of 
novocain to which a small quantitv of adrenalin is 
added is used The needle of the analgesia svringc 
1 inserted at a point midway betv ecn the anterior 
superior iliac spine and the pine of the pubis y 
inch almve I ouparl s ligament The whole an 
Tsthcbia IS conducted through ihi puncture without 
withdrawing the needle \n incision from y inch 
to I inch in length is made over the needle puncture 
and earned doi n to the aponeurosis of the external 
oblique The fibers of the external oblique are split 
for a distance of inch The opening m the external 
oblique should he directly over the spermatic cord 
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the c t 1 m g the n ck f the s c in th man cr 

1 scr 1 d bo d pulling up n the s t has 
be om po ble to 1 tu e the p t eum f m ng 
the e k f the sac b ut nchesab etheint n 1 
ng It un e es art nd und irabl to perf m 

n m uv which d pi es the n k f the ac 

\\h I th ac cut off dist I to th hg tu e the 

cl sti I f the p toneum U di pi c the 

1 tu 1 ell b h d the reel muscle I oo 
p ce t f the se th 11 that is neccssart nd 
the k i sut red ith slk o m g t 

pass i n t nd taking p the dge f the 
eternal bl que \\h large int alringo er> 

th pern m r nde cu r ncc m re po s ble 

th nj m d teidon i d wn o cr the cord a 1 

sutu d to I upa t s Ilgam t w thout enlarging 

the u d In c pt onal cas t ma\ be n 

s de cd d ble fo s m 1 r reason t con ert the 

pe t on t Up cal Bass n operal This can 

b d e ith e sc b> nla g g th pi t in the 

tc lolliqu fo notheri h more 1ft gthe 
or 1 1 sutu n the ompound tc don of the 


nle nal obJ que and transversalis beneath it to 
louparts ligame I E penence has shown that 
\h n there is a recurrence it is usu 11> immediate 
The ecu rence occu ng immediately after the 
pal ent gets up is due to faulty ligature f the neck 
of tbcsac Th elastic peritoneum when released after 
I g ture of the ape tu c era liable to si p the 
1 g tu e Th c not happen if the ape ture formed 
b\ the neck of the sac is sc\ n in add t on to the 
simple tying of the Iigatu 
The uth attache co de able importa ce to 
the em al of the prolapse 1 om ntum i h ch i 
1 tsofal normal len th ithave t p eventin 
ccurrencc T C Po iisn k 

CASTRO INTESTINAL TRACT 

Bacgalupo J Int tin I Polyad nomata (P I 
dm i t 1) 6 « <f B \i 

0 8 S 

A ma aged IQ vears entered the hospital 
compi n g of constipation and painful crises 
lo I cd n the right il ac fossa Op rat on a as per 
f me 1 but the patient d ed fo ty e ght bou s later 
The stu ly of the p tion of the asccndi g colon 
emoved by ope t n revealed the presence the 
mu osa of sm H p l>p all of hich v ere of m e 
r less the s me size On h tol gic exami at on 
the p o) fe ation \ ere found to b due to hype 
plasia f the glan I Autop y showed sim I r 
I robf t $ in th rest f the ntestine mo t 
abund t in the esc I eg on and the last part f 
th m II mte tine 

The t pograph cal t dv s summ d up thus 
\t me so ems f om the beg n g f the leum 
s a polypous plaque j 4 ems n s e in h ch 
th polvps cr all equ 1 one meter beyond v as 
the plaque m e less similar Such plaques 
found thr ugh ut the le gth of the small 
int i e to \ ith n 40 to so ems of its termination 
h e the polyp c e so thick th t no port on of 

th mucosa left free The leocaical aal e 

ould b penetrated 0 K iih fin sou d its 
all I g so full of poK p th til cavitv as b 
struct d nd tion h ch c plain d the mtest nal 
occlusion The large bo el s also invaded but to 
les c tent 

Microscop c sections sho that the small tumors 
f m^ b\ glandular prolife at ons and a 
relativ Iv loose ective tissue It 1 important 
to not that the pithelnl parts of the glands e 
vl dr cal epUhcl urn mong \ hich some cl 
c f \ cells ere int sp e 1 *!ome autho s h \e 
1 n ed the tence of calciform cell n mtest n 1 
adenom ta 

The mtest nal muc a d d n t sho any m dif ca 
t n m th se portions \ h ch were m c osc picalK 

h althv 

Although f r the e n stat d there was marked 
c nstipation n this case d ar hcca m re usually 
ob el m cases of intestinal de oma 

y\ \ B E 
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A large proportion of gastric ulcers heal after 
medical ireatracnt but perforation \sith resulting 
acute abdomen is possible The ulcer ma> bleed 
either suddenlj in large amounts or continuoush 
m slight amount Cicatricial contracture with 
pvloric obstruction or hour glass stomach may 
result from a healed ulcer Malignanc\ also 
may ensue but m duodenal ulcer is uncommon 
Many gastric ulcers cause no symptoms as is 
proved b> the unexpected finding of healed ulcer 
postmortem and by the fact that perforation may be 
the initial symptom \ second group are atypical 
causing confusion y\ith gall stones chronic appendi 
citis or adhesions In the third group are found 
ulcers causing typical symptoms 
r Pam which as a rule is intermittent epigas 
trie and occurs after the ingestion of food 

\omiting which occurs at the time of pain 
and usually affords temporary relief 

3 Local tenderness which is fairly constant id 
the epigastric re ion and \aries a great deal m 
different patients and at different times 

4 A hypertonic condition with hurried empty mg 
shown by the \ rav examination except m cases 
of pyloric obstruction or hourglass cicatrix yyhen 
the reyerse is the case The site of the ulcer may 
be outlined 

Surgical treatment of gastric ulcer includes first 
uncomplicated cases that have not yielded to med 
ical treatment and second cases complicated by 
(t) Perforation (a) hsmorrhage and (j) pyloric 
obstruction or hour glass contracture 
In cases of the first class gastrojejunostomy 
gives the highest percentage of cure Cautery 
P'lorectomv or partial gastrectomy for patients 
already reduced causes a marked rise in the mortality 
Jejunostomy has the advantage over gaslro 
jejunostomy m that it gives complete gastric rest 
In cases reported by the author however definite 
gam in weight was apparent only after food was 
given again by mouth 

bleeding from an ulcer y\ith detinue history is an 
indication for temporary medical treatment fol 
lowed b\ operative treatment unless 5econd3r\ 
ansmia is so marked that waiting is necessary 
Phe most striking results from gastrojejunoslo 
my astodefimteimprovcment in thegcneral condition 
Juid low mortality are obtained in cases of con 

traction following ulcer ^ I Duouvn 

Carnot Froussard and De Martel Fxcaloid \ omit 
fng Due to Jejunocollc Fistula from Peptic 
Ulcer in an Old Case of Gastro rntcrostoray 
(\omissemcnts f^caloidcs par fi tule jfjuno coliquc 
apres ulc 5 re peptique chez un anc en g tro cnt6ros 
tom s6) Bi II ct f im Soc mid d I p d la 

1918 Till 1173 

The authors recently treated for fxcaloid \omiting 
"t patient m whom a gastro cntcrostomv had been 
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done two vears before The clinical examinations 
and the subsequent operation showed the presence 
of a jejUDocolic fistula contiguous to the orifice of 
the gastro entcroslomv and due to a jejunal peptic 
ulcer which had developed after the gastro enter 
ostomy 

As at the second operation no vestige of the first 
ulcer was found it seems possible that m cases of gas 
tro enterostomy a jejunal ulcer can develop in the 
absence of a first ulcer 

The second operation showed also that the greater 
curvature of the stomach was united to the posterior 
border of the transv erse colon near its meso insertion 
and to the small intestine by extensive adhesions 
The faccaloid vomiting was easily explained by the 
presence of i communication between the colon and 
the stomach It was favored by diarrhoea and clin 
ically was observ cd only during periods of diarrhoea 
When an abnormal communication between the 
stomach and colon is demonstrated by any test meth 
od it must be decided whether the fistula is direct 
(gastro colic) or indirect (gastro jejuno colic) The 
non contiguity of the stomach and colon and their 
reciprocal mobility arc in fav or of indirect commum 
cation The interposition between the stomach and 
colon of a small pocket which in the radioscopic ex 
ammaiion was dark when filled with a barium test 
meal showed m the author s case that the commun 
ication was first between the colon and jejunum and 
then Irom the jejunum to the stomach also that the 
jcjunocohc fistula was of secondary origin and near 
the orifice of the anastomosis The filling of the je 
junum and of the rest of the small intestine aher a 
barium meal also indicated that the communication 
between the stomach and colon was not direct 
As regards the surgical treatment resection of all 
the fistulous segments is evidently the best method 
of obtaining a return to normal conditions 
The development of secondary peptic ulcers shows 
how necessary it is not to leave gastro enterostomy 
patients without medical supervision Because of 
the effects of the hydrochloric peptic juices which 
irc abnormally directed into the jejunum such pa 
ticnls should be supervised and confined to a special 
diet W \ Brtvnvn 

Head G D Primary Carcinoma of the Third Por 

tion of the Duodenum f J \[ Sc 1919 
ci I 82 

I rimarv carcinoma of the duodenum comprises 
only about 2 per cent of the cases of malignant 
disease of the intestine It may occur in any part 
of the duodenum although Fcnwjck found in his 
case that the third part was involved m onh 
13 5 pec cent 

The case reported in this article was a primary 
adenocarcinoma involving the third portion of the 
duodenum below the biliary papilla and encircling 
the bovel wall The symptoms were largely those 
observed b\ Icnwick namely flatulence and <lis 
comfort after meal burning and eructations loss 
of appetite gra lual emaciation and finally vomit 
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1 g and cache i Th bo el ne e co stipitcd 
an i the stools co ta ed bile a 1 flen I lood 
T 1 vomitus contai c! bile lactic a il and p n 
cr tic ju Th stoma h a much nligel 
nlfilld th > il arv fluid Th pal nl 4 aea s 
f ge h 1 be n II nd tr g hen \ ung I ut 
f the p St ght h d pi i 1 of d str 
n the ppe b 1 me d b k In No\embe 
o6 hehb mplcad cak d g osis 
s m 1 f pt t ana.m a The blood 

im nat ns! I oo ooo r d cell a 1 h mo 
gl 1 5 1 c t ( tr c \mpt ms ilh \om t 

gofaiakfr nmtrl folio cl In Ju e 
f the sam a r th m ting spell as e pe 

r el h n th t a green n lo and 
nta n 1 bl k pa t ally d gc to i 11 d 

It Th 1 i ha ugg t d c cer of the 
I mach 1 t t ih th r \mptom I the 
ph 1 t on th g of mp riancc a 

n i 1 I t ih nam Ira vile bru l 

at the p i m h t emphv m l s h l 
Tl i 1 J t d(. I th g s I ut 
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b e light r a d gre n h tl c>l O Oct btr 
o the p licnt c mplain d f 1 11 lef I d t css 
in th blotnen F llo g this hs ndit n as 
much mp v d u til J n \ S hen h began 
omit ng coffe g und acid m lenal h ch 

oncinued t inte als unt 1 d ath csull d on 
Jan ar\ 9 

aut psy tumo ma s as f und ntheth 1 
po t of the duodenum and n the lo e part f 
th des ending po tion The lumen of the bo el 
as almost completely cut f! I v acaulfl crlke 
g on th g owing f m its median nd poste all 
M c oscop e am t on of the turn r showed it 
tobeatvp 1 1 no cinom of thep pillarv tape 
I P H M 

Udaond C B Th P ncreat c ReRu in th 
Di fine i f D d nal Ulcenti ns (I fl 
llo-p etq d Ide iq d 
^ i d d m) I k d I d I Pf d 

€ P 0 9 38 

Th r s much dilT cult> m the I ffe cntial 1 g 
n s bet e ulc r of th t ma h and ulcer of the 
A duodenum c pecialh hen the ulcc s ar stuatel 
in the ne ghborh d ofthepyl us Thcautlors 
reseat h w s bn d on the lai e const no th 
h ch the cflu of duod n 1 s ction to the 
stomach hows the p esence of tryptic fc ment 


The rel t n c isting bet\ een thi secretory an 
mal\ and the locali at on of ulcer has been inves 
tigated by oth r but insufl c enth and with results 
h h cannot be accepted 1 thout reserve Udaon 
do has provoke 1 the sec elion and leflu of the 
pancreatic ju ccs by the m thod of \olhard and 
determ ned the presence of the triptic ferment 
by the method of C ross fic finds 

That ulcer t s of the first portion of the 
duolcnumg c th the Volhnrd method a reflux 
of the 1 dc al contents an 1 a po tivc finding 
f trvp n n 81 80 per ce t of the c c 

Uke ations of the sccon 1 p rtion of the iuo 
dcnumgiv eflu ml? 5 pe cent and a positive 
tryps n I n 1 ng in ? per c t of the cases 

Cast 1 C ulc rs n r the pylo u permit a d 
de al cllu nlv e ceptionilly (8 3 per cent) 

4 Lcson 1 tant from the sphincter g e a 
po itiv ct I in 33 3 per cent of the cases 

\\ thy f not 1 the fact that in cases of ulcer 

m the second port n of the duodenum there is a 
m kcl dimmut n f active trvpsine without 
the c id ncc of pa crcatic sufTcienc) in the di 
gesti fun ( s t B 

Symm D and G nbe fi M Th Cl cal 

S gnlS ince of Lymphoid Hyp r]! 1 of the 
App ndi y I If I 9 9 1 468 

1 ihc mi r c p c exammat f sc ral 
ih I app nd cs r moved at B llcvue H p tal 
i e hmph dhvprpl a s found to be the 
le or pr I m nt cha gc m about 10 per c nt 
Th c »pp d cc ha 1 been removctl bcca se of 
I n It mpi ms of appe d ccal disturbances f a 
ubacut ch ni n t \ correlation of the 
linical I I t log d ta in a senes of t e t> 
a s-tl other Ic gm noionouslj simila - on 
lu i\ Iv p o cd th i the con liiion constit tes a 
vn Irom f pra t c 1 importance In the t entv 
a cs cl e th c ne clence as eriual a 1 the 
age \ar I f om t 30 vear The number of 
appcndi I attacks ged from two to eght 
Theleuc ytc count s ormal in all cases and the 
I fferential count d 1 sc 1 no al norm 1 latio s 
The ons t of the att cks as characte ed bv 
c mp Ilk pa nor pan d moderate te d rncs in 
McBu icy s egion last g for s eral hou s or 
lavs d ith si ht or n ccomp j g mus ul 
rigid ty Nau c as n t un ommo but v 1 ti g 
as rare \ no mal temperatu e a pul e r t of So 
t 00 h alache and const pat on completed the 
p ctu e The ttacks ecurredat intervalsof v eckso 
months Me scope a d macroscop ce am atio s 
sho d no mil mmatory h c Hyperplas of the 
lymphat c el ments asso ated ththepcenc of 
n c ICO deg c tive 1 ons in the germ nal 
areas occurred in 11 an! in the oH r p tie ts 
m rk Ic nn tivct e cpl ceme t of the mucosa 
seen 

Th appe d cal lesion the auth s bcleve is 
undoultcliv n ind cat n of stat Ivmphatcus 
the stigm ta f hich a u ually fo nd to be 
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present \\hen carefulb looked for The clinical 
significance of status bmphaticus is emphasized b^ 
the observation that as excessive l>mphoid hvpcr 
plasia of the appendix with degenerative or necrotic 
lesions m the germinal areas occurs so often m 
children or voung adults with a historv of mild and 
repeated attacks referable to the region of the 
appendix a routine inspection of such per onsforihe 
ph>sical attributes of status Ij mphaticus is desirable 
This is important in view of the possibihtj of 
sudden death under anaesthesia for operation and in 
infection In such cases the clinical indications for 
operation are not imperative as the changes do not 
tend in the direction of perforation but toward 
fibrosis IIarrv H I reiucii 

Horsley J S Resection of the C'cciim and Ascend 
Ing Colon A» I Si I Phila 1919 Itit 5 

Lateral anastomosis is being abandoned in favor 
of end to end anastomosis because in the latter 
there is less interference with peristalsis the open 
mg lb less likely to contract and less bowel and 
suturing are required 

The chief objection to lateral anastomosis is 
leakage at the mesenteric border Bv dividing 
clamping and t>ing this mesenteric triangle prior to 
division of the bowel infection and subsequent 
loosening of the suture line is completelj avoided 
The steps of the operation arc 

t A thorough rnobtUzatton of the CKcum as 
cendmg colon and the lower part of the ileum bv 
dividing the peritoneum to the outer side of the 
mesenterj of the cxcum and ascending colon 
Division of the mesenterj which supplies the 
segment of bow el to be remov ed care being taken to 
keep as close to the bowel as the indication for the 
operation permits The triangular surface at the 
mesenteric border of the bowel is clamped and 
tied as arc also all mesenteric vessels 

3 The bowel which is to be resected is packed off 
by gauzL wrung out of hot saline solution Wet 
gauze should be carried under the loop as well as 
around the ends where the section is to be made 
The diseased segment is then clamped as close as 
possible to the point where it is to be cut and 
intestinal clamps arc placed at a suffiaeni distance 
from this point on hcaltlij bowel so as not to inter 
fere with the suturing 

4 The bowel IS divided with the scissors thecut 
being made somewhat obliqucl> so that belter 
nutrition maj be obtained and slanting from the 
mesenteric border outward 

i The edges of the mucosa of the healtliv end of 
the bowel are caught at three or four places with 
small forceps The end of the bowel from the 
clamp to the cut surface is thoroughlv cleaned with 
gauze sponges dipped m bichlorid solution After all 
fajcal matter has been removed the excess of bi 
eWorld Is mopped out and the end of the bow el cov ered 
With a gauze pad wet with saline solution The other 
end of the diseased loop of bowel is then cat off 
and treated in a similar manner 


6 The suturing is done with a straight needle and 
linen thread and is begun on the mucosa of the 
colon The needle is carried through the colon to the 
ileum It pierces the ileum about an inch from its 
end from without inward and returns m a reverse 
direction through the ileum and colon making a 
mattress stitch The short end of the thread is 
clamped with a haimostat 

7 The suture is continued bv carrying it back 
and forth after the manner of a continuous mattress 
stitch taking in more of the colon with each bite of 
the stitch and keeping an inch behind the end of the 
ileum 

8 After the mesenteric border has been passed 
the stitch is brought onto the surface by thrusting 
the needle through the colon It is then continued as 
a right angle stitch penetrating all coats of the 
intestine uniting the edge of the colon to the 
ileum an inch from its end and taking more of the 
colon than the ileum in each bitt About ev erv third 
stitch a back stitch is taken to prevent drawing the 
suture too tight W hen the suturing has reached the 
point where it began it is carried on the ileum one 
stitch bev ond the short end of the thread which was 
left clamped and then tied to the short end The 
knot IS tied m the line of the incision so it will sink 
well into the bowel The thread is tied three times 
and cut short 

9 A row of interrupted mattress stitches of fine 
tanned catgut is placed around the whole line of 
sutures Thisisdone topromotethevalveformation 
and to make the point of union more safe The 
racsenter> is sutured together looselj and if 
possible a ncarb> piece of omentum is fastened over 
the line of union In resection of the colon the same 
techniquecan be used the v alv e construction feature 
of course being omitted 

Gas distention is a frequent anno>ance after 
operation On the left side a rectal tube ma> be 
used but on the right a soft rubber catheter m an 
cntcrostomj opening fmade according to Coffey s 
method to form a valve of the muscosa) will give 
much relief and add little to the length or risk of the 
operation I ister Tuiiolsle 

Hunt \ C Torsion of Appendices Epiploic® 
A> Strg Phih 919 Ivi 3 

The patholo ic changes incident to appendices 
epiploicae are usuallv those attending mechanical 
interference with their blood supply cither by 
torsion or direct pressure \ considerable number 
of cases have been reported in which torsion of an 
appendix epiploica has occurred in a hernial sac 
this being the most common site for mechanical 
interference by direct pressure and strangulation 
without torsion Fat necrosis is the chief degen 
erative change 

bincc all cases of torsion of an appendix epiploica 
present acute pathologic processes infection of an 
appendix epiploica by direct microbic invasion 
Irom the lumen of the bow d seems a \cr\ probable 
etiologic factor 
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t 1 m Ibum n The sto 1 sh J bio d 
On J e tl c p I u as 1 Ic i ta s I d 
fo d 1 1 th s n th J. t sugge i m I gn t 

d 0 Julv a tint a a f It d ( 

in th m d M m n 0 0 t 1 h m 
1 1 i mpl e I i f 1 the 1 c ght 

il i m 1 t n a ul 1 I e ] l| ji I 1 h 

sto 1 r d rk b 0 n ^ bl od m i on 
sh d a m k I d p Sulseiu ntiv ih st I 
became light and g n h in lo On Oct I r 
th p t nt ompia n d f n 11 det n d 1 t 
n th bdomcn folio ng th $ h nd tion a 
mu h mp o\ed unt 1 J nu rv 8 hen ht I an 
V miting a fTe j. und d m te 1 h ch 
CO t nued at terv Is unt I death c ulted on 

Ja > g 

At utopsa a tumor ma as f und nlbeth 1 
p rt n f the du denum and n the lone part f 
the des e d g po t on The lumen of the bo 1 
s aim t comj 1 t U cut off b\ caubfio e I L 
growth g in f om (s media and po ten 11 
M scopi m n t on of the tumor sho el t 
t b tap lad cinomaof thepap llar\ tape 

f P If SI 

Ud nd C B Th P ncre tl R flu i th 
Di fin is f Du d n 1 Ulc r ti n (I fl 
lip tld llagtqd 16 

t d d d m) I / d I d t pp d 
S i P 0 0 3S 

Th e s much d lhcult> in the dtITe ent 1 1 g 
n s b t e ul c f tb tom h d ulc of th 

du len m pe Ilv I n the 1 c ae tuatel 

n the neghb ho 1 of th pvl u The author 
rese ch s b s d n the rclat c o st c\ th 

hi h th eflux of duodena! se eti s nto th 

stoma h sh s the p e ce of t >pt c fe me t 


Tl relation ev st ng bet' een this secretory an 
mal and the 1 call ition of ulcer has been inves 
tgatelbv ther but 1 sufl c ently and with results 
h h cannot be accepted v ithout rese \e Udaon 
do h s p evoked the secretion and reflua of the 
pane catic ju ccs b\ the metho 1 of \ olhard and 
date m n d the | rese ce of the trvptic ferment 
bv the meth d of 0 oss He finds 

That ulcerations of the fi st po tion of the 
duod num g c ith the \ olhard method a reflux 
of th duod al co tents and a p siti e find g 
f trypsin 81 8 per cent of the case 

Ul e ati n of ih ccond portion of the d 0 
denum gi c a cllux in 87 5 pc cent and a posit ve 
trvpsnfnl gin ^ per cent f the ases 

Oa t ulcc earth pylorus p rmit a luo 
d al r tl ont\ c cepti nallv (8 3 pe cent) 

4 Lc 1 tant f m the sph cler gve a 
p It ve e ct n m J p r cent of the cases 

U th of not I the fact that 1 cases f ulcer 
n the s 1 port n of the cl denum there 1 
m k I dminut of active tryps e wilbout 
the c il c 01 pancreatic insufTciency in the d 
gcsii f tions W \ Br 

Symm D and G e nb i, M The GI leal 
SIgnif can of Lymph Id Hyp rplasi f th 
App ndl J \ 1/1 9 0 1 46S 

In the m r opic c’cami at on of se e al 
th 1 api nd ccs t m ved at Bell vue Hosp lal 
\ h iph dhypepla a as fo nd t be the 
I r p 1 m nt chan n about o per cent 
rh ppend es hal been remove I bccau c of 
1 t tc vmpt s f ppc i ccal d t rb nces of 

I ute o h n c atu e V co cl t n of the 

I 1 1 h stol c lata in a se le of t only 

th oth sben m notono ly s m la c 
1 ly pr cl th t the cond t co slitut s 
vnlr n of pra ti al importance In the twe tv 
cs I n the c in dence cqu 1 a d th 

g s V cd f om to 30 V a The numbe of 
append eal tn ks ra gc 1 f m I o to eght 
Ihcl uc evte count a ormal allc es a dthe 
1 ffc nt 1 count di do el no abno 1 a ations 

The on t of the atta ks a ch cte d by 

c amp 1 kc p n or pain d mode ate te derncss 1 
McBurn vs eg on last g for sc era! hours r 
liv and uh slight or no accompa y ng muse lar 

igid tv Nausea s n t uncommon but vomit ng 

as r e An mal tempo nture a pul e rate of 80 
to 00 he lache and const pation completed the 
p tur Thcatt ck recurr latinte al f eksor 
mo ths M c 0 c pic n J ma sc p c e m nat ns 
sho cd oinflammato y change Hyp plasia fthe 
IvmpI at c elements as lat d' ththeprese ce of 
ecrot c degcncrativ lesons in the ge minal 
a cas oc urre I in 11 and n the older patie ts 
ma kdconclvet ssu r pi cement f them os 
a s n 

Ths ppc d ceal 1 n the authors b he e is 
i ndoubt liv an nd cat on of t t ly mph t cus 
the t gm ta f v h ch arc u ually found to be 
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present uhen carefully looked for The clinical 
significance of status l>mphnticus is emphasized b> 
the observation that as excessive lymphoid hyper 
plasia of the appendix with degenerative or necrotic 
lesions m the germinal areas occurs so often in 
children or young adults with a history of mild and 
repeated attacks referable to the region of the 
appendix a routine inspection of such persons for the 
phy sical attributes of status ly mphaticus is desirable 
This Is important in view of the possibility of 
sudden death under anxsthesia for operation and in 
infection In such cases the clinical indications for 
operation are not imperative as the chan},es do not 
tend in the direction of perforation but toward 
fibrosis Hvkrv H Ireiucii 

Horsley J S Resection of the Caecum and Ascend 
Ing Colon Inn Surg Ihila 1919 1 t 25 

Lateral anastomosis is being abandoned in favor 
of end to end anastomosis because in the latter 
there is less interference with peristalsis the open 
ing IS less likely to contract and less bowel and 
suturing are required 

The chief objection to lateral anastomosis is 
leakage at the mesenteric border Bv dmdmg 
clamping and tying this mesenteric triangle prior to 
division of the bowel infection and subsequent 
loosening of the suture line is completely avoided 
The steps of the operation are 

1 A thorough mobilization of the cxcum as 
cendmg colon and the lower part of the ileum bv 
dividing the peritoneum to the outer side of the 
mesentery of the caicum and ascending colon 

2 Division of the mesentery which supplies the 
segment of bow el to be remov ed care being taken to 
keep as close to the bowel as the indication for the 
operation permits The triangular surface at the 
mesenteric border of the bowel is clamped and 
tied as are also all mesenteric vessels 

3 The bowel which is to be resected i» packed off 
by gauze v rung out of hot salme solution \\ ct 
gauze should be carried under the loop as well as 
around the ends where the section is to be made 
The diseased segment is then clamped as. dost as 
possible to the point where it is to be cut and 
intestinal clamps arc placed at a su/Ticient distance 
from this point on hcalthv bowel so as not to inter 
fere with the suturing 

4 The bowel is divided with the scissors thecut 
being made somewhat obliquely so that bell r 
nutrition may be obtained and slanting from the 
mesenteric border outward 

5 The edges of the mucosa of the healthy end of 
the bowel arc caught at three or four places v ith 
small forceps The end of the boi cl from (he 
clamp to the cut surface is thoroughly cleaned with 
gauze sponges dipped m bichlond solution After all 
fxcal matter has been removed the excess of bi 
chlorid IS mopped out and the end of the bow el cov ered 
with a gauze pad wet with saline solution The other 
end of the diseased loop of bowel is then cut off 
and treated in a similar manner 


6 The suturing is done with a straight needle and 
linen thread and is begun on the mucosa of the 
colon The needle is carried through the colon to the 
ileum It pierces the ilcum about an inch from its 
end from without inward and returns m a reverse 
direction through the ileum and colon making a 
mattress stitch The short end of the thread is 
clamped with a hxmostat 

7 The suture is continued bv carrying it back 
and forth after the manner of a continuous mattress 
stitch taking in more of the colon with each bite of 
the stitch and keeping an inch behind the end of the 
ilcum 

8 After the mesenteric border has been passed 
the stitch is brought onto the surface by thrusting 
the needle through the colon It is then continued as 
a right aogfe stitch penetrating all coats of the 
intestine uniting the edj,c of the colon to the 
ileum an inch from its end and taking more of the 
colon than the ileum in each bite About ev cry third 
stitch a back stitch is taken to prevent drawing the 
suture too tight \\ hen the suturing has reached the 
point where it began it is earned on the ilcum one 
stitch beyond the short end of the thread which was 
left clamped and then tied to the short end The 
knot IS tied in the line of the incision so it will sink 
well into the bowel The thread is tied three times 
and cut short 

9 \ row of interrupted mattress stitches of fine 
tanned catgut is placed around the whole line of 
sutures Thisisdonc topromotethevalveformation 
and to make the point of union more safe The 
mesentery is sutured together loosely and if 
possible a nearby piece of omentum is fastened over 
the line of union In resection of the colon the same 
tcchmque can be used the v alv e construction feature 
of course being omitted 

(as distention is a frequent annoyance after 
operation On the left side a rectal tube may be 
used but on the right a soft rubber catheter m an 
enterostomy opening (made according to Coflev s 
method to form a valve of the muscosa) will give 
much relief and add little to the length or risk of the 
operation Lister Tuholske 

Hunt V C Torsion of Appendices Epiploic® 
inn Strg Phda 0 9 Ixi 31 

The pathologic changes incident to appendices 
cpiplotcac are usually those attending mechanical 
interference with their blood supply cither by 
torsion or direct pressure A considerable number 
of cases have been reported in which torsion of an 
appendix cpiploica has occurred m a hernial sac 
this being the most common site for mechanical 
interference by direct pressure and strangulation 
without torsion Fat necrosis is the chief de en 
erative change 

Since all cases of torsion of an appendix cpiploica 
present acute pathologic processes infection of an 
appendix cpiploica by direct microbic invasion 
from the lumen of the bo \ el seems a v cry probable 
etiologic factor 
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Intra b lominal tor of an ippc li p plo 
ica m y suddenly dep e it of u c uKtion uh 
u h apid necr s of it m pcJicI that it 
dr ps tf as a f ee b l\ 

The litcratu e ontains rcco d f 4 c es unde 
the title of t s on and nil mmati n f append ccs 
p plo cae N eteen \ e c cas s f t ue tors on 
n Q of h h it occurred tra bd min llv and 
n 0 \ th n he n tl cs In the case f ntr 

bd min 1 to ion tl e s mptom ere ll s f 

c tc su <r c 1 a) don? al c J lions s mu} t ng 
cute append c t sail stone dis nse mt si nal 

I struct tc rh p t ents n hon t 1 

hcrnnl t on c re 1 p esent d s\ mptoms f 

trangu! t on r c r ti ofth he male t nis 
Th re e r 11 in the lit t r cas of 

h rn hi h the vmpt ms e c acute n I f m 
t th est uht 1 m rcerated p) ndc 

cp pi ce eefunl Is ses of f cicnlod 
n the pe It ne 1 \ i h ch re u 1 to have 

I n the ults ft s n f append c pfl* e 

T th c c cp teiinthelit t r In uiho 
M he to ad 1 1 t h ch hav I en und r I 
at 1 the Ma 0 1 1 1 n the pa t te v e s 

n pr c ituetoson fanappend epu I ca 
d btlul to 1 n rc r lion mg nal 

h n s a i a fo eii,n b d n th per t I 
tv I f the as f to pre ent d cute 

\mpt msf hhoptnade In 
th th t s the l on as pr balU vmp 

tomlc s as t is f uni th our ofofcratios 

1 r oth I at! ol fc n 1 ii n Th as s n h ch 

there n c t )n a h rni I $ac p nic I 

svmpt ms of ca cat n of tic h al t 1 

The fo e t. bo h s f 1 n th c u f an 

pe at f r p tope at e h rn a 
In th on b d cri f ses (aim h h 

me han al tc f c c th th b 1 o 1 suppK 

t pp nd ep pi ca h 1 0 curred th orig n 

of the pp n I nth gm d m S in ta ccs 
in t! e ca m n 0 n th tr r c col in nl 
n t state I s 

The am nc / t r 0/ pp d ccs ep [.I c e 
has V c 1 f m e tu th u^h V dc cs t 

ten half tu 11 

In 24 of th 6 case of t sion m hi h th age 
ofthep tent g ven thc\ouni,estp tient as o 
an! the oldest >ear an ave age ag f45>eas 
Int a bd minal to n oc rr 1 1 1 mes n the 
m le and 5 t mes th fem Ic \\ ihm a he nial 
s It 0 r d 6 time in the male a d 4 t m in 
th f male 65 pe cent of the ent esc esoftor on 
occu ing th m le 

LIVER PANCREAS AND SPLEEN 
C se J T \ 1 of Rad I g Ej min lion in 
y Bil ary Lithi is (D 1 I i I m 

' dlgq d 11 th bl ) B n I 

m( 5 fd d ISp d P 0 8 1 8S 
\ om the rad ologi po nt of icv the auth r 
dvide cases of biliar> liihasis nto th ee classe 


I Those It which the biliary calculi are entirely 
or almost entirely composed of pure cholestenn 
and CO cquently e’cccpt m rare cases are nvsible 
to the "V rav 

Cas n hich the proportion of calcium is so 
consid r We that it s almo t impossible not to see 
the al 1 luring even a cursory exam ation 
4 Cas s n hich the calcareous co tent of the 

c 1 ll IS lo 1 the to cs can I e re dered \ sible 

ly 1 \ m s of verv prcc c technique This is 
the cl h h jdiographv must he pcriect be 

cau s cc o failure depen Is upon the radiologic 
liagn SIS 

Illar lull \ he pre ent can be rad graphi 
Him tr ted nal ut o per cent of the cases 
n h b n hovn n the auth r n prac 

I ce tit the pre ent time he has found calculi 

ad 1 g alU more than 00 cases In the last 
too s f lapar tom\ t the Battle Creek Sana 
ir mm h ch the gall bladder s c amined after 

radi log < m nati n of the c ion of the gall 
Hall ma 1 1 f r pe ation bilian c Ic Iiwere 
f uni 4 1 th c a pos t c rad logic tndng 

ha i b e m d m o 40 p cent 
In dit to Iculu the \ ly c amination 
n me cs mav sho thcr path I ic ond tions 
in tie gill lUJd r g such as f ed adhesion 
tc \ It on f the gall bhd Icr ill be rad ologi 
Ih ( cf 1 80 1 e cent f 11 cases 

W \ B \ 

II Ibo k J S flight Svmpt m In Call Oladd 

Di e III M k d C 1 athological L 

on 11 W d 0 9 S 
\ g e t V iet\ f path logic cond t ons of the 
g II bl d I r may c 1st ilhout pr due ng much 
tl tr s The folio ingh vecom u dertheautho s 
bs r ation (i) A large s litary stone ( )a putty 
Ike mould ont nmg soft st nc (3) numero s 
small smo tha I ough sio 1 s and (4) carcin ma 
Ih mot constant \ mptom pre ent in thee 
s h been distre in th stomach asso i 
tel th g s fo matt Ittacks of col c are de 
pen lent up s me co Jjtion n the gall bl dder 
hich p 1 cs p cs u e and until th p e su e 
I cstablshed an\ kind f stone mav be pr se t 

for vea s or v c n lit on may t i t v ith ut p 

luc g ympt ms P y\ S cr 

C ov*n R O A Study on th Ft 1 gy of Choi 
> tltl nd It Prd ti n bv tl InJ tionof 
St eptoc ci l / I i \[ d 9 Q 
The o k epo tei 1 s m lar to that do e by 
Ros ov in 014 e cept th t 11 gall bl d le s 
remove I t op r tion th AlayoClnc rc ardless 
of the de rcc of pathol gic cha gc v ere cult r d 
The i ssues e cultu c I as soon s p s ible 

ft th r m al c cr\ effo t bei g ma le to p e 

V nt ntamm tion Imm d ately before emul 
f\ g the t ssues re thoroughlv \ ashed m large 
lum of phvs logic s hum chi d s lut on 
They we e then g ound n mo ta s ith ster le 
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air chambers or in a hood the air of which was 
washed b> means of steam from a sterilizer fastened 
to the end of the hood The operator wore glo\es 
and sleeves which with the materials used were 
stenlued in the sterilizers opening into the hood 
The emulsions thus made were inoculated in \ar> 
mg concentrations into tall columns of dextrose 
brambroth bloodbroth htmusmilk ascitesdextrose 
broth ascites dextrose agar and dextrose agar 
Krumwiede plates of dextrose blood agar and plain 
blood agar plates were poured also The cultures were 
studied at the end of twent> four hours but those 
that were negative were examined daiJj for a week 

Altogether cultures were made from yo gall 
bladders and 4 ulcers \t first cultures were also 
made from the contents of the gall bladders but 
because of the large number of negative results 
regardless of the findings m tissues this was aban 
doned 

The duration of the s> mptoms in the cases studied 
ranged from three months to thirtj jears The 
pathologic changes ranged from slight to marked 
thickening of the walls 

In the gall bladders showing slight changes onh 
30 per cent yielded streptococci in contrast to 75 
per cent of those showing marked changes Afore 
over the gall bladders in which there were marked 
changes showed the larger number of colonics 
Some of these contained countless numbers of 
organisms while those showing slight changes 
with few exceptions contained a small number Of 
the latter 58 per cent gave no growth while only 
S per cent of thoseshowing marked changes gave 
no growth In the cases showing slight changes 
colon bacilli were isolated in pure culture from i 
per cent and m combination with streptococci 
from 6 per cent The entire 15 per cent of those 
with marked changes contained both colon bacilli 
and stTcptococa 

Some of the organisms when first isolated pro 
duced opaque indifferent colonies on blood agar 
and microscopically w ere grouped m diplococcus 
forms with little or no chain formation Further 
study however proved them to be streptococci 
In this connection an mterestin observation 
was made From one of these cases showing a pure 
culture of opaque gray staphylococcus likecolonics 
two strains derived from t single colonv were studied 
The one kept on blood agar alternately acrobicaJly 
and anaerobically became a green producing strep 
tococcus The other planted alternatclv m dextrose 
brain broth and on aerobic and anaerobic blood 
a ar slants became htmolv tic 

The different strains varied somewhat in their 
fermentative powers Of the t8 studied all fer 
mented dextrose lactose and maltose 3 taflinose 
4 mannite 10 salicin and i muhn One strain 
after a single animal passage had its fermentative 
powers changed but it was still agglutinated 
hke the original strain 

Microscopic examination of the gall bladders 
failed to reveal bacteria when negative cultures 


were obtained but bacteria were found consistently 
when the cultures were positive Organisms were 
found in the It-Sions produced m rabbits but were 
not found in normal ti sue At the suggestion of 
Dr L S Judd microscopic examinations of liver 
sections which he removed were made m 10 cases 
Interlobular cirrhosis was found m 6 nochangein 2 
and a bile duct involvement in 2 The livers which 
were normal and those showing fibrotic changes 
were found m cases in which the gall bladders 
showed marked and slight changes while in those 
showing cholangitis there was little or no change 

Pnedman L J Roentgenological Diagnosis of 
Cholecystitis and Adhesions ^ 1 1/ 7 igig 

ClX J4! 

I he chronic variety of cholecystitis is the one 
most commonly relerred for roentgen diagnosis 
If the clinical signssuggestitspresencc the roentgen 
findings of periduodenal adhesions spastic con 
traction of the prcpylonca gastnea and a density 
of the bladder shadow may be considered as con 
elusive evidence The visibility of stones which 
the author states may be shown in 83 per cent of 
cases greath minimizes the possibihtv of error 
In conclusion the author cites Cole to the 
effect that the roentgenologist can recognize 
and difTcrentiaie these conditions with about the 
same degree of certamtv as can the surgeon at an 
exploratory operation withouta microscopic examin 
anon of the specimen \D0Lpn JIartunc 

Garcia P J TIicIstandsofLangerhans and Their 
Endocrine Functions (El islote de Langerhans 
y su funcion endoerma) Semana i id Bueno 
Aires 1910 xxvi 6 

In the opinion of the author who reviews the lit 
eraturc regarding the structure and functions of the 
Inlands of Langcrhins the belief that these islands 
arc ductless follicles should be abandoned I mbry 
ology and comparative anatomv prove the epithelial 
nature of the cells comprising them and then con 
nection v nh the internal secretory svsiem 

Also abandoned should be the belief that the is 
lands form a bodv with the exocrine acinous paren 
chyma and that after a time thev segregate the fer 
ments of the pancieaiic digestion especially the 
lipolv tic ferment 

Embryology and comparative anatomy a&sign to 
the islands of Langerhans the rank of a glandular 
formation belonging to the so called ductless j,lands 
1 e tho e which return their secretion directly into 
the blood vessels It would seem legitimate from the 
embryology and comparative anatomy to admit 
that after a certain time of functioning there is a se 
crelory inversion \ double bipolar secretion ap 
peats to be assigned to the paricreatic cell not simul 
taneouslv "is in the liver but alternateiv \ccord 
ing to this view the pancreatic cell has two cveJes 
one of external secretion whdcit forms part of (he ex 
ocnncaani and the other an internal secretion when 
It constitutes the islands of Langerhans The acini 
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a ! th island f Langerhan are re e sible after a 
certain lap c f t me c theac o s form pass s to 
the m uJ d ce er a 
Th cret fu ction f the 1 lands of La gcr 
han tl cl 1 0 ation of substance hch s les 
tin d p b b!v ith th d f th I cr a 1 m *1 
ma t 11 un 1 t d to rcgul te the met 

bo! m f ug r m th gi sm W \ Br 

MISCELLANEOUS 

M I Im J D De\ I pm nts In Abdomin 1 
S gery Sin 1884 ] R S M d L d 
Q 8 S f Ob t &. Gv 

M 1 olm th d clopm nt of abdom nal 

V \t th b ma t n I e Hospital sm e 884 
Op lion [ rf me 1 tithe abdom llj l\ 
s g n r g n ll\ b\ a ph> s cian h a f 

b 11 n t pen ih bd m \aj,n 1 man pula 

t 1 s le d sou c f sc cr ntami i n 

ol ih ha d and pe s n of the op at r II lion 
f th gcon f n 11 p s H CO taminnt n a 
I ult f L sic teach g hich as th n 
s g e alh d pted b\ th p ofess Th 
m th d ol d utmo t clcanl e s of eve >th 
on ng c nt ct ith ounde 1 (ructur s L 
po d u f c nst ment nd ponges tr 
1 d thi I ents lutionofcab I cid 
a d (h tnt eae f the pe atto as pared 

th t Ma e pong $ cr used ass abs Ruble 

glo e n t r 1 th strum nts nc e not 
I oil 1 \\h ! the c bolic I sp \ and the fr c 

us f b 1 Cl I the pe t n al cat tv had 

hill 1 latm iTcct the perati $ v e c 
ft n f 11 1 b\ un terrupted r cover> 

\ m 11 n I tv f urge h a le 1 1 \ La n 

Tit pp c 1 1 the u e f a bolic ac do nv 

oth r h m 1 olut on 0 a v t ssu nd the 
p r t n urn Th sc oppon ts h ne er m under 


stood Listers tcachi g the p mciple of v hich dd 
not lepend upon anv specific chemical Lister de 
mandedonlv such management of a surgic lease as 
shall effectually prevent the occurrence of put efac 
t n in the part concern d The e was also a great 
Jjfference f opinion regarding the admin strat on 
of op m n e folio ersof L ster gaveop m rather 
f eelv to find up the bo elfor everaldavs Little 
f odorlluil sg enb> themouth butsmallquan 
t ti s cfc tlmmi terel by rectum \ rectal tube 
-I t oduced c e V three hours before feed g 
tth beef tea \ f ec passage of gas usuallv ind cated 
go d r c VC y The ne school advocated each 
c acuat ofthcl cl and no opium 
Th uthor p formed II postmortem x mina 
tio f ralo t y cars and states that alth ugh the 
m tal tv of both schools v as nearly equal the mode 
ofd th s erv d fferent U h n the L ster method 
as f II 1 the cau of death hich u u 1!> 
oc u Ion th lifth d y as intesti al oh t ct on 
a mpanicd lat r bv a diffuse periton t s ^\hen 
ihcmcthod fListc sopponents vasfoll ed death 
u uallv ccurred n the th d dav and was due to a 
d (fu suppurat c pc it itis V for ard slept as 
mad tcril at on by heat 

inthebg mn op rations e e performed m the 
pal e t s r m whch as c pec ally set aside for her 
o n use and in h ch sh emaine 1 du ng the first 
five or dav / eonvaJe cence One nil ena in 
ttend c du thi priod The abd men was 
elv pcnc 1 hen an acute mflammat on wa in 
p o r s c en the removal of ne !y stra mil ted 
turn bcin postpo ed The whole mortal tv from 
abdom nal peratio $ as ab ut 14 per cent In 
oiO tie cspondin mo tal tv asa/pe cent 

tab into ccount a much 1 rger and more d n er 
ou tvp of oper t ve k Improvement in tech 
mque f 11 cd the ra n of the patients hps in 
pel cope tions IcbvI Goib u i 


SURGER'i OF THE EXTREMITIES 


DISEASES OF THE BONES JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

De G ul j c nd N than Path logl Study of 
I5on Sub t nc lEt d p th ! gqu d p t 
i b t ) B U l S d I d 

1 ; 8 I gyS 

The uth shave Iready publ shed an c 1 s 
work le o of the spo \ lone ti ues Th 

p c ent L s pplcmenta v to th and cons ts 
f t 0 pa ts In th fi St pa t a study is m d of 
bone eg ne ti in the ici ty of hxmo hagi 
f c the h le held of cp at o leog nesi 
being c e cd In the sec nd part the tudv of 
the r act s of c mpa t bone tis uc is take up 
Mith eg d to bon epair or ne harmo hagic 
are stheconclu ns re ched are a folio vs 


i 1 10 tcum o s ts osteogenelic pr perl es 

Iv to th bone p tides hich adhere to its deep 
face Thi f cultv is common to it a d all other 
kndsof onnectivc tissue 
z O I cat on takes pla c n the nteno of 
H VC Sian ca I the lumen of h ch is p ogre 
siv 1> dim nishc I and bstruct d 
J Oss ficati mav tak place al 0 b diffuse 
p olif Ho f the oste blasts which p 0 res vely 
in ade th nc ghb ing c ect e t s 

4 O U cat on may b effected d cctlv \ ithout 
the mcdatim of tc llasts by th simple tr ns 
fo matron f c Hagen into pr oss ou ubsti ce 
In such ca c a Nag tie has obse vxi the fbro 
blast takes n the charade f a teoblist nly 
after complete tran fo matron of th collag n 

Th cl n cal leduct ns from thispa tof thestudy 
ar 
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I The presence of a hematoma is an obstacle 
to bone regeneration 

The larger the surface of bone m contact with 
the neighboring connective tissues the better 

3 Bone repair may be effected at the expense 
of fibrous tissue the collagen of which is trans 
formed into pre osseous tissue under the influence 
of its surroundings 

In regard to the reaction of the compact bone 
the authors reach the following conclusions 

I Compact bone has one fertile bed 1 c the 
middle bed that of the Haaersian canals This 
osseous bed reacts to all traumatic or inflammatory 
causes by a more or less complete return to the 
condition of indifTerence 

The reaction which can he seen radiograph 
icallj shows enlargement and multiplication of the 
Haversian canals and diminution of the staining 
affimtj of the bone substance 

3 \\ hen theexternallimitinglayer of bone surf ice 
IS destroyed the middle bed if umntured or m 
jured only slightly is capable of proliferating into 
the neighboring connective tissue Hyperostosis 
becomes exostosis 

4 These anatomic processes may be produced 
expcnmentallv 

3 The repair of compact bone tissue bv means 
of connective tissue is worthv of a place in practical 
surgery 

6 The external limiting bone lay er is an arresting 
layer interposed between the middle bone bed and 
the neighboring connective tissue 

\\ \ Brevnvn 

Cowan J F and Ely L A Study of Buried 
Bone J On! op g loto 100 

After a study of a scries of knee joint resections 
in a dog the authors come to the following conclu 
sions 

A patella or the fragment of another bone freshly 
embedded in the muscle of the animal from which it 
was removed has a tendency to disappear but 
docs not disappear completely for a long time It 
has not disappeared completely in anv of their casts 
The structure of the bone fragment become less 
dense The bone tissue itself may be replaced by 
fibrous tissue especially at or near the circum 
ference or may be absorbed Absorption is the 
rule in the interior Occasionally typical rarefying 
osteitis by osteoclasts is seen Alorc frequcntlv the 
process seems to be simple absorption — habstcrcsis 
The method of absorption is often dilhcult to 
determine for about manv of the trabecula; no 
giant cells no leucocytic infiltration and no 10 
creased vascularity of the marrow are found 

Many of the cells disappear from the bone carh 
Others stain well after a long period of time The 
bone usually dies 

V patella with a complete investment of bone and 
prtiiage docs not resist absorption belter than a 
lone fragment m which the marrow is exposed to 
the surrounding tissue 


A blood supply is established in the marrow of 
the buried bone I he marrow has a tendency to 
become fatty and fibrous though patches of Ivmph 
Old may persist In animals which have died with 
an acute infectious disease it is engorged like that of 
normal bone under such circumstances In other 
words It is functionating as marrow 

Cartilage becomes eroded at its surface and is 
replaced by fibrous tissue In areas it sometimes 
disappears completely Often its cells stain well 
after a long period of time Sometimes they die 
after a shorter time The buttress underneath the 
cartilage almost always disappears early 
Judging from appearances the buried bone be 
comes smaller m size 

Roughly the changes in bone and cartilage arc 
the same as those seen in arthritis of Type i — 
atrophic or proliferative arthritis R B CoriEi-n 

Haas S L The Changes Produced in the Growing 
Bone After Injury to the Epiphyseal Cartilage 
Plate J on! p Stirg 1919 1 67 166 
Since the long growth of bone is maintained by 
constant chan cs m the epiphyseal cartilage plate 
and since injury or operation interferes with the 
normal function of this cartilage Haas has under 
taken to demonstrate through experiments on 
young <]ogs and kittens of from 6 to S weeks of age 
what injune or operations will affect growth in the 
cpiphvseal cartilage It has been proved that the 
functioning of the epiphyseal cartilage plate is 
dependent upon an adequate blood supplv the 
loss of growth being much greater when the nutrient 
arterv is destroyed than when there is interference 
with the blood supply entering the bone in the region 
of the plate itself Closely associated with the 
blood vessels IS the character of the constituents 
of the blood W hen some necessary chemical ele 
mcni IS lacking a loss of growth is apt to occur 
Thus disturbances m growth frequently result m 
certain diseases and abnormalities of the endocrine 
system 

The author found that an incision across the 
epiphysis produced very slight if any disturbance 
in growth when the operation was performed on a 
growing bone 

On separation of the epiphyseal cartilage in the 
line of cleavage a disturbance in growth occurred 
which was perhaps equal to that which lakes place 
after incision into the cartilage Under ideal con 
ditions however it is possible to make a separation 
without causing a loss of gro vth though to attain 
such a result the amount of destruction to the 
cartilage cells and the circulation must be minimal 
An incision through the metaphysis healed like 
a fracture in the shaft of the bone without causing 
any disturbance m length growth 
Injury by incision across the bone di tal to the 
epiphyseal cartilage plate and an incision across 
the metaphysis proximal to the plate were without 
effect upon the longitudinal growth An incision in 
the epiphysis is more likely to result m a disturbance 
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Pans stated that Jt was not new m France Franco 
claims the method originated with Durante of the 
Surgical Clinic of the University of Rome The 
fundamental principles of this method were out 
lined b\ Durante as far back, as i8g6 It was first 
put into practice m the Surgical Clinic in \pril 1917 
W A Rrennvn 

FRACTURES AND DISLOCATIONS 

Cattcnna A Gllnico Experimental Stud) of 
Fractures of the Clavicle fStudio dm co spen 
mentale sullc fratture ddla da icola) Chir d 
org dll oiine lo Bologna 1919 111 i 
Cattcnna reports briefla two cases of clavicular 
fractures one of which he treated surgicallv He 
also rcMevvs the literature of the subject 
The ideal treatment of all subcutaneous chvic 
ular fractures m hts opinion is surgical treatment 
which permits perfect reduction and retention of 
the fragments No apparatus guarantees their per 
feet position 

If It is decided to treat bj a bloodless method 
those methods should be cmplo>ed which keep the 
limb in abduction and internal rotation In trans 
verse fractures the dislocations are more casilv 
and rational!) treated b> abduction and external 
rotation (Klapps method) 

In recent open gunshot fractures the treatment 
of the fracture is secondarj to the treatment of 
the lesions of the mobile organs in the vicinit) the 
arteries veins nerves thorax lung etc If the 
fracture is limited to the clavicle the normal rules 
for the treatment of open war fractures should be 
followed 1 e removal of foreign bodies and bone 
chips drainage and immobilization of the injured 
parts m a Desault bandage with the elbow flexed 
at an acute angle 

In old gunshot lesions of the clavicle with con 
spicuous displacement of the fragments deforming 
callus pscudarthrosis etc the usual treatment of 
such lesions is given 

In subcutaneous fractures of both clavicles 
which are almost alwajs complicated with other 
Severe injuries of the thorax head or limbs it is 
advisable to abstain from anj kind of operation 
V\ \ Bwnwn 

Stevens J II Fractures of the Upper End of the 
Humerus I rg Phila 1919 1 4 

The treatment of fractures of the upper end ot 
the humerus which involve the shoulder joint has 
been various but in the great majontv of cises 
the results have been rcmarkablj alike that is un 
salisfactor) both to the patient and to the surgeon 
long periods of disabilit) with restriction of motion 
and often permanent disabilit) out of all proportion 
to the apparent patholog) 

Fractures of this t> pe have been treated secminglv 
with little understanding of the phjsiologic analomv 
of the shoulder joint and an equall> slight under 
standing of the mechanical factors which enter into 


the problem of restoration of function once there is a 
solution of continuit) of the bone structure with 
injurv to the joint surface 

The author cLissihcs fractures of the upper end 
of the humerus as follows 
T>pc I Fracture of the greater tuberositj with 
out displacement Subdivision A With displace 
ment Both types mav be complicated bj sub 
coracoid dislocation The shaft and neck are both 
intact 

T>pc Fracture of the neck of the humerus 
without displacement Subdivision A With dis 
placement of tragments the head remaining m the 
glenoid Subdivision B Displacement of the head 
from Its relation to the shaft The head is also 
dislocated out of the glenoid 

Type 3 Fracture of the neck of the humerus 
with complicating fracture of the shaft of the bone 
Regarding the treatment the followm" conclu 
sions are drawn 

I Fractures of the upper end of the humerus 
1 e above the insertion of the pectoralis major 
muscle will m nearly all cases conform to the three 
types given and their subdivisions All should be 
treated m ilduction and external rotation with 
traction varvmg from a few davs in mild cases to 
twelve days m complicated cases 

Passive motion must be begun early and fol 
lowed very quicklv b\ active motion to prevent the 
tendency to restriction of motion Care should 
ahvavsbc used and due regard tal en of the anatomy 
and pathologv In the mild cases it is safe to bt-gin 
motion verv carh since there is little tendency 
toward displitemcni 

j A right angled wooden splint in severe cases 
and a lirm pillow splint in mild cases with traction 
IS the ideal method of treatment 
4 External rotation in abduction as a treatment 
u almost impossible unless the patient remains in 
bed when it is the simplest method and not uncom 
fortable C W IIochri iv 

Elmslle R C Pscudocoxalgia Following Trauma 
tic Dislocation of the Hip in a Boy Aged Four 
■years J O ll p S g 919 1 109 
This article is the report of a case of what was 
apparcnllv osteochondritis juvenalis or Legg 
Perthes disease following reduction of a congenital 
dislocated hip The important point in the \ ray 
tmdingwasthc thinningof the epiphysis of the head 
of the femur which was irregular and m some 
degree ivcrlappcd the broadened neck of the femur 
W hile no lirect mention is made ol partial separa 
tion of the epiphysis attention is called to the 
possibilitv that there had been some interference 
in the nutrition of the epiphysis The author states 
It IS generaUv believed that during carlv life at 
least at the age of the patient whose case is here 
reported nutrition is conveyed to th epiphysis by 
the hgamentum teres and that later on when the 
neck IS less cartilaginous it receives its blootl supply 
through retinuuia \ Steindler 
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Thonns splint with the usual extension attached 
at Its end At the junction of the ring with the 
inner bar and at the same level on the outer bar 
IS a pivot to which is attached another or inner 
Thomas splint minus its ring The latter hts easily 
within the outer bar and is bent 4 inches from 
US lower end so as to raise the whole oft the bed 
On raising the outer splint the patient s leg and 
thigh are lifted while the inner splint turning on 
Its pivot remains resting on the bed On this inner 
splint are perforated zinc slings \U the slings and 
pads which support the limb arc on the inner splint 
but one sling under the knee on the outer splint 
is found useful for support in doing dressings To 
dress the posterior wound an a sistant raises the 
outer splint and the attached leg to an angle of 
SO or 60 degrees when a good view of the wound 
can be obtained ^\hile in position the two splints 
are fastened together at the end by clips or a piece 
of bandage C D IIolue"> 

Massie R and Swanson G C Notes on Gunshot 
Fractures of the Femur J Ro\ irt y t/ 
Corps Lo d 1919 xicxu 24 
Observations were made from a senes of 155 cases 
of gunshot fracture of the femur admitted between 
January 1 and August 14 1918 
Fractures caused bj long range high vclocU> 
bullets are less serious than those caused bv ragged 
projectiles or low velocity bullets The latter arc 
more common The highl> comminuted fraciure is 
the most frequent type 

In fractures of the upper middle and lower thirds 
alike It has been found best to follow the same gen 
eral idea of extension to the position of abduction 
and semiflcxion of the hip and flexion of the knee 
The extending force must be in the direction of 
the long axis of the upper fragment with the lower 
fragment aligned with it 

The authors describe an apparatus consisting of 
extension and suspension poles which is simple in 
construction vet capable of being so adjusted that a 
pull may be obtained from an> point in an> dircc 
tion andofanj weight requisite for the reduction of 
the fracture 

The medium ring Thomas splint is mo t useful 
except m cases of high buttock or perineal wounds 
Extension b> adhesive strips or glued gauze has 
the disadvantage of being an indirect method of ap 
plying traction and of causing blisters or skin 
sloughing 

\ superior method of extension is the application 
of callipers to the condyles of the femur except when 
there are wounds of the lower third of the thigh m 
which case there is difficulty in maintaining asepsis 
The calliper points should be introduced through 
^ small puncture wound to obtain a watertight 
junction they should not be sharp and should pene 
traie thebone not more than t* inch If uninfected 
thev may be left tn situ for six to ten weeks 
In cases not amenable to extension internal fixa 
lion may be applied by wiring by encirclement or 


tn cases of transverse fracture bv wiring a Lancs 
plate to the opposing ends of the fracture 

Chief among the complications are (i) Involve 
ment of the knee joint { ) involvement of the sciatic 
nerve (3) gas gangrene (4) secondary hemorrhage 
(5) comminution and (6) spreading sepsis 

Spinal anesthesia or gas and oxygen are the an. 
Tsthetics of choice when amputation is necessary 
The fall in blood pressure observed during the first 
ten minutes following spinal anesthesia is best 
counteractexl by the injection of intrav enous saline 
or citrated blood 

In the treatment of wound dependent drainage 
IS preferred to the Carrel Dakin system 

\ F Duduw 

SURGERY OF THE BONES JOINTS ETC 

Nutter J A ReconstructlveSurgcry theProblem 
of Records J i i M Ass 1919 lx 11 410 

The author describes a very practical method of 
tabulating and charting the range of motion in 
different joints cspeciallv of the wrist and hand 
without the use of complicated apparatus The 
method IS simple enough to be entirely practical 
Diagrammatic drawings representing the hand and 
fingers arc made with a single line to show the axe 
of the forearm metacarpals and phalanges Tbis« 
graphic method offers very good and accurate- 
records \ STErVDLER. 

Harrlgan A II Tlie Use and Value of the Lane- 
Plate Ann S J Phila 919 1 x 161 

Ilarrigan reports the results of sixty two open 
operations for fractures These results have 
made him a strong advocate of the use of the Lane 
plate in certain types of fractures particularly 
fracture of the shaft of the femur the tibia and the 
humerus In this senes the Lane platewas emploved 
thirteen times The other material used for fixation 
were silver wire kangaroo tendon nails bone grafts 
and fascia lata 

For strong robust and muscular persons with 
either a fracture of the femur the humerus or the 
tibia presenting great displacement and over riding 
and necessitating an open operation a method of 
fixation must be emploved which guarantee^* 
successful reduction 

An ideal fixation apparatus should be capable of 
absorption Therefore use has been made of 
absorbent plates screws and pegs of ivory magne 
lum decalcified bone etc On one occasion the 
author used a long narrow strip of fascia lata 
passed through two drill holes in the shaft of the- 
femur Unfortunately the patient developed 
diphtheria several weeks later and was transferred 
to another hospital where he passed from under 
obscrv ation 

The objection to the Lane plate prommentlv 
advanced is that it delavs callus formation and bone- 
union The vahditv of this objection is admittedly 
based on clinical experiences \U methods of 
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Regarding the influence of the age of the wound on 
priniar> union and successful results in osteosvn 
thesis Le Fur states that in of the first 14 cases in 
which the \ ound was from eighteen to twentj four 
hours old there was rapid consolidation and re 
union by first intention in 3 cases of wounds 
twenty four to thirty six hours old there were 
primary reunions and i failure of union m 6 cases 
of wounds thirty six to forty eight hours old there 
were 5 successful consolidations and i dela\ed 
union 3 primary reunions and 3 failures to unite 
m 3 cases of wounds more than forty eight hours 
old there were 2 delated unions the wounds in 
these cases being left open and treated b\ the 
Carrelmethod m one instance the bone consolidated 
rapidly after reunion 

These results show clearh that the more recent 
the wound the more constantly a successful con 
solidation is obtained the older the wound the less 
chance of early union and consolidation 1 he\ 
show also that primarv osteos\nthesis is possible in 
a wound forty eight hours old with good prospects of 
success 

The results were gencrillv \er\ satisfictorv 
se\eral even remarkable 1 racturcs of the humerus 
consolidated in about one month those of the le^ in 
about one and one half months ihi h fractures in 
from one and one half to two months The func 
tional results were generally \cr\ good In frac 
tures of the humerus ankylosis of the elbow was 
not noted Cases of fracture of the thigli were more 
remarkable In one of these after one and one half 
months and m the other after two months not 
only was the fracture consolidated but walking was 
possible in a short time without the use of a cane 
I he striking cITect of primary ostco \nthcsis is 
the rapid return of function I his is undoubtdedK 
explained by the absence or practical absence of 
muscular atrophy and articular stiffness due to the 
fact that immobilization is not continued too long 
and ph\siotherap\ can be bc^un \erv earlx 
In osteosynthesis in the upper limb Le Fur 
sutures or binds with aluminum bron/e wire In 
the lower limb Lambottc plates and screws are used 
\\ \ Brcnnan 

Duhamel G and Lamare J P Bone Pegencra 
tion in the Adult After Surgical Excision (P6 
geniration osscuse chc 1 ad Ite aprd e quill 
tom e) Lyon chirurg 918 x 449 
For a war fracture of the neck of the humerus 
Duhamel performed an extensixe subperiosteal bone 
excision disinfection and clearance ten hours after 
injury followed by primary suture Pe^cneration 
was rapid and complete in two months There was 
no shortening of the hmb The loss of substance m 
the humerus immediately after the operation 
measured 5 cm 

Lamare s case was a severe fracture of the tibia 
\ similar operation w as done four hours after injurv 
Regeneration of a 3 cm defect of bone occurred 
\\ V Drfn an 


Brooks B Studies in Bone Transplantations a 
Study of a Method of Increasing the Osteo 
genetic Power of a Free Bone Transplant 
! m « Si g Phila 1919 Ixix 113 

This paper is a further report on experiments on 
bone transplantation conducted by the author 
Fhc object of the experiments was to test the value 
of a method of increasing the osteogenetic power 
ot the autogenous bone transplant in order that 
a defect in the shaft of a bone of an old ammal might 
be bndged bv a free bone transplant with better 
prospect of the ultimate successful regeneration of 
the defect 

\s experimental animals the oldest dogs available 
were used Before bcj^inning each experiment the 
age of the dog was estimated by observing the state 
ol preservation of the teeth and the animals gen 
eral appearance and activity 
On each animal two operations were performed 
The hrst stage was as follows 

■Mtcr the usual preparation of the skin an in 
cision was made m the lateral surface of the left 
thigh and the shaft of the femur exposed ^\lth a 
motor twin saw parallel incisions 4 mm apart and 
6 cm long were made through the cortex of its 
shaft Great care was taken not to strip away the 
periosteum between the saw cuts The wound was 
then careiullv closed The skin sutures were re 
moved on the third day after operation 
The second operation was performed in most 
instance seven days later The animal having 
been anxstlictized and the skin of both forelegs and 
both thighs prepared incisions were made m both 
forele® and 4 cm of the shaft of each ulna was 
resected Great care was used to remove the sec 
tions of bone with all the periosteum The wound 
m the left thigh was then opened and the femur 
exposed Transverse saw tuts were made in the 
shalt 0/ the femur at the ends of the parallel m 
tisions vhich had been made at the previous opera 
lion The bone transplant was then easily freed 
with a knife The transplant showed marked 
thickening of the periosteum and there was evident 
nev bone formation along the periosteal and 
endosteal surfaces This transplant was used to 
bridge the defect in the left ulna 

\n incision was then made in the right thigh to 
expose the femur Uith a motor twin saw another 
trinsplant 4 mm wide and 6 cm long was re 
moved Irom the shaft of the right femur which had 
not been subjected to previous operative injury 
Great care was u cd not to strip away the perios 
tcum from the transplant This transplant was 
used to bridge the defect m the right ulna \U 
V ounds were dosud and both forelegs dressed with 
plaster dressings 

Be inning on the fourteenth day after the second 
operation the animals were given intrapcritoncal 
injection of 3 cc of a 5 per cent solution of sodium 
alizarine sulphonate twice each week until the end 
of the experiments At the end of periods of 23 to 
173 davs after the econd operation the animals 
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d I t n N ma er n ot I 
s ob e I b\ th ho h ve perf m d sim 1 

pe at o Th go d r ults he 1 1 e a c lu t 

th let n of th tim fop tion th p ef 

g \ e to 1 t r I m t s t br d ing st ip plasti 

d the nt ade ml tur f the cut neous tu 1 
In3c s sthtr a m r I fail e butmth 
thtr 24 the suit ma b n de da su c ful 

The potential t> of th mu le m tor anes up to 


100 kilog am centimeters all being utih able f r 
pro thetics The po er f the muscle motor se ms 
t ca Uh age and pract ce 

\\ \ Bre n 

Chi rml A On the S cond ry T eatment of 
War \mputat n Stumps (S I t tt m t 
o d dim (1 mp ta 0 da 1 t 
dfc \ Cl J s d tUlg 

I a 0 

fr m June t November 01 the author oh 
\ I about 30 an puiati ns for v\ injuries 
In { f th c a c iarv operat on ' as neccs arv 
\ g h sc niarv perat ons v ere 2 ream 
p tail 1 pla tic operations i Th c sch g aft nd 

4 p t on f fi t !a I ftcen f the re amputa 

tl n re the 1 c limb and 6 ntheuppe In 
11 s s f re putat n the stumps re some 

cks o som months old Th re amputat on 

s 1 nc cith ui on erj conical painful stumps 
th ten e ul ated cicatr ces the bone of 

hich lid n t pr t u le but presented a knohbj 

lut I c 1 n 1 or pon I mp ith a more or less 
I gihv t act of p otru i ri b nc 

W h n tl e t cm t> of the I on as enla ged it 

f di lec mpo cd frath compact 0 seous 
i u hi h 1 c me 1 compact to rd the 
reiph \ Th e supcrl c al la>ers e fbrous 
1 urn iclv ihc t to the cuta cous scar 

Th ul tioi ft I conta ed seq e tra ind ex 

0 1 c Not Kl nvnolules ce found in the 

m I n th m IV of the amp tations In th 

1 th r pn th e tumefact s mav hav been 

It te m\ 1 tic p occss 

Be f th g cat f eiue cv of ver> conical 
i mf ft s all d plane mputations Chias 

mi u g ( th t even m c ses of sever local 

sp Ipog rlcnitn other m thods of 
mful i n might be mo e e pcdicnt While 

pr hs h n that the csults of amputations 
e I ttc hen the p si ope ativc treatment e 
I of the ft pi ts etc 5 well done thev are 
n t 1 II ant nl the aulh r opinion amput 
I t cf n ho fcf be forte onJj e <rc[k t? 

Ul 

I c p s I lump tl s ve e c cit> — e th r a 
arkc 1 p otru n f I c or an e te si c c t at 

1 ton — th op att of ch ce subper steal 

n m c e amput tion th a t o t p cis 
f ih s ft pa Is o m m ca c n steopla t c 
r mp tat n Sutu c of the c tr m ti s of the 

opposing m 5 1 s ovc the pi nc of o s ous sect 0 

c e tes a m c les p rmanent type of c e atic 
ip tat 

\fi the r mp tati n of an e p cd stump the 
al ost complete sut re f the oft parts aro d a 
d ana e lube f 11 e 1 b\ gool results f the 
pe ton I n t perf med u 1 1 the loc 1 mil m 
m tion has <1 cr ase 1 r sub Id L p ence has- 
sh n that th method 1 go d if the stump 
c a m d d h 

I manv of these e amputat on cutaneo pon 
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eurotic plastics can be utilized This is especnlly 
desirable in the case of short stumps in which re 
amputation compromises the U'^e of mcchanicil 
prosthetic apparatus W \ BnrNsw 

Hofheimer J A Emergency Suggestions Con 
senatism in the Surgery of the Hands and 
Feet Iitlerual J Siirg 1919 ttxii 45 

Conservatism in the surgerj of the hands and feet 
is often neglected because of greater interest in major 
surgerj resulting m the loss of a finger or serious 
impairment of function 

Impatience on the part of the surgeon or the 
anxiety of the patient to return to his work at the 
earliest possible date often causes the treatment 
chosen to be that which involves the shortest time 
Useful members mav be thus saenheed which might 
be totall> or partiall> preserved bv careful dressing 
and the maintenance of position b> splints or other 
appliances 

The prognosis is much better if the case is seen 
earl) and such treatment applied at the outset 
The writer cites several cases which were verv 
unpromising because of the severe lacerations and 
mutilating injuries sustained and in which the 
parts were preserved and useful function restored bv 
adherence to strict conservUism 
A hot solution of 5 per cent tincture of iodine in 
sterile water was used for bathing the wounds 
Excessive handling or cleansing was avoided 
Before radical measures were instituted in an> 
case time was allowed for shock to subside and the 
injured part to rest and regain all po sible nutrition 
\ r Dinvtvh 

ORTHOPEDICS IN GENERAL 

Stern W G A Report on the Cleveland and Elyria 
Cripple Survejs / Orilop Surg 1919 i 23 
A cripple IS defined as a person whose muscular 
movements are so far restricted b) congenita! defect 


result of disease or accidents as to effect his capacity 
for self support \ house to house canvass was 
made the at) being divided into eight districts 
and reports obtained from practicallj ever) family 
rich and poor alike More than 63 per cent of the 
total number of cripples found in a certain district 
were discovered only by the house to house canvass 
\oluntccr and paid social workers collected the 
data I robablv too out of the 150000 families 
refused to give any information It has cost $12 500 
to complete the survey of 4 186 names 
The tv pc of cripples varies so that no single or 
simple means will satisfactorily provide for their 
vocational preparation In adults the number be 
coming cripples during working life bv accident 
men especiallv is very large I mployers to avoid 
risks of liabihtv place the handicapped at an in 
creasing disadvantage bv avoiding their employ 
ment as much as possible It is recommended that 
a central bureau or federation of agencies interested 
in cripples and their welfare be maintained repre 
sentmg ill forces touching on their lives medical 
educational and industrial Such an agenev must 
carefully work out a plan of adequate medical and 
educational care for crippled children devise means 
of safeguarding the interests of the crippled adults 
and secure ( rimed w orkers to carrv out this program 
In the survey in Tlyni and Lonin Countv only 
cripples under fourteen vears were tabulated The 
ratio was i to 400 population \bout 50 per cent 
of all the cripples in Lorain County were found m 
families who could not afford to pay for the proper 
medical treatment and education 
It was established that 65 per cent of the cripples 
were not known as such to the public free disptn 
sines charitable and other social agencies Forty 
nine per cent of the total cripples were disabled m 
childhood Seven per cent of the disabilities were 
due to congenital causes 43 per wnt to accident 
47 per cent to disease and m 3 per cent the cause w as 
not known J J K.ubl\vder 
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Claude H andLhermitte J Complete Anatomic 
Section of the Dorsal Cord Suture of the Cord 
Survival for eight Months (Suruncasd seel on 
anatomiquc complete de la moclle dorsalc suture 
de U moellc survic de huit inoi ) BiU et mlm 
ioc m(d }Sp de Pa 1918 xlii 1051 

In the case of a soldier injured bv a shell the 
histologic findings at the autopsy confirmed the 
existence of a complete section of the spinal cord at 
of the tenth dorsal segment 
The alterations m the ninth segment were very 
pronounced The tenth had disappeared being 
replaced by fibrous tissue where the cord bad been 
sutured m operation The eleventh segment was 
softened and without functional value Onlv 
loward the twelfth segment did the condition of the 


cord approach normal The clinical history of the 
cast- gives the motor and sensory findings and the 
reflexes In spite of the total section of the cord the 
occurrence of which was proved the patelhr 
reflexes re appeared six months after the onset 
of the condition and were present until the end 
The cutaneous plantar reflex of the large toe could 
be elicited m extension on one side contrary to what 
has been noted in other cases This reflex m exten 
sion ought not therefore to be considered a sign of 
incomplete section The same applies also to the 
so called defence reflexes automatic mov ements and 
erections which indicate functional activity an<I even 
erythema of the lower egment of the cord observed 
only if there is suflicient preservation of its con 
stituent elements 
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I mpkte sect on o( th c d the efle e tnai 
van e ardles f mot lit> and hjectiv s sblity 
B t c ards s bjectiv s ns b lit\ the uthors 
n t 1 that th p t ent d 1 d he c uld feel 
va^u sen at n n hi f et Th s fa t Ithoagh 
p r d 1 tl has been ol e ed in oth c es of 
mpletc cct n f the d and is p s bl> a 
h llu nation m i r to th t not d c scs of 
mpulitio W \ B 

Dum R nd Man t L L m n ctomi n 

WarT urn ti ms (L m t m s hd 

1 Itmtmlt ) P Id P 
0 4 

C mpared th tber u p 1 esult the e ults 

f p al surge a ar a most un at sf ctor\ 
Mo t urgeon he lat to pe ate beli g that 


ST.RGERY OF THE 

D Afi t G Neur Ij of tl c C hint PI »us 
nd Pc At ial S>mp tl e t my of th 
II m al In G se of I l>s s of ch 0 acl I 
PI and C s Ifil S}nd me Pu to 
Iniu y |N 1 till t h ) rap t 
trail i U m 1 d 

p I d 1 pi I h 1 dm 
lftlgriC/d^(f ml 
H 1 6 >9 S 

1 h a th e 1C t 1 th the $u gic I t i 

l I th usaRi I 11 n ar u 1 bv 

p ul mp th t mv Th meth I ha 

\ u ] b\ L h F me d b\ Teian 
nd D tl n It h 

I th a h 1 c lb d n d ta 1 bv D Agata a 
n u U t (h b ichial pi u ad ne and me 
month i t r folio I M p ti a te al m 


surgeal intervention only hastens thepati nt s end 
The authors h vc do not thinh th s i co 
rect To neglect treat g a spinal fr cture i to 
favor the onset f the phenomena of infect on\ h ch 
agt, avate the med 11a > leson Mo eover leavi 
a compressing p ject le in the sp n 1 re ion f ors 
the devel pment of scle osis \\h le the m t litj 
s 0 doubteil) c y h gh man> pat ents ultimatch 
e benefted Iv su cal treatment 
Tl e cry cl a indication s therefore to act 
q 1 U\ b fo the onset f inf ct on and cachexia 
Taking all po nts into consider tion the uthors 
p d r m d n b lateral lam ectomy Re lonal 
n sthesia s employed and the patient placed in a 
post on bt cen vent al nd lateral decubitus 
The ri steps of the te hniqu are given n 
det li \\ \ B CNN 


NERIOUS SI STEM 

p tl tom> f th humeral The author thus had 

th opp rlu tv of c mparm the efi cts of the ti o 

I al operation the svnd ome of ne ve com 
p es n n t rriiat on T the near 1> s of the 
> h al pie u h beleve ust undoubtedly be 
(tr luted the \ and p g essiv mp o ement 
h cb he n te I in (he moto function of the ight 
ppc Imb nh h as badl> comprom sed there 
n n e se f the tonus nd impr erne t f 

(h mu ular troph n and the cl ctreal c ct o s 

Th cu Iv sc med I o t nflu nc the neurit s 
fa bly The pen art 1 sympathect my of 
th hum ral on the oth r h nd caus d the dsap 
pa e of the vas motor trophic and s c elo y 
di t I n e and ga e slight improy ement in th 
au Ig y dome smuch as the painful paroxys 
al e tt ated W \ Br y 
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CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Dn JB Tl SgalC mpl tl ns nd 
S q It: of Influen \r d Cl VI o 8 

6oo 

D e has had e c alp te tsr nllv rec red 

from ll nza come t per tion f t I n i 

obst u t The testme ere knotted d 

bou d do n by pla t e ud tc and dl esion 

escmblin th e ol tub ul r pe toniti I\hil 
the mp es i n as gam 1 th t th condition may 
h e been a dire t ultofthe nflu n a no post e 
e d n e s obtain d A n ber of auth rs hay 
noticed n easel i len c of app ndctis i 
nduenayea Mhi! p bahly many of such c s 
are ps udo append cit s due to the gastro int st 1 
s mptoms 0 ft n a part f th s\ nd ome of infl 


c ther c und ubtcdlj cases f gc ui e 
pp nd t r ulting f m an increa cd \ ulence 
of th us al I testinal m c o organisms and par 
t 1 rl\ to a p d spo t n on the part of the 
pat t to app nd < trouble Th c pla to 
(loy dr t nc nd diath ) undoubtedl} also 
ppl t the lou n u Igias d s asesof boneand 
j nts phi bit parot t s etc that may folio 
tl en a nd req c surg c I te ent 
The term surg 1 compl cations and sequeix 
ofmflue a mor pt to impl> the effects f the 
pulm V invol ement h ch s f eque tij forms 
pa I of the pictu c a d is op omm nt a fc tu e 
of the ec ni epidem c The medic 1 pc t f th 
subj t s of p me impo t c t the surg o 

\sp rat on unde prop r as ptic prcca t is a 
compa at veh s mple and s fe p cedure \\ hen 
the ll d IS se o purulent r purulent ithdra 1 
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b) ispiration is desirable as a preliminarj step to 
thoncotom> or nb resection Aspiration is of ut 
most value m allowing the lung to expand and the 
displiced heart to recover its po ition The relief 
afforded also puts the patient m better condition 

In addition to frequent needling and the infor 
mation derived from the physical signs the fluoro 
scope and \ raj are most valuable aids m the 
diagnosis 

A rational operation for empjema is the one de 
vised b} Lilienthal m winch a viide opening m the 
thoracic cavitj is obtained bj means of a long costal 
incision and wide rib spreaders This gives ample 
exposure permits the breaking up of adhesions and 
the removal of pjogenic membranes and allows 
full expansion of the lung The wound is closed 
completelj except for a wick of lubber tissue at 
each end of the incision 

In the streptococcic pleuriti observed in the 
extensive epidemic of pneumonia during the past 
vear m the various militarj camps it seems that 
late operation gave better results than early inter 
vention The effusion in streptococcic cases appears 
earlv in fact is often the first si^'n of infection of 
the rcspiratorv tract Operation in the acute 
stage m addition to other risks presents the dinger 
of collapse of the lung from pneumothorax as well 
as a possible infection of the blood stream from 
absorption of the streptococci from the fresh sur 
fvc s of the wound 

\ valuable suggestion is that all patients with 
pneumonia at the end of the second week be sub 
jected to an \ ra\ examination for the carl> de 
tcciion ot anv fluid that mav be present and which 
cannot be alwavs detected bv the ph>sical signs 

The operation of choice for emp>cma is nb re 
section opening the pleural cavitj and exploring 
with the gloved linger or the hand thus cffectivcl> 
reaching all pockets of pus flushing and wiping the 
cavU) with Dakins solution and providing con 
linuous and free drainage until the fluid returned is 
practicallv stenle 

In two cases the author closed the wound at once 
and both patlent^ did well B\ preventin'' the 
entrance of air from without the immediate closure 
of the wound v hen it can be done is useful in 
ovcrcominj, po sible pneumothorax 

Deav er s operations w ere usualh p rformed under 
nitrous oxid anarsthcsia and consisted of resection 
of about inches of nb the sixth seventh or eighth 
according to indications evacuation of the pus the 
wiping of the cavitv and continuous drainage with 
gauze or rubber Carrel tube being used onlv 
occasionalh Faithful and inlelhgeni dressing 
dailv with Dakins solution has given excellent 
results The author sometimes found it advisable 
to discontinue the use of Dakin s solution after 
about ten davs substituting carbolic permanganate 
or saline solution 

During the pre ent epidemic the author has 
treated 35 case of influenzal empvcma with a 
mortaUtv of 1 1 6 per cent ( U II icnurLs 


4gr 

Acuna M Subphrenic Abscess in Children 
(Abscesso subfremco en el nmo) Semana mid 
Buenos Aires 1918 xxv 52 

Subphrenic abscess is most rare m verj voung 
children In i/O cases of subphrenic abscess collected 
bj IVIaydl m 1S04 there were onlv 10 cases in chil 
dren under 15 jears of age The joungest patient 
was a child 18 months old whose case was reported 
by Jopson In some instances the condition was due 
to traumatism but in the child the cause is more apt 
to be appendicitis 

The author reports the details of the case of a 
child 2 j ears of age who while in full health sud 
denl> developed the clinical picture of an abdomm 
al affection complicated with sjmptoms of purulent 
pleunsv at the base of the right lung The fcctid 
nature of the pus extracted bv puncture suggested 
that the suppurative pleunsv wassecondarv to ap 
pendicitK but P/uhls sign which was elicited 
several times showed that the collection was sub 
phrenic and not of pleural orioin In the radiologic 
examination it could not be decided whether the col 
lection was m front of or behind the diaphragm 
Operation showed it to be between the Juer and the 
diaphragm After complete draining the thild made 
a good functional recovery Id this case the sub 
phrenic abscess was apparentlj secondirj to appen 
dicitis the infection being spread b> the lymphatic 
route 

The author fajs stress on the following points 

I The earh age of the patient At this age sup 
putative pleural colle tions are frequent but sufi 
diaphragmatic collections verv rare 

The fortidness of the pus When m its early 
stages a pleural effusion is fatid it must be con 
sidered to be ciiher a complication of appendicitis 
as in the majontj of cases or secondarj to a peri 
hepatic abscess especial!) a subphrenic abscess 
which has spread through the 1) mphatics of the dia 
phragm In the case reported the pleuri was pro 
tcctcd from invasion b> numerous strong adhesions 

In conclusion the author calls attention to the dm 
ical value of Pfuhl s sign i e whether the pus runs 
through the explorator) puncture at expiration or 
inspiration \\ \ Brev%v\ 

Soresi A L A New Theory on the Pathogenesis 
of Cancer the Connective Tissue flieory 
(Nuo a teoi \ sulla palogenesi del cancro la teona 
connectuale; Poiicli Roma 1919 xxm sez 
chir 2 

A satisfactorv theot) of the pathogenesis of 
canctr should explain how the neoplastic cdl is 
formed how it become free and how and whv 
when once set free u becomes independent and 
without function a monstrosit) which multiplies 
without limit and finalh dcstro)s the organism in 
wh ch it IS developed 

\ccording to Soresi s vaews the formation and 
development of the neoplastic cell has the following 
periods Loss of substance formation of cicatricial 
ti sue continued and direct stimulation of the 
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c catncial t ssue th con equent nc case the 
number nd a tiv t\ f n 1\ formed connecti e 
t s e cell (cic tr 1 tis e) mbit ation of the 
n 1> f med c ectiv t u cell am r the 

0 ginal cell of tb rgan n h ch th atncal 

t sue fo J mprso ment of on 1 Us 

ntinued lalil\ of the- rig nal cell hi h at 
length d general lo m g fote I 1 t mor 
n dule d nut of the numb r act vity ant! 
r s t n e of th cl f irm d c n c li\e t s u 
II II to f th imp son d ortgi al c U 

h ch titut tl n pi t c 11 nd d ffu n 

f thes pi t II 

So g he ns pport fthe eque 
f the steps th d el pment of a cer In 
h soj in them 1 gn \ of ncc does n t 1 pe d 
them 1 gna c\ I the can e cellp but i due 
t th f ct th t tl etat 1 c phenom na f the 

er ell a n t m ha n n\ w th th ph> logic 

phe m f the 0 gan m C ncer ell arc cells 

h b h ng b om 1 t ched f om tl e medium 

h h th t i t li e h a q re 1 

tl h 1 t J 1 f m the lifT r t mi 
1 1 il till th m el e the\ nultqh a d 

1 tl e l 1\ al n m 1 mann r fr m that 

h h th \ I i t llo Icr mal on 1 1 o s 

\\ A 13 N 


SERA VACCINES AND FERMENTS 

Le diti C Ant St pt coc us \ in t n c 
AV Wo nd by Lipo V cine and Ech 
Sen t ed \ c n (\ t t t pt 
1 d pi I B flip t I 

tihi b I J P id V ( 


47 ith lipo accine an I i \ th ether sensitized 
\a 

Ofjzl ston f the s ft parts 2 er sccondaril> 
tured d I c catri ed sp ntaneouslv The time 
elapsing bet een mju a an 1 sutu e v r cd from o 
to Q laa Suture as done hether the strepto 
coc us p e nt 0 ot hen present th 

md c t >n sgienbvtlec! calsvmptoms fthe 
d I the utu esah aim bv f st intention 
th aim t comp! tc ecoae j a s ol t ined n 
Of} ound of Ih soft pa ts j ere sccondar la 
utur d nd 0 alio tit c at e p ntane u Iv 
Ah I g bv fir t tent aa obtaine 1 in of 

th 3 utu and ne p li 1 c rv 

He 1 ng b fir t t nt n gener llj 1 1 ned 

I a the arte la mil j th ic n;u i 
T k ng into a u t onla th ound f th bon 
and ftp t nf telbathcst ptoco s the per 
t ge f ucc f I e uit toll gope at on afte 
a at n s o h h u p sse the suits 

oh el on tcpoc u nJ It s der 

t 1 fc c that iheaac nnat i cd 1> a 
an ! I th rgi 1 1 c tment f the jurv The 

elT t f th cnato I th r luction fanound 

mf Cl d Ith (he t epto us t an infc ted 
( t ph)l coc 1) 0 nd It th efor justified a 
am s of b iterng th su gi I tr tm nt of 
t pt c cal a ou d a d pr nting th c m 

pi t )n s ng fr m th p SI t n f nf ct on 

b> th me org m \\ \ B a 

BLOOD 

0 I > F \ S ondaryllTjmoirh g s Ob rved 
nUarSu C>S(>C/C3?ge 3 
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I \p 11 stil utl rep t Iticf I att mpi 

of tl i 1 1 c cm t f nd ba 

an ut V c nc si d I a ih s urn f th p f ent 
1 la S pc c t of th 8 s th e It 
fa bl s n the n tr i ha e b n made 
th th n i d lip s rh nt 

str pt sip p par d 1 th 1 tcu 

In t l t n i n a I 1 pu a f 

d ffer t str f t jt cu ram el 
0 t ining n d 1 tl th t ph 1 c os a d the 

B F ediander It 1 je ted bcut col th 
delto d eg n los g of c h h m v b 

r peat 1 sn e a Th cth en t elv 1 c 

is p epar 1 ba th th r fr m cult cs f st a n 

f trepto ci It ml rl je ted n d ag 
f t c hhsr cd raher lavs 

as necc a 

In of n st pt c c u u I c n t 

sh aain th t pto o but nfe t d ith th 

staph lo u d other bact r a "io out fat tal 
of er c nditi n for Iv se la y sutu c 
fter pe at cicat u-ed ponta e u 1> and 

n 0 the re It was unkn n Th succ sful 
r Its the efore mo ted t 0 6 per nl 
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c e bseraed Of th 8 aae e ccinated 


In nir d t net n t ci 1 surg a s onda a 

h®m h g r i t la im n n ar su g rj 

g to I f t hief f h h s the large 
pt c t R of nf (I d J 

K d c d c gulab I tv f th bl 1 I a the st p 
t) ecu 1 1 I n f th f ct 1 thromb and 

nj l tie ssel 11s j r d spose to ptu d 

hxm hag Th s gns 1 v mpt ms m a not I 
p )p t n tc t the an t of bl d g esp Ih 

h n th t p t cal p s ftheabd men d 

pi a e n ol cd bec ndara him hag from th 

lu g s clat Iv rar The tr am c t i ften 

lilh It o ng t dequat fac Iiti sthe c e 
I uldalll I ndicd the op t g 0 m s major 
I e u n If the hxm hag c ntr liable ba 

di t pr s ure h k sho 11 h i be c ml at d 

id mput t n al aa id d 1 po bic nt 1 th 

p t t h s e c 1 fr m the h ck Actual 1 ga 
t of th blcelng c cl ent al Hxmor h ge 
lorn the floo fthem ulha df !lo ingc mp und 
f tu of the m 11a pr cntsdlT it es th t maa 
eq Ig t n fth at rn Ic otidart a In th 
t c tm t f sho k cat 1 h at f first mp t 
an Inir c ou t f f a 6 pc nt g m 

r b s lut on th pc c nt od um b carb nat 

favor d In s o s ca s ho e cr th s s not to 

be compar d ith p ope blood t fus n The 
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direct method of blood transfusion is probablv the 
best but presents several technical difficulties and 
has largeh been supplanted bj the citrate method 
Eduiv M Miu-cr 

Robertson O II and Bock A V Blood \olunie 
In ^^ounded Soldiers Blood Volume and 
Related Blood Changes After Il'cmorrhage 
/ £xp M d igiq \x x 139 
The determinations were made bv the vital red 
method of Keith Rowntre and Geraghtv Not un 
commonh the blood volume was found to be less 
than 60 per cent of the normal \ftcr a certain point 
had been reached the reduction seemed parallel with 
the decrease in blood pressure I regressive changes 
in the blood volume following liTmorrhagc were esti 
mated in three wavs fi) Repeated vital red tests 
( ) calculation from changes m the percentage of 
hamoglobin produced bv the injection of gum acacia 
and (3) calculation from changes in the percentage 
of haimoglobin following the dilution of the blood 
b> the patient s own bod> fluids It was observed 
that the organism did not restore its blood volume 
bejond a certain point when a further increase b> 
dilution brought the percentage of haimoglobm to a 
verv low figure In such cases a further increase of 
the blood volume occurred onl> when the hxmo 
globin rose Mw Kvns 

Robertson O H and Bock A V Blood Volume 
in Wounded Soldiers The Use of Forced 
Fluids b) the Alimentary Tract In the Restor 
atlon of Blood Volume After Haemorrhage 
J E p Med 1919 avix :ss 
The authors give the following summarv Blood 
volume tests made on a number of soldiers recover 
mg from hxmorrhage have shown that in many in 
stances dilution ol the blood occurs v erj slowly The 
principal reason for this seems to be (i) an initial 
lack of reserve fluids m the tissues and (2) the ab 
scnce of anv subsequent attempt bv the body to 
make up thi fluid deficicncv The blood volume 
can be promptlv and generally increased bv putting 
such patients on a larj,c intake of fluid by mouth and 
rectum Benelicnl changes were observed some 
times two to three hours after treatment was begun 
\\ hen the total hxmoglobm i& reduced to 25 per 
cent or below transfusion is distinctly indicated 
When the total hemoglobin is above ? per cent 
the chief need is for increased blood volume If the 
patient s condition demands an immediate and large 
addition of circulating fluid gum acacia solution 
should be given When the condition is not so ur 
gent forced fluid bv the alimentary tract are indi 
cated ^I\\ Kmis 

BLOOD AND LYMPH VESSELS 

Viinnay C Traumatic Art rial Stupor (La 
slupeur artfrielle traumatiqu ) P esse mid Par 
919 XV 1 106 

Vrterial stupor is a condition observed m recently 
traumatized arteries and is characterized bj the 


suppression of external symptoms of circulation in 
the absence of any lesion of the arterial wall 
Viannay was the first to call attention to it during 
the present war He now reports some new cases 
the studv of which shows that arterial stupor is a 
slowing down of the circulation due to contraction 
o! the lumen of the arlerv under vasomotor in 
flucncc consequent to traumatism The phenom 
cnon appears to depend on irritation of the sympa 
thctic nerves which may reduce the caliber of an 
artery in the vicinity of a traumatism to one third 
or one fourth of the normal as observed also by 
Lerichc and others Such contraction is espcciallj 
marked in the humeral axillary and subclavian 
arteries 1 c it is strongest m arteries of medium 
caliber 

In all the cases observed the external signs of cir 
culation were temporarily suspended but the 
patients recovered without signs of gangrene 
Viannay has observed no case in which he believes 
there was even temporarily a total stoppage of the 
circulation 

The syndrome is liable to be observed by sur 
gcons in the course of their explorations of vessels 
after severe traumatism It js important to tccog 
nize It as it does not call for anv surgical treatment 
recovery being spontaneous W A Brznsvn 

POISONS 

Sacquepec and Vczeau de Lavergne Gas Gan 
grene Determination of the Pathogenesis 
and of the Serum Treatment According to the 
Experimental Action of Specific Sera (Sur la 
gangr ne gazcusc Deicrinmation de la patho^dnie 
et appr aation de la serothCrap e d aprds 1 action 
expenmentale des serums specifiques) Bill et 
mi i S<fc meJ d fSp de Par 19 8 xlii i *5 

In a senes of experiments the authors removed a 
piece of gangrenous human muscle from an infected 
area and macerated it m physiologic solution The 
resulting liquid was then poured into test tubes 
1 cc into each tube >.o further addition:> were 
made to the first tube To the second was added 
I cc of antibcllonensis scrum to the third i cc 
of antivibrion scrum to the fourth i cc of nti 
pcrfringens serum and to the fifth i cc of each 
of the three sera Tests were then made on guinea 
pigs 

In a series of 14 experiments m each of which 3 
animalswcrcinoculatcd each animal with a difTerent 
scrum of the ^ animals died in every case In 
instances the animals were protected bv the anti 
bellonensis scrum alone in 4 instances by the 
antivibrion scrum alone and in 3 instances by the 
antipcrfringcns scrum alone 

In another scries all of the three animals died 
while another whichv as protected b\ thethreesera 
together lived Cultures showed the B bell 
ontnsis and the B perfnngcns The mixed nature 
of the infection was corroborated in a number of 
other experiments in which animals inoculated with 
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EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Olkon D M Tl El! ct of Thymu Gindin 
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Reduction of \\eij,ht in the guinea pig was pro 
duced cxpenmentalb b> the intrapcntoneal injec 
tion of th\mus After the injection well marked 
changes took place i e muscle spasm d>snaaand 
con\ ulsions 

The muscular spasms which occurred after th> 
mus was injected appeared to be more se\ere and 
of longer duration than those which occurred after 
injections of protein or tenth normal sodium chlorid 
solution Some of the animaL died after large 
doses of thymus 

The general appearance of the animals m the thy 
mus series indicated gra\e metabolic disturbances 
and emaciation accompanied b> dr^ncss and 
roughness of the fur lIvRRa H Freiuch 

Bachmann A Immunitj tolnfection TlicPres 
cncu of Specific Substances in the Leucocytes 
of Immunized \nlmals (Immunity anti infer 
ti u d e ence d subst n cs p^cifiques d ns Its 

leu tes dcs animai immun s) R isoc 

I ed iirg I B icno \ircs qi8 xti 549 

In his preliminarj remarks Bachmann endeaaors 
to show that \accines and sera ha\e not the bac 
tenoh tic properties in immumtj which man\ ha\c 
assigned to them He inclines tow ard Meischnil off s 
theor> of phagocjtic immunit\ according to which 
plngocj tosis IS dependent on the presence of special 
bodies which activate and stimulate the action of 
the leucocvtcs ‘Although Metschnikoff did not 
establish this doctrine he alwa^s endorsed it 

The author has made experimental researches m 
furtherance of Metschnikoff s ideas To man> 
previou inxestigations along the same lint the 
objection could be made that in provokin phago 
c\ tosis the leucocvtcs were not involved alone 
but that a plasma was accumulated to which the 
opponents of phagoc>to»is trace the fun<iamcntal 
action To obviate this objection a number of 
animal experiments were performed b> the author 
in which an> possible action of the plasma in the 
exudates from guinea pigs was eliminated It was 
found that a close of the Fberth bacillus non fatal 
for an ordinarj guinea pig became fatal if the 
animal was narcotized but that apreviousI> pro 
voked leucocjtosis saved the animal even in the 
state of narcosis that when the plasma was excluded 
bj sedimentation the animals survived but that 
animals injected with the sedimentarj plisma 
alone died like the controls These experiments 
convinced the author that the fundamental action 
in immunitv is exercised bj the Icucocjtcs 

On the basis of his findings Bachmann instituted 
a new method of treatment bj injections of Icuco 
cvtcs a method which he sajs Ictterson subse 
quentlj copied in Europe without giving him credit 
\n mtraperitoneal injection of leucocvtcs deprived 
of plasma when given before an inoculation of 
I berth bacilli has been found to save animals 
from infection The Icucocv tes of immunized am 
mals have acquired a highlv important specific 
propertv 


Later experiments have been made to isolate 
the substance which in the immune gives new 
properties to the leucoc) tes Such bactericidal 
substances the author is convinced can be demon 
strated in the leucoc>tes of the immune and do not 
exist m the leucocytes of ordinarj hcalthj animals 
There is a fundamental difference in the effects of 
injections of ordmarv leucocyte products and 
injections of immune leucocj te products In another 
experiment Bachmann succeeded in totally destroy 
mg the bactericidal propertv of the leucocytes 
themselves while preserving the specific leucocyte 
products He was able to demonstrate that the 
specific immunization action lies in the product 
of the immune leucocytes \S \ Brfswn 

ROENTGENOLOGY— RADIUMTHERAPY 

Sliohan J The Need of More Frequent Roent 
genological Examinations Particularly inlicnd 
Injuries Bosi » If J pig clxxx 2^? 

The author makes a plea for a more frequent 
roentgen examination as soon as possible after an 
injury has been sustained to determine definitelv 
whcthcrafracturchasoccurrcdornot Although the 
number of negative findings will be increased the 
positive findings will likewise show an increase and 
in either case the patient 5 best interest will be con 
served From the social or medico legal aspect also 
It has advantages inasmuch as definite findings make 
possible more accurate prognoses and form the 
basis for just compensation when that factor enters 
into the case VDotrir Hvrtinc 

Bowen DR \ Ray Diagnos s of Lung Diseases 
M d Ch ^ 1 19 8 1 87 

This paper is essentiallv a thnical report demon 
stratmg the value of the roentgen ray in pulmonary 
diseases The author describes his technique brieffj 
and mentions the pathologic processes which mav 
be visualized A number of detailed case histones 
arc given to illustrate the roentgenograms and find 
mgs m diffuse and cnevsted pleural effusion pul 
monarj abscess pneumothorax tuberculosis metas 
tatic sarcoma and pulmonary ostco arthropathv of 
Mane 

The following conclusions arc drav n 

1 \ ray sludv is exceedingly important in the 
general diagno is of lung conditions 

2 The data yielded by the \ rav are frequently 
such as can be procured in no other vav 

3 The valuable aid to be obtained bv this 
method is not even yet generally understood nor 
so far as the avenge patient : concerned generally 
used 

4 The use of the \ ray in cases of pleural effu 
Sion whether the effusion is free or walled off is 
immediately and dccisivtlv satisfactorv 

3 In tuberculosis and many other involvements 
of the lung the lesions as revealed bv the \ ray 
arc \ erv frcqucntlv found to be more cxtcnsiv c than 
J indicated by other clinical methods 
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INDUSTRIAL SURGERY 

S'*! J C B k Inju Is nd Tl ei R latl n to 
th W km n s Compen ati n La ^ I 
U J 98 0S3 

Of all the nju essu t inedby orkm n ne are 
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how often spiml frncturcs) arc found to be present 
m this naj %vhcn there is little or no clinical e\iclence 

The most frequent cause of pam m the back is 
lumbago which is ver\ acute and manifests itself 
when the patient rises from a stooping position 
It IS usuallj unilateral rclitaed bv pressure and 
aggravated b> movement It generallv viells to 
treatment Before makin„ a dia nosis of lumbago 
other conditions which might cause similar sj mptoms 
should be eliminated lumbago usually follows a 
sudden sprain or slip while carrj ing a heavj burden 
The accompanying pain is defimteh localized 
Strained back another frequent cause of lumbar 
pain usuallv results from overtaamg the muscular 
tissues bevond physiologic limits as in excessive or 
too sudden work especially when ipplied to already 
fatigued muscles 1 his condition is best treated by 
absolute rest and light mas age '\dhcsivestrapping 
of the back reliev es much of the pain 

Rupture of the muscles is rare but mav result from 
the force of opposing muscles suddenly brought into 
play Contusion of the muscles results from force or 
violence applied cxt^nally especiallv when the 
muscles are in actioij^ \d causes an effusion of blood 
into the injured tissue Straining of the ligaments is 
produced when thev are subjected to severe pressure 
or mechanical movement which tears or over 
stretches the libers and usually results m an effusion 
of blood into the joint or surrounding tissue with 
consequent pain Bone pam if continuous is 
generally due to bone disease such as lues or tumors 
Sacro iliac sprains due to severe falls are not very 
frequent The symptoms arc localized pam on 
pressure and increased bv walking sitting or rising 
The treatment consists of rest strapping the pelvis 
hot applications and mild massage Back injuries 
involving the coverings of the spinal cord result in 
the gradual onset of parah sis from the hxmorrhages 
that arise and the corresponding symptoms which 
slowly disappear with the absorption of the blood 
Involvement of the cord results in immediate 
paralysis which is more or less permanent In spinal 
fractures there is often an absence of symptoms 
beyond pain and some stilTness provided the cord is 
not involved In dislocating fractures in which the 
cord is involved there is a detinite corrcsponiling 
paraly sis of the nerves passing through that location 
Casesof railway spine present no pathology the 
symptoms appearing several weeks after theacadent 
without any clinical signs and persisting until 
litigation is ended \\ cakness of the back a common 
complaint is purely a subjective symptom btiff 
back may arise from pam m a muscle ligament or 
bone or be due to muscular spasm or structural 
changes 

The writer concludes that m examining painful 
backs m patients suspected of malingering it is 
advantageous to mark the spot indicated as painful 
with a blue pencil and then ask the patient to localize 
it again after distracting his attention If he is 
malingering the second spot will generally be a few 
inches awav from the first \nothcr method to trap 


a suspected malingerer is to exert pressure over the 
alleg^ painful side while inquiring as to the presence 
of pain on the opposite side Since the W orkman s 
Compensation Law has been m effect more back 
injuries are treated than before 

IIarRV If 1 PEILICII 

HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Owen \\ O Teaching Surgery by the Moving 
Picture \ 1 1/ J jgiQ cii 29 

There are at least three varieties of moving pic 
tures each of which has its own advantages when 
taken at the normal rate of 16 to r second and a 
fourth by slow or rapid take Up to the present the 
most common method is the one in which the oper 
ator IS taken with his patient and assistants the :6 
to I or old style Often however the blood blocks 
out (be field obliterating the essential steps An 
other method less well kno \n consists in taking the 
picture on a background and lloor of 4 inch squares 
\ hich appear m all portions of the field at all times 
\ clock which is seen in the held has no escape 
ment sin c this might interfere with the accuracy 
of the work the fraction of time involved being very 
small \\ hen further developed this method will be 
of particular value for the examination of spasmodic 
seizures limps and reflexes For teaching purposes 
the third method the so called animated diagram 
type of the Mutt and jeft pictures is the best In 
this kind of picture the successive operative steps 
from incision to closure are show n ev ery detail being 
clearly outlined This method is adaptable to an\ 
held of medicine and surgery 

IIVRRY II iREILlat 

Roux Derger J I The Teach ng of Surgery 
(Lcn tignemcnt de la ch rurg e) Presse mfd 
Par 19 8 XXVI Supp 837 

Roux Berger refers especially to the teaching of 
I rcnch students He believ es that great reforms are 
necessary in the teaching of surgery Reform in 
teaching is all the more necessary and urgent as he 
thinks (here will be an enormous number of foreign 
students in France in the future At present only 
the student who is an interne can acquire enough 
surgical knowledge to become a surgeon and his 
teachin" is haphazard and without order Surgery 
IS the only trade the exercise of which does not 
demand a previous apprenticeship 

The teaching of operative surgery in schools is 
quite inadequate to the requirements of modern 
surgery The very essential parts of every day 
surgical manipulations such as scrupulous repair 
the necessity of respecting tissues in handling them 
etc are not taught 

The time necessary to teach practical surgical 
operations to the student must not be obtained 
by lengthening his student course but rather by 
reform of the present course \ good deal of time is 
occupied in teaching routine matterswhich might be 
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and re\ised and regulated were operative when 
the war of IQ14 be an 

In England the first steps for the relief of soldiers 
were taken b> Oueen Elizabeth for those invalided 
home from Handers During the time of the 
Commonwealth I arliament provided for pension 
grants hospital ind homes for soldiers who hid 
been disabled lighting for Cromwell 
In 1682 the Ro>ai Hospital at Chelsea for dis 
abled soldiers which was to be supported b> money 
compulsorily deducted from the soldiers pay v\as 
begun The same vtar saw the be inning of the 
Greenwich Hospital for disabled seamen Both 
institutions were completed under the rule of 
\\ illiam and Mary 

Early in the nineteenth centurv Parliament 
passed an act granting pensions to all soldiers who 
were in\alidcd disabled or discharged after from 
fourteen to twenty one years of service At the 
close of the South \fricanwar this system of relief 
was extended to include widows and orphans of 
those w ho died in the serv ice 

\o nation has hitherto been so generous m its 
provision for disabled soldiers as the United States 
1 1 \ mouth Colony passed Us first pension legislation 
m 1636 other colonies soon taking similar measures 
A feyy months after the beginning of the Revolution 
the Continental Congress declared that half pay 
yyould be granted cverv ofiiccr soldier and sailor 
incapacitated during the w ar 
In 1792 the first general pension law yyas enacted 
providing for the payment of and later <8 
monthly to all privates and non commissioned 
olTicers This system of relief with slight revision 
continued down to the Civil War During the 
Civil War the principle of fiaed rates for specific 
disabilities was introduced 

In the United States there are now more than 30 
soldiers homes supported by the several states 
In some of these the wives mothers widows sis 
ters and daughters of the beneficiaries arc also 
maintained The inmates of these homes number 
about II 000 There are also two Federal institu 
tions caring for between 18000 and 30000 men 
\ E Dubman 

Bryan R C Surgical Conditions in the Great 
War An J iirs 0 9 vm 7 
The writer discusses briefly the many methods 
used in the treatment of wounds and other condi 
tions due to the war 

The Carrel Dakin method of wound sterilization 
which he states has proven most yaluablcm skillful 
hands, and is the greatest advance in scientific 
reparation is described in detail 

\s regards anxsthetics it has been found that the 
lightly yyounded are good subjects for gas-oxygen 
yshicb in such cases is preferred When not avail 
able however ether is given Local anTsthcsia is 
used in only a small number of cases For the 
seriously y\ounded who show signs of shock spinal 
mtbthesia his been urged for all injuries of the legs 


and thighs Patients, m profound shock should be 
supphed with hot water bottles or given a hot air 
bath before being operated upon Morphin is 
prescribed generously and the gas oxygen ad 
mmistered bv an expert gently and smoothly In 
the case of those suffering from a serious degree of 
sepsis especially anaerobic infection gas oxygen is 
again the anesthetic of choice Spinal an'esthesia 
yyarm ether vapor and intravenous ether are also 
recognized as being comparativ ely safe Chloroform 
should at all times be avoided 

Shock must be treated immediately bv the 
application of external heat and stimulants Fluids 
arc best given by mouth or rectum Burns from 
explosives sapping and gasoline arc treated as in 
avil practice In regard to trench foot emphasis is 
placid upon the importance of a layer of air around 
the foot and le^ m preventing the condition Among 
other preventativcb is a light oil silk bag which was 
devised to be worn by those who were obliged to 
remain for long periods of time m the slush and 
mud of the trenches 

In the treatment of gas gangrene the end results 
have been greatly improved by excising through the 
opened wound the devitalized tissue which pro 
duces a nidus for the development of the gas pro 
ducing organism When gangrene appears m the 
muscles or muscle groups actually yyounded the 
treatment depends on the patients condition If 
this IS good the wounds arc. freely opened and the 
affected muscles or muscle groups are removed If 
the patient 5 condition is bad ampyitalion is the 
safest course even if the gangrene is localized m 
certain muscles It is seldom possible to save such 
a limb when the bone is broken 

One successful suture of the heart has been re 
ported Lateral suturing of both veins and arteries 
has been done m .a fair number of cases In two 
instances a lateral rent in the vena cava itself was 
closed although the only successful case of such 
repair was one in which the sides were brought to 
gclher by artery forceps and not by suture 

In the treatment of injuries of the joint the first 
advance wis the abandonment of intra articular 
drains The next was the excision of the wound the 

removal of any foreign body the flushing of the 
joint and in some cases the closure of the capsule 
and the insertion of a superfiaal dram 

The treatment of head injuries is outlined briefly 
as foUoyvs I rimary cleansing of the yyound trans 
mission of patient as soon as possible to the hospital 
the taking of ray pictures incision of the scalp 
and bone wound a limited and careful removal of 
foreign bodies the covering of the exposed brain 
the dosurc of the yyound with superficial drainage 
prolonged rest in bed 

The practice in abdominal wounds is to operate 
on all patients unless there is some reason to the 
contrary and to operate on principle rather than on 
the indication by symptoms C lenly is of great 
importance Solil organs should not be disturbed 
any more than is absolutely ncccs ary \bdomin il 
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UTERUS 

McArthur \ N A New Opention for Uterus 
Bfcorntte J A si alia ig g ii 510 

Ihe 'luthor Rives the historv of \ young womin 
t\\enl> nine years old who had suffered intcnsel> 
for jears with d\ smenorrhtc i in spite of much 
medical treatment and one surgical operation for 
the relief of pain 

Upon examination Me \rlhur founrl two cervices 
but the vaginal septum had been removed at the 
prev ions operation 1 he right ind left bodies of the 
uterus could be made out bj abdommovaginal pal 
pation Believing nothing short of further opera 
live procedure would be of an> benefit the author 
devised an operation for the conversion of a bicorn 
ute uterus into a normal uterus It consists briefly 
of the following step 

I Bisecting each cervix and suturing the outer 
two halves together Riving one ctrvix 

Through an abdominal incision the two 
bodies of the uterus are incised down to where the 
cervical excision ended 'Ihere are now two halves 
of one uterus instead of an intact bicornute uterus 
Stitching together these two halves rtsiilts m the 
formation of one uterus 

One year has elapsed since this operation was 
performtd the patient has menstruated without 
pam each month during this time 

The author remarks that this method can be 
applied to anv bicornate uterus no matter whether 
of critial or unequal size A better uterus can be 
built up b> a little intelligent plastic work than can 
be done bv &implv excising the smaller cornu 
besides both ovaries and tubes ire preserved and 
their pa ilion becomes a normal one 

H II \IVTTIIIWJ> 

ADNEXAL AND PERIUTERINE CONDITIONS 

Green R M Types of Tubo Ovarian Suppuration 
and Tlieir Treatment JSoston M ir J 919 
clxxx I 9 

I rom the author s personal experience suppura 
live disease of the tubes and ovaries may be verv 
convciiicntlj divided into a scries of clinical types 
in accordance with which the treatment is most 
easily determined It is with the difTcrcntialion 
description and lilustrition of these t)pcs and their 
therapeutic urgical classification that this paper is 
concerned The conclusions drawn are summarized 
IS follov s 

I Tuboovanm suppurations maj be classified 
into definite clinical t' pes according to the infecting 
organism and the route of natural escape pursued 
bv the accumulating pus 


2 Treatment should be determined in accord 
ance with the type of case palliative depiction being 
always first employed 

3 When such palliation fails within a few days 
to effect relief of sv mptoms and subsidence of fever 
deep suppuration should be suspected even m the 
absence of fluctuation On reasonable assurance of 
Its presence in exploration should be made throu h 
the appropriate route 

4 The likelihood of rectal or inguinal pointing 
should not be overlooked when the more customary 
vaginal pointing fails to occur 

5 Rectal or combined recto vaginal examination 
IS of value m determining by which route pus in the 
posterior pelvis miv best be reached 

II B MATniEws 

EXTERNAL GENITALIA 

Deavor T L Ariificlal Vagina Its Construction 
Brief Foreword on Anomalies of the Genital 
Tract hilental J Surg 1919 xxxti 33 

This, paper dis usses briefly the origin and classi 
ticaiion of the anomalies of the uro emtal tract 
and gives the various steps in the technique 0/ the 
modern operation for the construction of an arti 
licial vagina 

The male and the female reproductive organs 
have their beginning m the same cmbrvonic tissue 
Very early in ftetal life the wolffian bodies appear 
one on either side of the spinal column The many 
tubules of which these temporary structures are 
composed then converge to form a single outlet 
the wolffian duct which approaches Us fellow of the 
opposite side and empties into the urogenital sinus 
When development has proceeded further and the 
vvolflian boiiies are no longer needed the ureters 
ire developed Shortly after the formation of the 
wolflian ducts two small elevations the future 
testicle or ovary arise on their inner aspect About 
the same time the mullenan ducts originate near 
the aiilcnor evtrcmity of the v/olfTanbody passing 
ilownward to the urogenital sinus \t about the 
eighth week their lower parallel halves fuse to form 
the uterus and vagina while the upper endv form 
the fallopian tubes In the male these mullenan 
ducts form the prostatic utricle The vas and the 
epididymis arc developed from the woIfTan ducts 
the corresponding female homologuc being the 
parodphoron Not until the lapse of twelve weeks 
however is U iiossiblc to ilcterminc the sex of the 
embrvo bv the external genitals It is evident 
therefore that while the wolflian <lucts arc develop 
ing into certain pirts of the male sexual appiratu 
and the mullenan ducts into those of the female 
there comes a lime when one set of these structures 
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$h utd b sut r d s as not to i v tc adhesions 
The mes icr> sho 1 1 cupa th 1 cst possible 
pla the pel i anl 11 Iges sh uld b 

efulla d po e I of In the gina the mcsenicrv 
1 cs on th po tc i 11 \ th a p rtion f the 

nt Stine al c dt eithc sd 

Drc sing of the per ton m and sutur of 
ound Ih bl inline on is not sutu ci until 
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epla d the ab lome i clos d 
8 (ompltio f the k outs dc Inc clu 1 
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CO m t c ffcct s cll thepu pos t s design dt 
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opentt e ar f Ho cl About th fourth daj 
th agnal gauze 11 be loo d should b r 
plac d b f esh tamp n Keeping the t gina 
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\ ell distended for one week aids grcath bj allowing 
a w idcr area of attachment During the second week 
warm saline douches are given \ erj carefullj After 
the second week a long clamp is carefulh applied 
to the vagina! eptum for its destruction 

An} irregularities m size or band like constric 
tions about the vaginal wall arc easilv overcome b\ 
pressure It is rare that post operative dilatation is 
required but these patients should be urged to 
return at stated inters ni for m pection and advice 
C D II lUE 

MISCELLAIIEOUS 

Brown G \an A Problems of l/retenl Surgerj 
in Gynecology An J Oist N A 1919 K ix 9 
Injuries to the ureter during operation are fairlv 
frequent and when recognized at the time should if 
the condition of the patient w arrants be immedntel} 
repaired Too often however these accidents occur 
when the patient s resistance is much depleted bv 
the ravages of disease added to which is the shock 
of a major operation m which case one is not 
justified m prolongmo the operation unless the 
injur} IS slight and located at n point where repair 
IS eas> As a rule repair is not easv in fact good 
judgment and ingenuii} are called for in this 
held of surgerv The problem of transplantation is 
often puzzling and removal of the kidncv mav be 
necessar> 

The order of frequenev in the usual injuries of the 
ureter is ligation damping kmking (bv ligature or 
damp) inasion (partial or complete) resection of a 
portion of the ureter (accidental or designed) and 
interference with the blood supph which leads to 
necrosis 

The results from dosure of one ureter as well as 
from obstruction due to calculi m the urinar} tract 


varj to all extremes With one ureter closed there 
may benos} mptoms whatever or it may be followed 
by toxxmia and death The extremes of end 
results in obstruction from stone in the urinary tract 
are well illustrated b} the two cases which the 
author reports 

In operating there are four avenues that confront 
one in selecting the method of approach trans 
vesical vaginal transpentoneal andextrapentoneal 
each of which has us special indications depending 
upon the location of the calculus These principles 
however hold The ureter should not be cut 
directl} over the stone The incision is made at a 
remote point and as remote as can usually be 
done The stone is milked into the opening 
The peritoneum is not opened if avoidable If 
opened accidentallv it mav offer an excellent guide 
in Jocatin<» the stone but hould be dosed before 
opening the ureter The ureter is incised longi 
tudinallv Stitching the ureter is not necessary 
since repair is rapid when the tube is not injured 
transverselv 

Before attempting the repair of a fistula it is 
often better to wait for a time and see if the leak 
will not stop spontaneous!} The probability of 
spontaneou healing can often be shown b} noting 
a diminution in the leak and determimno the location 
of the fistula A review of the operative work done 
wall frequent!} suggest the probable location of the 
injurv The exact position is not always easy to 
determine A vaginal and c}stoscopic examination 
supplemented b} mdigocarmine will usuallv give 
the desired information but these ma} be supple 
mented bv the \ ra} For obtaining a cystogram or 
ureterogram the solution opaque to the roentgen 
ra> which ij> chosen should be either sodium or 
potassium iodide to 30 per cent 

Edward L Corntil. 
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PREGNANCY AND ITS COMPLICATIONS 
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proph\hctic treatment In the 'ilbuminuna of 
prcgnancN a certain parallelism is seen between 
the quantitv of albumin in the urine and the degree 
of h\pcrtension In albuminuria and eclampsia the 
data furnished are of special \alue in guiding the 
practitioner both as regards treatment and prognosis 
With the onset of labor in a patient with h3T>cr 
tension a verj high hjpertcnsion is observed 
especially in the expulaiv c period \t times this ma\ 
become so alarming as to indicate the necessitv of 
accelerating or suppressing this period When the 
pressure is very low the author uses digitalis and 
other cardiovascular tonics to increase it 

In pathologic puerperal cases hypertension 1 
observed if there is or has been albuminuria or 
eclampsia while hypotension is marked in cases of 
puerperal infection In the latter the lower the curve 
of tension the more unfavorable the prognosis \ 
progressive rise in the tension m the course of a 
slight or severe puerperal fever favors a good 
prognosis 

In the author s opinion the use of the sphygmo 
manometer should become generalized m obstetrical 
clinics In this extensive article he has shov n its 
many advantages In the majority of cases vvith 
frequent eNamination of the urine it wards off 
eclampsia and will also guard against alarming 
albuminuria W \ Brfnnvn 

tABOR AND ITS COMPLICAIONS 

Wallace R Scopolamin Morpliin Narcosis or 
Twilight SI ep Ed ih M J 19 9 8 

In this paper the author discusses in detail the 
use of scopolamin morphin narcosis iq a senes of 
one hundred and four labors outlines his routine 
treatment for this type of management and gives 
his conclusions as to its value in these cases 

Before a patient is put under the influence of 
scopolamin morphin a complete physical examina 
tion IS made She is then placed in a quiet room with 
the blinds drawn and her ears are plugged with 
cotton wool so as to deaden all unavoidable noises 
A competent nurse is in constant attendance 
When the bowels and bladder have been emptied 
and the pains are regular and strong the patient is 
readv for the first injection of morphii gr 4 and 
scopolamin gr i 150 \s i rule she lapses into a 
state of light narcosis from which she begins to 
emerge in about three quarters of an hour The 
second dose of scopolamin gr 1-450 now given 
and repealed everv hour until the child is born 
Occasionally the dose has tc be increased to gr 
i-joo of scopolamin and in a few refractory cases 
morphia mav be needed again as well as several 
\ hiffs of chloroform 1 he author points out that 
the mental ittitude of both the medical attendant 
and the nurse has a particularly powerful miluence 
over the patient as inthisconditionshc is extraor 
dmardv susceptible to suggestion \t the height 
of her p tins the narcoti cd patient mav rouse herself 
and make a great outcrv onh to lapse again into the 


narcosis as the pains subside Even an obstreperous 
patient mav have no knowledge of her pain W hen 
the head is on the perineum the author advise the 
administration of a few' whiffs of chloroform He 
states that the puerperium is uniformly prosperous 
due to the absence of exhaustion Lactation is 
normal and recovery more rapid than usual due to 
the absence of shock and fear The memorv tests 
as used by Gauss arc not relied upon routine 
hourlv injections of scopolamin being given 

During the first quarter of the year iqiS at the 
Maternity Hospital in Edinburg the author gave 
scopolamin morphin narcosis to one hundrel and 
four patients of whom sixty four were pnniipar-e 
and fortv multiparc The results in amnesia 
anil csia arc given m the following tabic 


Complete amnesia 
1 artul amnesia 
No amnesia 
Complete analgesia 
Partial analgt.su 
No an ilgesia 
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The term amnesia is used here to designate 
the mental condition m which there is complete 
loss of memory for all events after a certain injection 
untilconsciousness IS regainedafler delivery Of the 
patients treated y per cent derived some benefit 
FITects on labor Pains that are irregular arc 
rendered steady and regular by the use of the nar 
cotic The length of the first stage is affected very 
little The second stage is prolonged cspcciallv in 
primipirip but the easv and gradual dilatation 
makes for less shock and fewer penneal lacerations 
Pwilighl sleep increases the number of forceps 
cases which in this senes was 24 per cent The 
third stage i verv little affected In about half of 
the cases the pi icentas were expelled spontaneously 
within an hour Two were removed manually 
and the rest expressed from the vagina 

Fffects on the puerperium The period of re 
coverv was shorter than in the case of \ omen m 
ordinarv labor No disturbance of lactation was 
observ cd 

The use of chloroform Some patients in twilight 
sleep arc so veil under control that thev can be 
delivered without the aid of a general anTstlictic 
In the case of others chloroform is ncces ar\ when 
the head is on the perineum 

Effects on the child In the one hundred and 
four labors m this senes ninety eight living and 
seven dead babies \ ere delivered The child is 
likely to be delivered in a state of twilight sleep and 
therefore 1 a source of anxictv to the inexperienced 
It will shortly recover 

Effects on sleep Nearly all the patients slept 
after the labor was over from four to ten hours and 
awoke feeling refreshed four common clinical 
features of the narto is arc thirst flushing < f the 
face menld confusion and restlis nc Marked 



5o6 


INTFPNVTIONAL ABSTRACT OF SURGEFl 


cstl u eel in fou te n ca cs of the one 

hunJ d nd f u lelivc es 

Number of I The numb of dos s ing d 
from e t f r(\ n n tii se i s One of the 
fit Is h g\ fort\ e dos s hid m 
jit mn ail Ig Both moth r and 

h I 1 r 11 the t la\ C D H > 

Tn^man ED S g cal A p ct of Pel \e su 
\bd m n 1 D 1 y 7 If 5/ V 1 

q 

1 \m n all u nt i i. ihe m n\ ph\si al 

d rJc d h gh m talit assoc ted ih 

folio ng iel rv B ih a dance and imp ov 

ent f these ndit all f surg cal d bv ell 

t cl 1 fh e t her a ng form the d 

1 fant 

1 It n th I g oi lal U for 
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Cxsaran section i not so difTcuIt nor i it es 
pectally product se of shock Tsvo technic 1 errors 
should be a oided the e posu e and handl ng of 
the bo cl a d the pilling of the blood and liquor 
amnii ml the abdomen nd the unnecessarj 1 ss 
f bio d c ther du ing operation or from subsequent 
leakage from the ut i e sutures Seco dars rup 
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method are somet mes valu ble In selecting the 
t eatme t the tc t of lab sh uld 1 e o idered 
uni th dications f r prompt intwferenc are 
pr nt 

The author g es a b icf report of abdomiml 
del cr o ng a period of 1 se years 

L R C iiTii 

MISCELIANEOUS 

Hi St B C InJ ies t Bfrtl Th i Eff ct upon 
th Child and Th Pr ntl n \ I 61 / 

M d 9 9 S 
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human Ilf II ey B Mstth sss 
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good health as possible b> eating a plain mixed diet necrosis The ulcers genenlh involve the anterior 
avoiding alcoholic drinks or too much tea or coffee wall and the vertex The underljing deep layer 
tal ing regular exercise and drinking plenty of water of the mucosa is the seat of a true hjpertrophv 
In the case of pelvic stone the writer suggests which bv virtue of its permanent character and 
that at the time of oper itioii it should be ascertained its influence on the nutrient supply to the epithelium 
whether anv condition is present such as ureteral is a determining factor in the incurability of ulcers 

kinking from a movable kidncv ureteral constnc which show no eftective tendency to reparative 

tion or pressure from an aberrant vtssU which processes 

prevents the pelvns from cmptvmg itself He ad The onU curative treatment is bold and radical 

vises also opening widely into the pclvi alt cavities cxusion of the ulcer bearing area 

left after the removal of calculi After the oper In conclusion the author says 

ation he lav ages the pclv is This hastens the clear i Punctate ulcer of the bladder and the patho 

ing of the urine but as to whether it has anv effect logicchanges associatedwithitare a definite clinical 

m preventing stone recurrence he is unable to say entilv 

At times It is a question whether the patient should The pathologic condition is not only chronic 

again be operated upon liter recurrence but also irremeilnble by so called conservative 

In conclusion the author st ites that it has been methods 


his purpose in this article to emphasize the necessity 
for a better studv of cases of nephrolithiasis before 
during and after operation foil < 

BLADDER URETHRA AND PENIS 

Reed GAL Irritable Bladder in Women J 
Ipi 1/ Iji 19 9 Ixxi 

Reed claims that irritable bladder m women is 
a condition which taxes the diagnosticians ability 
to determine not only the various pathologic con 
ditions on which it mav depend but also the actual 
condition on which it depends in the given case 
Having enumerated the various causes irom 
1 ithin and without the writer devotes the greater 
part of his article to Hunners ulcer as the 
ctiologic factor which lor greater accuracy he 
calls a punctate ulcer ot the bladder 
The liability that the cause mav be overlooked 
and the importance of this ulcer in view of the 
pam and impairment of health treatment required 
and benefits to be secured from that treatment 
demand that it never be left to a prcsumplivc 
diagnosis 

The diagnosis of punctate ulcer is based on a 
consideration of the previous hi tory of the case 
the present symptoms the findings of urinalysis 
and the cystoscopic examination The history is 
that of long duration of the condition persistence 
m spue of treatment and gradually increasing 
seventv The symptoms arc frequent desire to 
urinate painful urination and pain m the bladder 
with reflex pain the perineum and rectum and 
often spasm of the sphincter am and perineal muscle 
The unnahsis findings arc generally negative 
except as to the presence of occult blood which 
mav be intermittent In certain of his cases the 
author observed w hat appeared to be a slight granu 
lation \ hich v as suggestive of primarv tuberculosis 
but due to the development of minute cysts with 
a Umng of mucous membrane 

The pathology seems to be that of a chronic inter 
stitial process involving all of the layers 01 the 
bladder wall encroaching on the epithelium and 
by cutting off the capillary supph causing macular 


0 ...u.tuuoji oj uie Ulcer process to 

the anterior wall and vertex of the bladder makes 
it surgically accessible " 

4 The treitment b> eiosion of the ulcer bearmc 
area is justifiea br its demonstntetl pnct.cab.IitC 

“■"i Loirs rao , 

S A Traumatic Rupture of the 
Bladder Iiiicnt 1/ J rpig vxvi 46 * 

rrom i stuilj of the literature anti slat,.,, 

01 a number of i ell knoivn authors ,t ,s ev,S 
that subcutaneous injuries to the bladrU, 
among the most frequent of abdominal mm?»M 

1 here arc three pres alenl t% pes of acudem. 

1 \ bloM from some hard object over ih. m , , 
region c g the LicL of a horse a blol fmm 
running against some object with sham 

2 Palling Irom a height as ftomV?t"^ 

stairs Irom a staffoldini. or beine ih,I, 
ground ^ ri to the 

3 Crushing injuries as nhen a mii„ , 

down by some heavy object cauchi k . ^ P'nncd 
bumpers of cars run over by x x,pi,„.t the 

m an earth slide ® buried 

4 Ovcrdistcmion of the bladder > r 
aiion or for the purpose of diagnosis nr . 

^ Straining as when hfunc som^s I 
The first and third of these groune °^JCct 
largest number of ruptures and are , m the 
related in the mechanism of ihg closely 

first group the injuries to the bladd^'^^ 
isolated though occasionally asson . usually 
tureof thcbowel In the third groug^^^.'^^th rup 
and railroad injuries predominate traffic 

multiple visceral injuries m[jj arc often 

pelvisan<Uhclongboncsasafrenuenf^^'’^'^s of the 
The majority of bladder ruptuj.p^^^^f'nplication 
to be explained by some single la^ , 'ever are 

1 \ hollow body with elastic ^^'P^Jsics 
these wall arc ovcrdislcndcd ^^burstswhen 

2 Overstretching may bg . 

rounding the hollow body with a nl' I by stir 

counteracts the pressure from vii|{if *>’antle w hir^' 

3 If the counterpressure 1 , 

point bv the removal of a poqjQn^'^'ed at 
^ the ma'*' 
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ihc me a ed nternal p ssu e ill o\e st etch 
and rupt e the all of the hollow bod> at this 
point 

Th mo e or le d tended bladder repr seots 
su h h llo bod A und its equator the pel is 
forms a rigid mantle afford ng effective ounter 
p ssu e th f me ol turato la and s hiad ca 

be g the p ts of lea t es stance Below the 
bl diet IS upp itel la the peKic fioo in which 
the rectum g na and u ethra e the points of 
le St re i t ce 

B\ plan throu h the recordel case f rup 
tu e of the 1 1 Jder t II be s en that a e \ large 

majontv f th t ms arc men in th prim of 

life b t een th e f o and 40 \ much sm Her 

numb r f ca c tho f child and here 

trafr c lent c f equ th r 0 ded In onl> 

a I ttlc er 6 pe cent f these 1 tunc a the 

ict ms ome 1 ui n th as 1 th r t umat c 
1 on th ole f age d ex determ ng the 
me d e s p b bi\ i ch e of c sion It 

i th 1 led h a 1 of th st e uou I fe of the 
mal n h s p me rath than a n atom c or 
p th 1 c pr d spos t h h csult n th (1 

f 6 to 

Ih p pond f ac f rupiur f th 

lUid c a ad It men I cl th con cct d uh 

the t 0 all imp t nt p cd sp s 1 fact 1 th 

aim t essent 1 1 stent n of the I ladder an 1 the 
do h $socut d nt X t on 
In the most f equ t tvpo f rupture f the 

bladi r 11 f ts coat c t and the ent 
e t cal V compl te ptur of the Hadder 
Imost t nth f llo d bv the c c pe of utin 

When th ent trap ton al th me s the 

\ c I le elopment of pe iton i s 
In b t c u und f th bia Id e It n 

from tic p et ti of a f agm nt of b ne f om 

the f tu d pel s the un le m n fuse apt 

to tab r p d cou se bee se of the m c or le 
c t n c lac t on of the p esical t ssu s F om 
the n tu f the traum tiz g age t t e d Iv 
u le to d that bcuta ous wounds f th blad 

de h V n ch ter t c fo ra n cst blished 

hn of 1 av ge 

Sho k nl ha;m rfh ge a e re led n most 
ses of ptu f th bladd The stc of the 
ruptu e rather th n t i d te mines tic mount 
of hrmo rh ge W th th sub dence f hock 
the pul c and t mpe atu c a a ule r turn t no mal 
u 1 1 th n n of the pe t ncal cav t> o of 
th pc ve al ti s bi the esc p gun csults 
in th de elopm nt of pent t s or phlegmon 
The subject c s>mpt ms a sudden Ian n t ng 
pa n foil ed late on b\ a sen e of tcnsi n and 
pre e Mo e common is tormenting strangury 
ften though accurately terme I bloody anu a 
The pat ent ha a con tant painful des e to mate 
b t IS able to vo d onb u few drops of blood 
The obje ti e symptoms al 0 ha e I lo w th 
the f nctional d st b nces of the bladde The 
patie t states th t he h s not urinated since some 


timepreviou t the accident and is suffe n f om 
tormentin de ire to do so Th s leads to the 
early e ipl vment of the catheter and y th the 
us ofthecatheterav nety of symptoms are clic ted 
The pr s nc f an abnormally h h perc ntage 
f allumn the urine obtained ndicates its 1 1 
mixtu e th pentoned exudate 
Fo the purpose of dngno is the symptoms of 
TupVu c of the bladder a e somet mes di\uled into 
t o group fi) Th c of the first 24 hours 1 e 
those a is from the blad le itself a 1 (2) those 
d velop ng aft the ( r t day 1 e the symptoms 
ofpe toniti 

In m st e after the sub idence of sh ck a 
ih u htful c ns lerat on of the symptoms of 1 
tu 1 d bl dder fu t on makes poss blc a tcntatiye 
diag OSS an 1 n tic pre cnce of strangury par 
ticula Iv hen t \ acc mpan ed bv abd minal 
rgdu and p n 1 tende css over the lo 
iblomen c pectant t atme t t I ttlc short of 
m Ipract e The d ficrent tion f e Iraper t neal 
ani intr pc itoneal ruptures of the bladder 1 
usually u certat ofte impo 5 ble A dull area 
over (he svmphvsis r sp eading vi g shaped 
out I and up ard d note an ext apcritoncal 
r ptu c Fr lluid n the bdommal cavity Is 
cl ed by p cussion a a inal or r cl I e aminat on 
hes an trape iton al rent If very 1 rge 
small qu titles of un e \ c c th Irav n bv the 
thetc the tear probably intrape itoneal a nor 
m I quant iy nd ales an e trape toncalr pture 
r actu e of the pel are p esent in a fairlv 
1 ge per entag f ca s Other fracture a e also 
f equendv tel I t nili ancl phle mon in 
i p rii eal d ext apento cal ruptu es respec 
I cl\ a the e liable compl cations in ever 
e not bmittel to early peration Uramic 
p s mng f m the at 0 ption of larg qu ntities 
fu nc ften bscrvel in patients ho do not 
f II ly V tims I the periloiie 1 mfccti n 
The pro n s s 1 uptu es of the bhdd r dep nd 
on t mclv the ap Ih rar 1 stances m vhch 
sponta cou ecovc cs ere r rded are to be 
set do n as cases of mistaken d agnosis or as mir 
Ic but not s pr cedents As op tjve therapy 
has gained ground the e ha be n a c e po di g 
fall the death ate Every r pture of the bladder 
should be submitted to operati n at once 
The bjcct f operating is t foil therestor 
t on of the ntin ly of the bladde by closu 
of the r t and r 1 ef from th dange e t 
nd th catened f the invas n of the pc tone 1 
c tv and the penve c 1 and pa av esical tis ue 
bv escap g u ne W h n dehn te d s of 

1 trape ito eal jury has been made th c ends 
c n b t be a iv d at by lapar t my in the kn n 
pre e ce f an xt p t neal ruptu e by a su 
prapub c incision do n to the bl dder On e pi 
t on of th space of Retzius a d ag os s can 1 e 
made n most ses ith a f ir de rec of cert ty 
nd the bladder then opened 0 th nc s o e larg d 
fo 1 par tomy as the case demand 
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hen the abdomen has been opened the free 
fluid urine blood and caudate is removed as com 
pletelj as possible \\ith dr\ sponges The \iscera 
are inspected and the abdominal cavity walled oft 
\ careful search is then made for the rupture which 
must be dosed m two layers the first suture row 
including musculans and serosa and the second 
serosa only After the continuity of the bladder 
walls has been restored the ideal conclusion of the 
operation is the dosurc of the peritoneal cavity 
The extrapcntoncal rupture is dosed by suturing 
first the musculans and serosa and then the serosa 
onlv no stitches being allowed to penetrate the 
mucosa \\ hen suture is impossible the wound is 
packed and drained The space of Retzius should 
be well drained at all events 

Rest for the bladder should be insured by the use 
of a retention catheter \fter operation the patient 
should be placed in the Fowler position and con 
tmuous proctoclysis instituted for the first twenty 
four hours at least often longer The urine should 
be kept acid to guard against cystitis as far as 
possible The retention catheter may usually be 
removed by the third dav and the patient catheter 
izedat two hour intervals if he is unable to void 
spontaneously The usual precautions against 
cardiac and pulmonary complications are to be 
employed Tnno DRornowirz 

'\oung H H Excision of Vesical Diverticula 
\feer Intravesical Invagination by Suction a 
NewMethod 5 g Cvh«c OOv i 91S x i fi5 
The author has been struck with the importance 
of intravesical removal of vesical diverticula when 
ever possible particularly m the intraptruontal 
and retrovesical or subtrigonal types Tims either 
an intrapcritonealopcrationis avoided or the opera 
tion 1$ simplified The evtravcsical removal of 
diverticula situated at or near the ureteral orifices 
(especially those m which there has been consider 
able suppuration with scar tissue often involving 
the rectum seminal vesicles ureter and deep pelvic 
structures) is not only very difficult but is apt to 
be accompanied by injury of these structures 
The first intravesical method which he employed 
was as follows \ftcr dilatation of the diverticular 
onfici. a circular incision was made throu h the 
mucous membrane around the opening the diver 
ticular mucous membrane being grasped with hTm 
orrhoidal forceps gradually drawn outward 
and excised In some cases it was possible to grasp 
the diverticulum with forceps invaginale it either 
bv traction upon the forceps or with the assistance of 
a finger outside of the bladder and after it had been 
turned inside out within the bladder locomplelc 
Its excision In large and very deep seated adherent 
cases however neither of the c methods w'as found 
suitable and he therefore adopted the following 
technique , 

Invagination of diverticulum by suction and 
traction intravesical enucleation of the sac of 
mucosa thus entirely avoiding sharp dissection 
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and pushing the ureter (if present) back into the 
bladder intravesical closure extravesical drainage 
of the region of the diverticulum and plastic oper 
ation punch or prostatectomy to cure obstructive 
cause of diverticulum 

The diverticulum orifice is investigated and if 
necessary dilated with forceps Into this orifice a 
glass tube is inserted to the full depth of the diver 
ticulum and immediate suction with an eltctrie air 
pump IS begun It is usually evident almost at 
once that the mucous membrane has been drawn 
against the orifice The tube is then drawn very 
slowly outward for a short distance the suction 
being continued until the mucous membrane of 
the diverticulum ts seen coming upward inside the 
glass tube The glass tube is then slowly drawn 
out the diverticular mucosa being brought with it 
and as soon as the end of the tube is outside of the 
diverticular orifice the mucous membrane 1 caught 
with a toothed clamp and the glass tube removed 
The intravesical delivery of the diverticulum is then 
completed bv traction the operator using sharp 
toothed damps, applied at various points around 
the circumference and then possiblv further dilat 
ing the diverticular orifice m case the sac is verv 
larfec and much difficulty is experienced in dc 
livenng the whole diverticulum through the small 
orilice 

When the entire diverticulum has been turned 
inside out within the bladder a circular incision 
IS made through the mucous membrane around 
the neck of the diverticulum and the mucous mem 
brane elevated at one point Then by blunt dis 
section it IS a simple matter to peel aw av and remov e 
m one piece the entire lining membrane of the 
diverticular sac The excised tissue consists merely 
of mucosa and submucosa If the ureter comes into 
view it lb pushed back onlv the thin membrane 
being removed A cigarette dram is carried down 
extravcsicallv and lateral to the bluldcr until 
It reaches the collapsed cavity from which the 
diverticulum has been removed Iht orifice of the 
diverticulum in the bladder is then closed 

The article is beautifully illustrated Seven 
cases of operation by this method are reported 

B S JlVRRINCFK 

Marlon Traumatisms of the Posterior Urethra 
Observed at the Dase Hospitals (Conduite k 
tcnir dans Ics Irauraalismes de 1 urt:trc postCneur 
envisages dans la rone de larndre) J du ol 
Par 1918 1919 vu 385 

Marion s report was made at the I ourth Meeting 
of the Heads of the Mar Urological Services held 
in October 191S It is based on his own personal 
experience and that of others in the treatment of 
urethral war wounds 

TTie study of thest. cases has led him to the con 
elusion that when there is an obstruction of the 
pobterior urethra due to trauma the end of the 
canal must be found after resection of the inter 
posed tissue and the canal reconstructed bv end to 
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n J t f r bie and b\ appro imat on of 
th f thr 1 t 5u if u eth orrhaph\ m 

p d le 

I i th h I h\ d houH not b emplo\ed 
th 1 1 1 the t pcs f tc struct! n a 

s 1 V not be u ed 

Uh th th al i trictu ed urse 
t I h i t d 1 t It n It th t il le 1 

u th I \ ught bln It u thr t m\ should 
t i tl u eth mu t be e n tructed 

III c mj 1 t pi cthr 1 1 ton 

1 hi th t 11 ng rule h H b I 

1 

L ihj.) 11 hulil I el ct 

il 1 h lth\ 1 1 vst tom\ th 

I gib It f for n I d 

i 1 i fl 1 th u thr I a I 

'>u h 1 ] 11 It ult 1 1 

It n i ol ta ed d f the r thrd 

1 t I p I I 11 1 ne t r 

1 tl 1 th h t I b\ a npl l 

1 t ih 1 1 I d 1 r nf, up f { t 

r t I th ell d ng to f the 

r 1 m th I \ tt h ih $ d 

the t i j n t b ma nt e I u 1 1 

0 

I u tl i 1 h t 1 th p dure de un I \ 

ft th th f n th r ctum ft 

h 1 t! 1 s t th tl nl rectum e 
U It ith ei i 1 th b 1 ng th r nee 

t il u ih d t i nterp s g pc 
th I t b i c th t 1 tnicrp g 
u 1 t tl i 1 u b th the I stui 
1 r ph t t n t the c I 

tl 1 p t th I n I in the 

h th t m t tu d 

Iht intnl usfd gIT 

th f-E 1 ir 1 K c pt 11 

Whnth ten ved tucionoflh u th a 

I I [ i t u ut pi i su ma\ b 

m; 1 d 1 h d pe 1 n 1 g from the 

ill J the k f the th gh In cases f 

t t 1 i t u t f th p t n r u eth ih 
s t p rt al le t u tl n of the anus > t 
ton n t ull omp ed not ih 

pe I tl etl t m nd f th ectal )c i n 

e op bie th th f mit on of an ileac a us 
If h n all ound ha%c bcale 1 fu ct n 1 ds 
lurl an persst the 1 tte m \ be d to the 

I cse ce f p u th 1 bs s or the retention 
of f gm nt f p ojectilc 

Vftc r pa r of the u eth the pat t m t 
1 arn 1 o l d I te t and mu t b sup r%i cd for 
me t me n d r to prev nt perm nent st ct e 

1 at on of the c I 


In pen ng up the posterior ureth 1 regon the 
proce lu c giaing the best v c is Rochet s method 
Manon d Is n detail th the e various points 
11 tr ting the lues of the techniq cs th ca es 
desc b I bv various uth s during the war 

W \ Hr n n 

GENITAL ORGANS 

McKenn C M Path logy and Tr tm nt f 
S min 1 V cullt nd Acute Epididjm tl 
III M J I) Q 7f 
McKenna dra s attent on t the dilTerential 
1 g It n minal % sicuhtis and p stat t 
d h h ut ep Idimiti ma\ Ic the 

c ]Utl f tl c f me 

In di cu 1 g the I th 1 gv he c utions a ainst 
nfu ngth n litton ith tuberculos s n t hich 
ih d tar th k I 11 give a similar p ctu c 

Ihetet ctle e mm nd is high massage 
t rp g tl s les lo t c > four d3>5 oc 
1 bladl I igai 0 etl ri at on and 
t lath Ih urgi al treatment co ts of 
js ( >v th th nj i on to per cent g> 1 

nl 1 at g >f th c cl IK 

M ddl I n G U Su g ry fth 1 static Gland 
\ Il t \r d q 4 

s p 1| b c r t t t mv IS the opc tion of 

h e and houl t I petforme I under loc I nxs 

tie IheautI rr mm ndsprelimina y t c t 

t I the II dd th the ubsequent n 
e e I th kiln V f t He nsi ts also p n 

I g s n th t th hole han I m > be 
pi cd le th bl dd He takes hold of the 
I ic segn nt of th p lati circle ith a 
I ul I ach th rcohr space betn en 
th p St le a d Its cap u! He nserts first one 
nd th n i o bare I n rap dly separ tes the 
h I g ih d n to the pro tatic urethr and 
breaks t off b\ tl e n crtel hng rs 

\ D Le 

F y P J Tot I Enucleation of th P tat 
B t \f J 9 g 

I rc> umm ri eslhc es Us n 55 suprap be 
p st tcct me Hr ommends the t 0 stage 
p t on onl> under the follot ng conditi s ( ) 
\\h n the bladd s e \ septic ( ) \ he a cath 
cter has not been p ev u ly emplo>el and the 
p t ent compi s of ve y f eq ent d bblmg and 

(3) hen r go d pj rexia f llo ed by c> tit s 
set m fter th int oduction of a cathete Th c 
CO d tion ere found n but 73 f the 550 c ses 
I K IL 
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EYE 

Moerno \ The Barraquer Suction rxtncrion 
of Cataract (babrc la fa oeri is B rrxque } 
Stgloiiid Aladrid iQig Ixvi 8 
Moerno s article is bx&cd upon a rttent address 
made bv Barraqucr in t italuna Barraquer is 
satisfied that none of the methods in aoRiic for 
the extraction of cataract is free from gt ive objection 
that the opaque mass cannot bt remoaed without 
great difTicuItj and injuri to the vision and that 
the infiammatorj conditions gcncrilh produced 
jn the interior of the eve uld to the tompbcilions 
His vacuum method of sucking out (he cilanct 
with Its cap ule was reached onU after a great 
amount of experimental work ind the perfecting 
of his instrumentation Birnqucrs procedure 
gentl) draws the cataract outside the eve and i 
m everv wav much more satisfaeiorv thin other 
methods \t the same time it exposes the patient 
to less danger and trauimii m than the methods 
of Smith Pagenstechcr and others 
Barraquer gave statistic’* of ojo cataract cx 
tractions following a first series of tz> which he 
had done while perfecting his technique an I instru 
mentation \mong these eases there were 


Simple extractions 

jot 

Combined extractions 

280 

W ith conjunctival flap 

486 

With previous suture 

t 04 

The results obtained were as lollows 

\ ision from 0 to i 


0 s to 0 6 

i8s 

0 I to 0 j 

44 

0 

3 

The complications and accidents 

ob crvtd (lur 

or following operation were 

Hernia of the v itreous 

5 

Flap inv ersions 

2 

Capsular rupture 

3 

Luxation of lens 

Infection 

Hvphemia 

7 

Hernia of ins 

•> 

Hieniorrh ige into internal chamber 

4 

Inti ind iridocilitis 

I 

Barraquer recommend the use 

of his latest 

model vacuum generator which is r 

emulated bv an 


electric motor 

Moerno states tint in the demonstrative oper 
aliens cvecuted bv Barraquer none of the objection 
able features attributed to suction extraction were 
observed cither during the operation or afterward 
He believes that when its stmplicilv /apiditv 
and advantages are fullv realt/cl b\ ophthalmoI 


ogists they will be fully convinced that the Bar 
raquer technique is a true perfection of cataract 
extraction This method the author calls pha 
eocrisis ^\ \ 1!R^^NV^ 

Golovine S S Benign Intradural Tumors of the 
Optic Nerve and Their Surgical Treatment 
(lumeurs mtradurales b nignes du nerf optique 
t Icuc t aitcment chirurgical) Irc/i d ophl Par 

19 8 X XVl J2 

Colovine dislikes the multiplicifv of anatomo 
pathologic forms of optic nerv e tumors w hich v anous 
authors have proposed He pr fers to classify these 
growths simplv as intradural or extradural tumors 
I xtradural tumors originate from the external 
sheath of the nerve while intradural tumors have 
their origin in the nerve or under its sheath He 
has personalh observed 9 intradural tumors of the 
optic nerve Six of these were reported m 1004 and 
lOoS The other j ire the subject of the present 
article 

\mong intradural tumors which previously 
have been regarded without exception as pure 
mvxo or some other type of sarcoma neoforma 
tions art met relatively frequently which have 
the character of benign hyperplastic inflammation 
in the surgical sense Thev do not present anv dan 
gcr to the organism except by their mechanical pro 
pagation to the central nervous system a tendency 
which is unusual 

The author describes the pathology and clinital 
symptoms of benign tumors of the optic nerve and 
discusses the best means of treatment He prefers 
a subvagiml extirpation rather than the classical 
method followed by K.ronlem A forked incision 
IS made along the orbital edges The fascia tarso 
orbitali IS then sectioned quite near the bone easy 
access thus being gained into the orbit Digital 
exploration follows a temporary resection being 
made in the external wall of the orbit This latter 
rc cction is done with the scissors without a prior 
periosteal stripping as recommended by Kronlcm 
t olovjne never sections the external rectus muscle 
In the final step the hds are temporarily sutured in 
order to protect the cornea against possible erdema 

Ihrec cases m which this technique was used are 
de enbed and illustrated The author believes 
that the nutrition of the eye and especially of the 
cornea is better asssured by this than by any other 
method The operative traumatism can be still 
further decreased bv curetting the tumor through 
the cutaneous wound without resecting the external 
wall when tht is permitted Iv the nature of the 
ncopla m In two of the cases the xsthetic result 
asregardsthcposition and mobility of the cy eoperal 
cd upon V IS irreproachable and the result appears 

513 
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d ral 1 In th th 1 isc i h ch the c h s 1 c 
c n e the mp!c u> of thcs\mptomsm le 
t d fi It to d d h th r the tumor as iitra 

du 1 o e t d 1 O R 11\ th sr th i op 
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SURGERY OF THE NOSE, THROAT, AND MOUTH 


NOSE 

Oclisner F 11 Three Cases of Sinus Disease 
Siirs Cltii Chic go iQif) II /7 

Case I Chronic antnl disease not rclievc<l b\ 
nasal operations \cute txacerbuioni resukinj* 
m arthritis and enlocirditis Radical operation 
performed through the canine fossa and a tube m 
sorted one end of which cimcoiit through the nose 
and one througli the opening m the canint fossa 
Iodoform gaure packing 

Case Antrum infection caused b\ diseased 
upper molar tooth and follow cJ b\ an acute frontal 
sinus infection \ probe was pas cd from the frontal 
sinus into the antrum showing that this abnormal 
it> was the cause of the infection in the frontal 
sinus following the antral trouble After the antrum 
was opened through the canine fossi a >ilk thread 
with knots of aarious sires was tied to the distal end 
of the probe This was drawn up through the in 
fundibulum to enlarge the opening so as to admit a 
No 12 French catheter 

Case 3 An acute frontal sinus intetiion follow 
ing influenza The patient complained of sudden 
am over the left temple extending into the fore 
ead The temperature was 102 There was marked 
tenderness over the left frontal sinus and a drooping 
of the left e\ ehd The sinus was opened externallj 
and pus escaped under prc»»urt The abscess had 
ruptured into the right frontal sinus and also through 
the orbital plate into the retro orbital space Dram 
age was inserted after the infundibulum had been 
enlarged With knotted silk Orr M I vrr 

Conlon r A Bitemporal Hemianopsia Due to 
Acute Suppuration of the Posterior Nasil 
Sinuses Afi J OpUl igig 11 g? 


In conclusion he sajs As wc have shown tlus 
close relationship of the sphenoid sinus to the optic 
chi ism to be the rare exception rather than the 
usual arr ingemcnt wc can now explain the possibil 
itv of its occurrence and at the same time under 
land the comparative immunitj of the chiasm to 
retrobulbar neuritis so commonlv associated with 
poj>tni}»al suppuruion J J Hompi 

Aail D T Monocular Retrobulbar Neuritis from 
H>perplasla of the Ethmoid Rone Report of 
Three Cases with Operation In J Opltli 
ig ) 11 gb 

I he most striking point made in the lirst part of 
the article 1 that the anatomic relations arc often 
so close that ethmoidal di case may cause defects 
m vision or even total blmdne s while the na&al 
s> mpioms so arc slight that it will not be considered 
neccssar) to consult a rhinologist Particular 
attention i cillcd to the fact that after the most 
painstaking examination of the ethmoidal rc„ion 
the disei e mav be discovered only bj operative 
procedure To quote the concluding statements 
on this phase of the subject The disease should be 
recognized and operation on the ethmoid performed 
at once in spue of its being normal in appearance 
The diagnosis 1 made solcl> from the ocular find 
mgs 

The objective lindin which estabh hihcdiagno 
Sis after the careful con ideration of other causes 
of monocular blindness are given as of two kinds 
positive and negative 

The positive hndings arc (i) ’Monocular blind 
ness (2I a sluggish response of the pupil to direct 
test and (3) dull pain on deep pressure 

The nCoativc fmdin s arc (i) \ normal disc 
and fundus and ( ) i normal middle turbinate 


Conlon reports in detail a c<ase of bilcmporil The authors careful inal> is of the meimng of 
hemianopsia which w is proved to be caused b> m these findings together with the end product of the 
fection of the posterior nasal sinuses I artial discisc in the nc Icctcd cases desccndin optic 
rccovcrv followed exenteration of the posterior neuritis) and the excellent results obtainable by 
ethmoidal and sphenoidal smuscs of both sides m earlj operative interference in other case three 0 
which acute innammitioii was found at operation which arc reported show that the pro nosis 1 good 
He states that this is the fifth ease of bitemporal as to restoration of vision if the operation is per 
hemianopsia due to sinusitis reported in all opthal formcddurin^thcacutcstagc andbad if u isdelaycd 
mic literature Reference is made to the observ a until optic atrophi sets in J J IIompi s 

tions of Zander Lawrence fraquair and Bogoiav 

lenskv which indicate that the general belief THROAT 

that the chiasm rests upon the optic Brov n J M Acute Retropharyngeal Al cesses In 

incorrect The author states that among inc p Children !a \ goscope 1919 sxix 9 

cations of Onodi lie has found one plate sno vin tne re \ 1 

Jelauonship as it must hue been in his own case Brown reports five cases of acute retropharyngeal 

'ndSh•^ssl^cn us another In both the Irft absce s .n eh.Urcn emphasirmg us ■mportanco and 

Xnoid smiis «as seen in close contact sMth the its senousness part.cttlarl> il unrccoKn.rcd One of 

spnenom sinus. ,i,„ „n,,rfs cnace between the the authors patients wa undoubtedh choked to 

chiasm ami occupvmg the entire space uet ecn spontaneous rupturing of the ab.ccss 

optic nerves 
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1 1 h emptied a large am u t of thick pus into the 
o opharvnx Asuddent spiration filled the la >n 
Nin t> pe ce t of these absc ss sotcu nchil 
drenunde si vea sol age and fif tv per cent bet cen 
the ages of si and t tl e m nths The author 
adv ses pe mg the b ce th ough the mouth th 
the hills heads m hatl eel Ott M 1 
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\ of th ne e tvp t so obabh not due 1 

lal vr nthi d e c b a c the d feci 

t tl e upp r d t the ton 1 1 the tstibu 

1 te Is th r It of [omti i, t t$ sugg t 1 
t r 1 lisea 

C 4 Squamou 11 a nom f the I ynx 

n a m O5 vears of g h g h st rv f 
ho en h h came on ns d u Iv t o \ a s 
bef Tom ih before c am t n th p tie t 
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tl c Ex m at on ot the 1 v rev Mat mo 
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m lgiian> 1 ut the microscop cleared thcdiag os s 
tas L vng al pap lloma on the r ght cord 
Th sc nov d th snare The patient v as 
quested t ugh tlhetim the ro thwa snared 
fl so st p ent us fall ng into the trache 

Ott M Kott 

J k n C Treatm ntofLar>n 8 1 Sten sis b> 
Cork ng the Trach tom c C nnula L y g 
P 90 

J ckson mphasi cs the important c tive quail 
t s n th t cilmcnt of larvngeal stenosis of corking 
tbccann la uh spccialh h ped rubber cork that 
1 s i omplelciv cl le the can ula The 

amou t of 1 k gc p t the cork an he regulated so 
s t f r the pat c t to m kc strong in p ator> 
flo Is t get sufl c ent a r The effect of this 1 to 
c t tie lumen of the laf>nT J ckson uses a 
rk m 1 I V g ind ng pure ruhbc cork of suitable 
81 h gh sp d em rv 1 eel Th corks ar 

t,r dm i u si ap t permit more or 1 01 

t p asth ca demand 

fh r ults bt m d nltleapparc ttheapeutic 
median mlv bichthc csultsie btai edmajb 
mn a ed f il 

I O e of tl e m St imt ortant results is the pre 
ent of thcalrophv of tne ntn sicmuscl s 

Not ly the atr ph> prevent d but the 
voluniarv sc of the a csso y resp rator> m scles 
sc then casdthc poverinmnvc es 

3 Ih re 1 re son l beheve that the c 1 m of 

air fo c d throu I th I >n in fo ced espi ation 

h som ciTcct d ht g the la > 

4 Th fore t resp r tion keeps the lar>n freed 
of ec t 0 s h ch e more or less purulc t nd 
he ceir t ting 

Th pat m can cough efieclivelj because all 
th d cs not leak ut and in addition thep rt 
n m Uv t k n bv the Iirvn m the bcchic cjcle 
man me c s ng 1 gr restore I s the treatment i 
0 tl u 1 Ott M R it 

MOUTH 

Z ntl A Th Use of O tl odont c Appl nc s 
IntleT tm ntofF tu ofth M nd bl 

and Maxill f m \\ r C It D lal 

C 99! 8 

Z lie call att t on t theg c t benef t ie ved 
f m th tea h n f orthod nt n r 1 a d fac al 
re to at n of defects c use 1 bv th m 1 of m d 
cr arfare 

Th prnepi go crni g the tre t ent f all 
tl ese scs th ugh rtho I nt c tho appl cd 
mthemo ctn ntoft eth stimuht on of ccllg 0 th 
and etent M N I f f 
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